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CLINICAL LECTURE 
Bt dr. CORRIGAN, 

Pbjaician in Ordinary to the Queen in Ireland, &c. &c. 

Permaneni Potency of Aorta, of several years^ 
duration, — Recent endocaiditis supervening on 
iL — Treatment^ rules of— Importance of rest. 

We have a case before as to-day fall of interest. 
The patient, J. H.^ a young man, aged 24, died 
suddenly last night, in a fit of angina. I will first 
draw your attention to the post 'mortem appear- 
ances, and then make such observations as the 
case appears to suggest. 

The Inugs are healthy, or somewhat cedematoas, 
but quite free from any appearance of pneumonia 
or pnlmonarj apoplexy. The heart is of immense 
size — at least four times the healthy balk; the left 
ventricJe greatly enlarged; its parietes healthy in 
texture, and of at least double their nataral thick- 
ness. The pericardiam contained some serous flaid, 
but no lymph, or sign of pericarditis. As the case 
had been marked during life as permanent patency, 
the first examination was directed to this point; 
and the heart having been removed from its at- 
tachments, the aorta was passed up on the nozzle 
of the water-cock in the dead-room, and while held 
securely there, water was tamed on. The water 
flowed freely downwards through the aortic orifice 
into the ventricle^ and passed, through the incision 
made in the ventricle, into the basin beneath, 
showing that the aortic valves did not perform 
their function. The action of these valves, being 
purely mechanical, is perfect after death, if they 
are sound. The diagnosis being verified, the ven- 
tricle was then opened by a longitudinal incision 
extending from apex of ventricle, and carried be- 
tween two of the aortic valves into the ascending 
aorta and its arch; and the following ai*e the 
VOL. V. 



appearances: — The aortic valves are thickened on 
their edges, and fringed with red lymph ; and im- 
mediately under one of the valves is a small aneu- 
rismal pouch, about the size of a very small hazel- 
nut, evidently of old standing. The triangular 
spaces which should exist between the valves are 
no longer apparent, but are filled up with a tough 
ligamentous deposit, extending across from valve 
to valve, which has evidently been lymph of old 
standing, and which has been undergoing a pro- 
cess of contraction, for the valves are dragged to- 
gether by this contracting tissue, so that two 
valves look like one; and I have seen, in some 
cases of very old duration, the common point of 
attachment of two of the valves give way, and this 
ligamentous deposit continuing to hold the edges 
united, after the point of attachment to the aorta 
has ceased to exist. The two valves then seem, 
at first sight, to be only one, and might lead to the 
supposition that there had been only two aortic 
valves. 

It is quite evident from its appearance^ pale- 
ness, toughness, and firmness, that this ligament- 
ous tissue tying together the aortic valves, and 
impeding their functions, has been of long duration, 
and that thd other morbid appearances which next 
come under our observation are of quite a difierent 
and of recent date. I have ahready noticed the 
fringe of red lymph on the old thickened edges of 
the aortic valves. In addition to this there is an 
extensive deposit of lymph on the inner membrane 
of the ventricle, constituting one of the best speci- 
mens of recent endocarditis I have seen for a long 
time. This patch of lymph covera the whole an- 
terior surface of the mitral valve, from the attach- 
ment of the cordffl tendine», extending upwards 
along the lining membrane of the ventricle, until 
it reaches the roots of the aortic valves. This 
patch is fully an inch square, consisting of tole- 
rably firm lymph, of a deep pinkish-red colour, 
pulpy on its surface, and irregular, looking some- 
what like the pile of very coarse velvet. It is 
firmly adherent to the adjacent serous membrane, 
but still can be detached from it with the 
nail. The lining membrane of the ascending 
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aorta, yoa observe, is deep red through nearly 
its whole extent, with two or three small ecchy- 
moses near the yalyes, a few patches only of 
the internal membrane of the vessel retaining its 
healthy pale colour. 

We have here, then, before as two pathological 
formations, evidently of very different dates — one. 
of old standing, the other of recent occarrence ; 
and we have data which enable us to ^il their 
dates, and to give ns other very oseftil infonqatiqn. 

J. Hv, aged 24, a labourer, of well-bailt frame 
and strong mnscolar development, was admitted 
into hospital on the 16th November. About two 
months before, he had been under rain the whole 
day, and, a few days after, began to suffer from 
cough, and occasional palpitations with repeated 
rigors, agiunst which, however, he bore up until 
fhe evening of the 14th, when he was attacked 
with angma, or, as he describes it, ^* sudden si^o- 
cation in his breathing.'' This left great debility 
behind it; he was obliged to give up work, and 
came into hospital, as already noticed, on the I6th 
— next day but one. Seven years ago he had an 
attack of rheumatic fever, and in the course of it 
was cupped and blistwed over the region of the 
heart, the marks of which are still to be seen; but 
from that period 'up to this present illness be con- 
tinued at labouring work, without suffering any 
inconvenience. Debility and fits of angina were 
his prominent symptoms while in hospital, requir- 
ing frequent doses. of stimuhmta and brandy to 
revive hiro; the action of the heart being so 
weak, notwithstanding its enoraious size and 
thick partetes, as to be unable to propel the 
blood into the radial arteries when the arms were 
held up, the pulse at the wrists then ceasing. 
Slight oedema of the legs occasionally appeared, 
but no symptoms of congestion ever showed them- 
selves ; and on the 3rd December he died in a fit 
of angina, having been seventeen days in hospital 

The symptoms of permanent patency were well 
marked, and I need only briefly recall them to 
you. They were, extensive dnlness on percussion 
over the precordial region, corresponding with the 
increased size of the heart ; double bruit over the 
middle and lower sternal region ; single bruit in ca- 
rotid and subclavians, with well-marked fremisse- 
' ment in these vessels in both sides of the neck, 
best felt by laying the thumb longitudinally in the 
supra-clavicular space over the subclavian arte- 
ries, where visible pulsation was also most strongly 
marked. 

The first instructive point in the case is, that 
we are able precisely to mark the dates of the 
two pathological states in the heart The older 
deposit of ligamentous tissue in connexion with 
the valves, we can have no doubt, took place seven 
years ago, in the attack of rheumatic fever; and 
we learn firom it bow little may mere mechanical 
alteration, when not of great degree, interfere with 
the action of the heart, and even long-continued 
bodily exertion. In this oasei for seven years, the 
2 



man followed the oocupatiou of a labourer, and his 
able muscular development fully bore out his own 
statement, that during that long period he had 
suffered no inconvenience. I recollect an instance 
of this disease, in which the person labouring under 
it was the medical officer of an extensive country 
dispensary, the laborious duties of which he con- 
tinued to discharge for fifteen years, with very 
little inconvenience, and eventually died from 
another cajoae. 

When the endocarditisy however, in our patient's 
case, which, had been han^g over him, probably, 
ftt)m the period of his wetting, set in with full in- 
tensity on the 14th inst., then came with it an at- 
tack of angina, and suddenly weakened action of 
the heart; and under these repeated attacks, with 
a continuing weakened action of the heart, he at 
length sank, and died after Beven teen days. 

We thus from this case learn this important 
lesson — that in the sudden exacerbations that will 
sometimes occur in valvular diseases, we have to 
deal with some vital derangement, rather than 
with the mere mechanical defect. The mere val- 
vular defect in the case before us had undergone no 
change; but on endocarditis setting in, arising 
partly from the wetting, but excited also by the 
previously-exbting morbid deposit, this vital de- 
rangement, added to the prior mechanical defect, 
was sufficient to cause the alarming aymptonis 
under which the patient sank. Endoourditis is. at 
all times a most dangerous and suddenly-depress- 
ing disease, but the more so when engrafted on 
previously diseased tissue. It may be asked, why 
did the action of the heart become suddenly so 
weak, and remain so notwithstanding all the sti- 
mulants exhibited, although its muscular tissue 
seemed healthy as usual. This phenomenon appears 
to me to be in accordance with what we observe of 
muscular tissue in analogous instances. When the 
pleura costalis is acutely inflamed, the intercostal 
muscles will not act. When the peritonsum is in • 
flamed, in most cases the muscular fibres of the 
intestines will not propel their contents; and when 
a joint b inflamed, the muscles in connexion with 
it will obstinately refuse to act, no matter with 
what efforts the patient may attempt to command 
them. Thus it is, I believe, where the lining mem- 
brane of the aorta or of the left ventricle is acutely 
inflamed. The muscular fibres of the left ventricle 
will not act with their accustomed force; aod if 
the inflammation be sudden and acute, and over a 
great surface, as in this case, involving aorta and 
lining membrane, of ventricle together, the actton 
will become so weak as to cause syncope and 
death. 

What are the lessons as to treatment that we 
learn here? 

Ist. That no matter what maybe our opinion of 
the extent of endocarditb, we must meet the de- 
pression with stimulants and opium, and particu- 
larly with a full anodyne at night ; and next, that if 
we can obtain a rally, we shall, as soon as posai- 
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ble, superadd local bleeding, blistering, and the 
use of meroiirj, to check the effaaion of lymph, 
and to promote the absorption of what has been 
poured ont. 

in connes^ion with the treatment of pericarditis 
and endoearditis in the sub-acnte stage, I have 
now a ftw observations to make on one of the most 
important agents in their cnre-^namelj, rest and 
abstinence from stimnlants. 

If a joint has been inflamed, a patient is quite 
satisfied, becanse he sees the inflamed joint before 
him, and becanse the part is endowed with animal 
sensibititj, to keep it at rest for weeks or months. 
He understands perfectly that if he do not, defor- 
mity, and perhaps disorganisation, will be the re- 
salt; bat the necessity of the same mle does not 
often come snfficiently fordbly to either patient or 
physieian in convalescence from endoearditis or 
pericarditis, becanse the part affected is ont of 
sight, and is not endowed with animal sensibility; 
and thas, after, perhaps a short time, patient and 
physician both become impatient, and instead of 
rest and mild natrition, tonics, wine, strong food, 
and exercise are had recourse to, and with the na- 
torrily to be expected bad resalts. Remember how 
long it will take to bring round an inflamed joint, 
even when we can gi?e it perfect rest. Remember 
that we can in no case give the heart perfect rest, 
and that it is the more necessary, on that accotfnt, 
to give it as much as we can.^ Let your patient lie 
for weeks on a sofa or bed, in convalescence for 
pericarditis or endocarditis. Always bear in miad 
that you have, as it were, an inflamed joint within 
to deal with. Abstdn from stimulants, or give 
them most sparingly. Keep the acttoin of the 
heart as quiet as yon can during the day, and give 
an anodyne every night, and you will see recoveries 
that wiU occasionally surprise yon. 



ON ULTIMATE FACTS IN PHYSIOLOGY, 

THEK DfPORTANCnS AND paOPKB POSmON. 

Bt PROFESSOR ALISON, 

Edinburgh UiuTenity. 

The first object of this paper is to show, in 
opposition to some even recent physiological wri- 
ters — e.^., Humboldt — ^that the language used by 
Cnvier, to express our coUceptioB of the elementary 
priadples of Phybioi6gy, is strietly in accordance 
with that of the highest authorises hi the other 
departments of philosophy, both physical and meta- 
pbysieal. Cnyitt descrdwl Bving bodies as those 
which originate on the earth's surface by genehdi^ 
depend on ntifrdsbto^ and terminate or lose their 
disdnetive properties by deaUL By CJareful obser- 
vation these terms are found to apply to a great 
variety of objects existing around us, possessed of 
very peculiar properties, and always of ten^poregry 
dmroHdfL They are exceptkms to those more 
general lairs whi(& rule the rest of the universe ; 



and we prefix a precise and strictly scientific fnean- 
ing to the terms Life, Vitality, Vital power, Vital 
action, when we apply them to these assem- 
blages and successions of phenomena. In like 
manner we draw a proper line of distinction be- 
tween organic and animal life, when we apply the 
term organic to those vital phenomena only which, 
so far as we see, are unconnected with sensation or 
other mental act; aind the term animal to those 
vital acts only, in which sensation or s6me other 
mental act is essentially concerned. 

We ought not to expect greater precision in the 
terms necessarily employed in the early stages of 
any scientific inqairy. This, indeed, is quite in 
accordance with the important observation of 
Bacon and of Stewart — ^that the first Oepst in a 
science are always negative propositioUs, establish- 
ing its distinction from all other sciences. 

Next, I consider it important in the present 
state of Physiology or of Biology (for the latter 
term is more strictly applicable, as Dr. Whe- 
well has observed, but not in sufficiently general use 
for the present purpose) to illustrate by a sboit com^ 
mentary an observation of the late Sir W. Hamilton 
which goes somewhat further, and may even 
appear paradoxical, bot which I beUeve to be 
strictly and peculiarly applicable to Phy^tegy — 
viz., that ** much false and presumptuous reasoning, 
discreditable both to philosophy and theology, 
would be abolished by the recognition of our 
impotence to comprehend what, however, we must 
admit" (see Essays on PhUosophy, by Profe^or 
Franer, successor to Sir Wm. Hamilton in the 
University of Edinburgh, p. 194). This proposi- 
tion, of course, requires limitation, otherwise it 
might be held to sanction the absurdity, ** credo 
quia impossibile est.'' But this objection appears 
to have been anticipated and satisfactorily met by 
Dr. Brown, late Professor of Moral Phflosopby in 
Edinburgh, in applying to ment^ ]lhenomena the 
principal statements of Father Btfffier, and many 
others, as to the charaoteristics of certain fii*8t 
principles or fundamental truths in all Seieifce, 
which, as Dr. Brown explains, are knotm to us 
only by Intuition — our mands being, according to the 
expression of Victor Cousin, only spectators in re- 
gard to them — but our belief in which, when fully 
brought before our minds, is Hnmediate, universal, 
and irredaible. When we are conscious of sivch 
articles of belief taking possession of onf minds, it 
is, as- Dr. Brown has stated, the first principle of 
the Scottbh School of Metaphysics— t^ the metah 
{^ysics of common sense — ^that •• we sr^ not at 
liberty to reject them." We are bound by them, 
as the mathematician is by the axioms and defini- 
tions of Euclid, to which, as Burke expressed it, 
he virtually •* submitted at the setting out." " If 
we are deceived in them, says Retd, we are 
deceived by Him that made us, a^d there is no 
remedy." But if any inquirer is unwilling to 
admit their authority, the only true alternative 
is, that he most abandon the inquiry; as being 
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one ♦which we know of no other means of pro- 
secnting than those, which he thus declines to 
employ. (See Stewart's Works, vol vii. p. 1 2). 

The dependence of Physiology, and especially 
of those depaitments of it which are peculiarly 
animal (or partly psychological), either simply and 
exclusively, on such principles of Intuition, or in 
matters of observation as to which our minds ap- 
pear, on the most careful examination, only to be 
spectators of the circumstances in which they 
occur, and of the power which they assert, is cer- 
tainly (^paramount importance; because it is gene- 
rally admitted that these are the pbenomena in 
Nature, on which the science of Natural Theology, 
or the argument a posteriori for the existence and 
attributes of our Maker, is most surely rested ; and 
it is by regarding them in the view most strictly 
scientific that we are to judge of the footing on 
which our Science stands, to a Religion which de- 
pends essenUally on the evidence of certain Miracles 
for its authority over the human race. In fact, if 
the above be a fair statement of principles, we have 
it now in our power, by a strictly scientific view of 
this department of natural Science, to explain the 
nature of the change which must have been wrought 
on the laws of naturejon the earth's surface — within 
a distance of time which Physiology and Geology 
enable us, within ceitain limits, to define — when 
Life, under the influence of Light, was engrafted on 
inorganic nature; and again, of that which was 
wrought when Mental acts were engrafted on life. 
In both cases, according to the simple and sublime 
expression of Cowper, the Author of our nature 
must have *' called on things that were not, and 
they came." Then, and not till then, the whole 
of the machinery must have come into play which 
had been designed and an'anged for supporting the 
great Chemical Circulation, essential to the life and 
organization, first of the vegetable and then of the 
animal wprld. The tourhillon vital, still acting around 
us, is thus, BO far, brought within our comprehension ; 
and it is now right to pause and reflect how far, 
in accordance with other departments of science, 
we are to expect farther information — whether 
sudden or gradual, partial or general, once effected, 
or still frequently repeated — ^is immaterial to the 
present consideration. 

These changes must have been of the nature of 
Miracles — ^t. e., it must have been by very partial 
exceptions to the previously existing laws of mat- 
ter, that the first ** germs of vitality," and the 
first organic structures were produced, by the de- 
velopment of CellSj out of the Carbon and the 
elements of Water, with smaller proportions of 
other elements, which had previously taken only 
(as they still take much more generally) the form 
of the simpler, crystaUizabUy and much more per- 
manent compounds of the same elements, which 
still exist in the atmosphere and surface of our globe. 
And those who have attended to the infinite 
amount and variety, both of chemical aflinities 
and molecular attractions, peculiar to the living 
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state, and essential to aU the vital changes that go 
on, from the first origin of the simplest vegetable 
structures, till the death and decomposition of the 
most complex animal structures, which they di- 
rectly or iudirectly nourish and support — ^molecular 
and chemical changes equally vital as any muscular 
contractions — to which, indeed, all muscular con- 
tractions are only subservient, often only auxiliary, 
— must perceive that provision for all this material 
of various sciences has been made by the introduc- 
tion of certain temporary and exceptional changes 
on the attractions and affinities to which the mat- 
ter resting on the earth's surface is, so far as we 
know, permanently liable. It is thus that the suppoit, 
and we may say the eternal reproduction of all 
these cellular, fibrous, membranous, but never cryS" 
taJUine and always temporary organic structures, 
constituting the whole of the kingdoms of animated 
nature, are provided for out of a small portion 
only of the earth's atmosphere, under conditions 
as to temperature, pressure, and other contingen- 
cies, which still further limit the phenomena of 
Life. Such exceptions to the previously existing, 
■and still subsisting laws of matter, are, at least, 
equally entitled to the appellation of Ultimate 
Facts, or First Principles in Physiology, answer- 
ing to the conditions required by Cuvier, of such 
principles, as the principle of Common Sense 
or of Intuition, illustrated by Keid, Stewart, and 
Brown, is to that of Ultimate Fact in the Phi- 
losophy of Mind; or as the principle of Gravitation, 
or the lueilia of matter, in the Natural Philosophy of 
Newton. The laws and conditions, and possi- 
ble variations of these exceptions it is our ob- 
ject to investigate, and to trace throughout the 
whole of Nature, simply as the results and in- 
dications of the will of the Author of nature; and 
in regard to them, we see, at present, no reason to 
think that we shall ever go farther. 

(To he continued). 



CASE OF 
CONTUSED WOUND OF THE FOREARM. 

AMPUTATION PERFORMED DURING SPREADING 
GANGRENE RECOYERT. 

Br A. P. BANON, F.R.C.S.L 
Surgeon to Jerris-street Hospital, &c. &c. 

A boy, aged 14 years, was admitted into the 
Jervis-street Hospital on the 2nd December, having 
sustained a severe lacerated and contused wound 
above the elbow-joint and extending quite round 
the limb, under the following circumstances: — He 
had been employed in a paper-mill, and having 
gone to his work between five and six o'clock on 
the morning mentioned, he was engaged as usual in 
attending to the felt as it passed between the rollers, 
and having unconsciously laid his hand on thb sub- 
stance when the machine was revolving with great 
rapidity, his arm was forcibly dragged between the 
rollers up to the elbow, at which region the soft 
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parts were much more bruised than in the forearm 
near the wrist, owing to the increased pressare 
of the machinery as the bulk of the arm increased. 
The mill was immediately stopped and the rollers 
raised, so as to permit of the arm being extricated; 
the boy was then taken to the nearest practitioner, 
who resided at Tallaght, by whom the wounded 
parts were brought together by adhesive straps 
and the arm bandaged. He was then sent to 
haspital, where I saw him about eleven o'clock 
on the same morning. After a careful examina- 
tion, assisted by one of my colleagues, I came to 
the conclusion, that the injury was confined to the 
soft parts, and that the bones of the arm and fore- 
arm were unbroken. The bandages, &c., were 
removed and the parts laid on a well-padded 
gutta percba splint; as he complained much of 
pain, he was ordered a full opiate. On visiting 
him next morning, I found the paits presenting a 
very nnfavonrable appearance, the lip§ of the 
wound looked swollen and unhealthy, and the skin 
extending downwards over the joint, presented the 
appearance of commencing gangrene ; large bullae 
containing the usual discolored fluid, had formed 
in the neighbourhood of the joint and down the 
forearm, which was oedematous and swollen. The 
temperature of the parts was much reduced, and 
the boy complained of intense pain ; opium, in full 
doses, was p)*escribed at intervals of three hours, 
until relief from pain should be obtained, and the 
arm directed to be covered with a large poultice. 
In the course of some hours the pnin subsided, 
and the boy got some sleep, but arterial haemor- 
rhage now, for the first time, took place from the 
back part of the wound, immediately above the 
olecranon process, but not to a great extent. It 
was restrained, in the first instance, by the appli- 
cation of a tourniquet over the brachial artery, and 
when it occurred some hours subsequently, by gently 
introducing into the wound, strips of lint wetted in 
a saturated solution of gallic acid. On the fol- 
lowing morning, the gangrene had greatly extended 
over the forearm, the back part of which was in 
a state of sphacelus. The boy still complained of 
intense pain, and the constitutional disturbance 
was very gi*eat. From the great rapidity of the 
destniction of the parts from the period of the 
accidenti the occurrence of hemorrhage, and the 
alarming nature of the constitutional symptoms, 
the idea of saving the arm was abandoned, and it 
was decided, in full consultation, that tlie only 
chance of saving the bo/s life was immediately to 
amputate the arm. This I accordingly at once 
performed) and although I amputated as high up as 
possible, I found the parts in the line of the in- 
cision had not altogether escaped injury. Several 
small coagula of blood were observed, and only 
one artery, the brachial, rcqnired to be ligatured, 
showing that the parts were much contused. 

The case is of some interest as an instance of 
ampntation nndertaken in rapidly spreading gan- 
grene; and I think with those oven who oppose 



amputation under such circumstances, this case 
would have been considered an exceptional one. 
For my own part, I h^ve not a doubt that had I not 
so acted, the case would have terminated fatally, 
whereas the patient has now made a good re- 
covery. The stump suppurated freely, bat no 
appearance of gangrene took place. The ligature 
came away on the 14th, and the parts are now 
(the 21st day). reported by Mr. Nathaniel Alcock, 
who kindly took notes of the case, to be healing 
satisfactorily. I am indebted to Surgeon Allan 
Douglass, late a pupil of the hospital, for a most 
accurate drawing of the limb, shewing its gan- 
grenous condition, taken immediately after the 
operation. 



SYME'S AMPUTATION AT THE ANKLE- 
JOINT, IX A CASE OF DISEASE OF THE 
OS GALOIS. 

Br JOHN HAMILTON, 
Surgeon to the Richmond Hospital. 

George Tnohill, set 26, a tall and strong-looking 
young man, black hair, sallow complexion, admit- 
ted for lameness of the left foot, from disease of 
the left OS calds. The heel is swollen and red^ 
altered in shape by the natural hollow being filled 
up by the swelling. The distance from the outer 
ankle to the side of the sole of the foot, is found 
by measurement to be slightly increased. There 
are two fistulous openings on this side, below the 
malleolus and about an inch and a -half from each 
other, discharging yellow matter rather copiously. 
Tiiere is some pain, but not severe; occasionally 
it prevents sleep at night. The disease appears 
to be restricted to the os calcis, the ankle quite 
unaffected. On passing a probe into either open- 
ing, diseased bone is felt, and as if there was a 
small piece rather loose. 

Thi^ee years and a- half ago, he first felt pain in . 
the heel, with some swelling and redness. The 
swelling broke, discharged matter, and has never 
since closed. Two yoars ago a second swelling 
burst, this was preceded by much pain; it has 
remained open also ; he is not aware of any cause, 
his general health is good ; no dead bone has ever 
come from either opening. Assisted by my col- 
leagues, Dr. Hutton and Mr. Adams, I operated 
with a view to remove the dead bone; there was 
evidently necrosis of the os calcis, with a cavity 
containing a small portion of dead bone ; the 
removal of this might be followed by restoration 
of the bone generally to a healthy condition. 

I made a crucial incision over the diseased bone» 
the first cut uniting the two fistulous openings, the 
second transverse to this. The flaps were rapidly 
dissected off the rough diseased surface of the 
bone; a hole was found in it, rough and iiregular: 
through it I removed some loose bits of dead bone ; 
I found it necessary to enlarge the opening, which 
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was done with chisel and hammer, aad more loose 
dead bone was taken away. Finding the open 
surface of the cavity soft and diseased, I gonged 
it away ; the cavity would now hold a small hen's 
egg; the bits of bone removed, eqaalled in size a 
chesnnt. 

This operation was followed by considerable 
local improvement ; but not to the extent expected, 
or what nsnally follows the removal of the seques- 
tra in necrosis. At the end of a month a fresh 
abscess formed over the back of the heel, with 
much constitutional disturbance; the abscess was 
opened, and after waiting till the local and general 
irritation had subsided, I cut freely down to the 
bone in this situation and removed some portion 
of the back wall of the cavity, which seemed to be 
dead. A good deal of temporary improvement 
followed, but it was clear that the whole substance 
of the bone had become so radically diseased, that 
no partial operation would be of any use. Three 
weeks after thb, his manner, always rather excited, 
became that of a confirmed lunatic, and he was 
transferred to the Richmond Lunatic Asylum, 
under the care of my friend Dr. Banks. 

He was in the Asylnm many months before he 
was sufficiently recovered to be a fit subject for 
further operation. June 6, 1856. — I found the 
condition of the os calcis very bad, much swelling 
and redness, fistulous openings discharging freely 
and leading down to canons surface of the bone, 
hard and rough, like a brick, or soft and very sen- 
sitive; whatever chance the former operations had 
given him, had been more than eounterbalanoed 
by the restlessness of lunacy. I had no opinion 
of the operation of removing the entire os calcis, 
as after the strong buttress of that bone was re- 
moved, the foot would be, in all probability, a very 
unserviceable one. I preferred the amputation at 
the ankle-joint, in the manner recommended by 
Mr. Syme; an operation, I believe, when the cases 
for it are judiciously selected, equal to any in the 
satisfactory nature of its results. 

I made an incision obliquely round the foot, 
from a little m fix>nt of the ankle towards the heel ; 
the soft parts were dissected up carefnlly, and with 
some difficulty over the heel, but without perfora- 
ting the thin skin there. The joint was q>ened 
and the foot removed; a slice of the ends of the 
tibia and fibula was sawn off; the vessels secured, 
and the flap adapted to the ends of the bones. It 
fitted well, and the edges were kept together by 
needles and twisted suture. Water dressing.- 

The only trouble I had afterwards, was from 
the extra(»:dinary restlessness of the patient, who, 
though not mad, was what is called flighty. In 
consequence of the knocking about the stump got, 
there was a good deal of suppuration, and I had to 
q)en a large abscess which formed on the outside. 

On the eleventh day, he got up and walked to 
the water-closet, and in getting into bed struck the 
stump a violent blow against the bedstead ; pro- 
fuse haemorrhage was the immediate sesnlt; in a 
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few minutes he lost half-a-pint of blood; the 
hemorrhage ceased, however, by cold and exposure 
to the air, without my having to search for the 
bleeding vessel About two months after the 
operation, the stump was quite healed, and was, 
in every respect, a most satisfactory one; he has 
put it since to every possible test that a stump 
could be put to, walking, runmng, jumping, and 
dancing. For some months he went about the 
north of England, earning a livelihood by playing 
on a pipe and dancing on the lame leg. 

If we consider that till Mr. Syme's operation at 
the ankle-joint, in cases such as these, where par- 
tial amputation of the foot was not feasible, the 
patient was condemned to amputation below the 
knee, and a wooden leg for the rest of his life; 
and if we compare his state, with that , of the 
patient in the present Instance, we have every 
reason to be grateful to Mr. Syme, and to admire 
the consummate skill which led to so great an 
improvement in surgery. 



ON OPIUM IN CERTAIN OASES OF 
OBSTINATE CONSTIPATION. 

Bt. Db. O'DONOVAN. 

Mary Garvey, a widow, »t. 59f was attacked 
on the 19th of Sept. 1855, with severe and con- 
stant vomiting of a bilious character, which conti- 
nued the entire night. 

I found her, the next day, extremely feeble, 
with anxious countenance; pulse 110, small and 
weak; tongue coated with creamy fur; no epigas- 
tric pain, but some abdominal tenderness ref^red 
chiefly to the right iliac region. The irritability 
of the stomach was so great that she rejected even 
cold water; the bowels were moved on the pre- 
vious morning; thirst urgent, skin normal The 
vomiting was relieved by small doses of acetate of 
lead and opium, but the abdominal pun continued 
without any motion from the bowels. 

21st — Vomited two or three times during the 
night; no motion from the bowels; abdomen tumid» 
pain on pressure rather increased. A turpentine 
enema was thrown up with 0' Beimels tube; it was 
followed by a copious discharge of hardened fecu- 
lent matter, but without any relief to the tumidity 
or painful state of the abdomen; a calomel and 
jalap bolus was administered, and the enema re- 
peated, but it was rejected with scarcely a tuace of 
feculent matter. 

22nd — The stomach again became irritable, 
countenance extremely sunken and anxious; pulse 
very weak, 120; abdomen more swollen and tender 
on pressure; the pain more circumscribed, aixd con- 
fined to the right iliac region, which gives a kind 
of doughy sensation to the hand. To have a 
blister to the abdomen, and the enema repeated; 
to get a littie cold brandy and water and chicken 
jelly and an anodyne at night. 
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23rd — Stercoraceoos yomittng set in, with cold 
clammj sweat; pnlse'a mere flatter^ abdomen more 
tympanitic, and pain more general on pres- 
sure. 

The odoor of the bed-room insupportable. Ace- 
tate of lead and opium now failed to suppress 
Ibe vomiting; and the vital powers were so much 
reduced, that I felt it useless if not absolutely dan- 
gerous, to have recourse to hydrocyanic acid, or 
chloroform. I therefore determined to adp;)inister 
opinm (without, I confess, any sanguine hopes of 
success), btat having given it wit^ the best result, in 
a case of '* Plastic Inflammation of thelntestmes,''* 
I thought it might afford a chance of overcomingthe 
Bpasmodicand antiperistaltic motion of the int estines. 
I therefore ordered two grains of crude opium in a 
pill, to be taken every hour, with brandy and water 
in small quantity frequently repeated. Afler the 
fourth pill was taken, I found the vomiting and 
tympanitis considerably relieved, and thewarmth 
of the surface restored. After the tenth pill, the 
abdomen Jdt so much relaxed^ I was induced to 
inject a large quantity of warm water with some 
table salt, until from its volume it was partially 
returned; the remainder was, however, retained 
for an hour, and was then voided with a consider- 
able quantity of scybalss, accompanied with flatus 
of an exceedingly offensive nature. 

The opium was now reduced to one grain ererj 
hour, and a steady improvement set in; the pulse 
fell to 110, and became fuller; the countenance 
lost its cadaverous aspect, the tongue became 
warmer, and the abdomen free from pain ; the 
bowels were twice moved, and she slept quietly. 
To get some warm port wine, (she has refused 
the brandy,) and a pill every thiid hour. 

Mth — ^he felt quite restored, and complained 
of debifity only. From this date she continued 
steadily to progress, and she is now, Sept 1 857, 
in good health, and has never since suffered from 
any affection of the bowels. 

It is a matter of little importance whether the 
chain of symptoms detailed in the above case de- 
pended on the obstruction arising from impacted 
feculent matter, or from invaginated intestine, 
the treatment required in both being nearly iden- 
tical and the dngnosis almost impossible durmg 
life. 

I do not advise that opium in doses sufficient 
to paral^ the tnugeular structure of the intestiue, 
should be given in every ease of obstinate consti- 
pation ; but iti a case like the present, when life 
was frist ebbing, when ordinary treatment failed 
to gitte relief, and when the use of direct sedatives 
would, to a certainty, lead to a fktal result, it is 
well to know, paradoxioal as it may appear, that 
•piom, one of our miost powtrfid astringents, may, 
In fnU-dMSs^ ^yroduce an effect diametrically oppo- 
<ite. Nor, in isA\^\& a lax«tive state of thet)owel8 
vnnsoal in cases where opium has been admi- 
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nistered in Urge doses. In two out of ten cases of 
acute rheumatism which I have treated entirely 
by thb drug, obstinate diarrhoea has appesured, and 
has required a treatment very opposite to that 
which is usually successful in checking this malady. 
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Benign Ostiedsareoma, 

Mr. SmxT exhibited a specimen of benign os- 
teosarcoma, affecting the first phalanx of left mid- 
dle finger, in a young person. The patient was 
first seen by Mr. Paget and Mr. Lloyd, in London, 
who told the mother, that in all probability it 
would be necessary, ultimately, to have the finger 
removed, but that an attempt might be made to 
save it by removing the morbid growth. This 
was accordingly done, but the tumor reappeared. 
It was a second time removed: the second opera- 
tion was performed in May last The disease hav- 
ing again recurred, the patient was admitted itato 
the Meath Hospital; and on November 28th the 
finger was amputated by Mr. Smyly. The tumor 
was found to consist of a s<Aid structure, havkg a 
semi-cartilaginous appearance; it seemed to arise 
from the interior of the phalanx, and was covered 
by a perfect bony shell, and presented a good ex- 
ample of enchondroma. 



Diseased Stump. 

Mr. Smtlt presented the stump of a man who 
died from repeated attacks of hnmorrhage, after 
amputation above the knee. The limb was re- 
moved on account of a scrofnlons affection of the 
leg, of nine years' duration* The patient was a 
man of intemperate habits, and became jaundiced 
a few days after the operation. During the opera- 
tion there was not much bleeding, and the stump 
was what is called a dry stump. All went on well 
for about eighteen hours, when there was consider- 
able hmnorrfaage, and a vessel of some si^e, not 
previously tied, had to be secured. There was 
also bleeding fin>m the sawn portmn of the bone, 
but this was checked by pledgets of lint steeped in 
turpentine. The next day the stamp was in a 
rather sloughy condition, and on the eighth day 
the ligatures were all washed away with the dis- 
charge at the dressing, but there was no bleeding 
at that time. On the morning of the ninth day, 
however, a stream of blood issued In a jet from 
the stump,- and was projected beyond the foot of 
tbsbcd. The resident pupil, who was at odco 
called, immediately controlled the hnmorrhage, and 
sent for Mr. Smyly; when he arrived, howevir, 
tbe bleeding had entirely ceased. The stump bkd 
again the ibllowing day. It was now considered 
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whether, under the circamstances, it woald be 
prudent to cut down upon the artery higher up, 
and Becare it. This, however, was objected to, and 
the arterj was tied in the stump. For five days 
after this there was no more bleeding, but at the 
end of that time it recurred.* The hemorrhage 
was sometimes at one part of the stump, and some- 
times at another. The patient gradually sunk, 
and died on the thirty -first day after the operation. 
On examining the stump after death, and opening 
each vessel, it was observed that no effort what- 
ever had been made by nature towards the forma- 
tion of a coagnlum, the cut extremity of every 
vessel being completely pervious. The liver was 
of considerable size, particularly at its posterior 
part, and very heavy. One of the kidneys had a 
small abscess in its cortical structure. 



Foreign Body in the Larynx, 

Mr. Georgb Porter exhibited a larynx, at the 
summit of which a large piece of bacon was lodged, 
causing death by asphyxia. He stated that he 
was called on to examine the body of a man who 
suddenly fell from his chair whilst eating his break- 
fiist, being very much intoxicated at the time. 
Upon examination, a piece of fat bacon, fully an 
inch square, wwi found fixed behind the epiglottis, 
and completely closing the upper orifice of the 
laiynx. 

Mr. George Porter also exhibited some Biliary 
Caiculi of unusual shape, and possessing other 
peculiarities. 



December 5th, 

Dr. MacSwinet exhibited a Pendulous Tumor 
removed from the temple of a gentleman aged 72 
years. About sixteen years ago, a small pea«Hke 
tumor formed beneath the skin ; about six years 
ago it rapidly enlarged, and at the same time it 
became tender, and some severe pain was occasion* 
ally felt in it. As the tumor became enlarged, it 
began to depend, and its lower surface to abrade, 
giving rise to a thin sero-sanguineous discharge, 
but not of a disagreable odour; and this, added 
to the pain that he suffered constantly, was the 
canse of 'much distress to him. There were no 
enlarged glands in its vicinity, nor in any other 
part of the body. The patient was very feeble, 
ansmic, and emaciated, and suffered much from 
oppressed breathing and loss of rest. The tumor 
had a very encephaloid appearance ; Dr. MacSwiney, 
however, removed it, considering the general 
symptoms to be caused by constitutional irritation 
from the ulcerated surface. Several small arteries 
bled very freely; one required a ligature. Imme- 
diately after, the operation the patient began to 

* During this period he was much reduced by diar- 
rhoBa, which, with vomiting, continued with more or 
less severity throughout bis illness. 



regain his appetite, colour, sleep, and spirits, and 
has progressed most satisfactorily. Dr. MacSwiney 
considered the tumor to belong to tl^at class which 
Mr. Paget has described under the name of fibro- 
plastic — the '' Cancroid ^' of Lebert. Its section 
was uniform and smooth. It was dense in strnc- 
ture, and somewhat succulent looking. Its structure 
was also brittle, brainlike, and pinkish-grey in co- 
lour; and finally occupied a situation which the 
fibro-plastic tumor is known to frequent 



1. Melanosis of Eye Ball, 

2. Cancer of Breast, 

Mr. GoLLis said — ^The melanotic tumor of the 
eyeball and the cystic disease of the breast which I 
present to the Society to-day, have at least one 
point of similarity — ^namely, the presence of mebi- 
notic matter in each. 

The history of the first is as follows:— The pa* 
tient, a married woman, aged 57, complained that 
she felt a sudden severe dart of pain, aboat two 
years ago, in the inner angle of the right eye. This 
pain occurred irregularly, about once each day» 
gradually increased in frequency and duration, and 
extended to the outer angle, ball of eye, and tem- 
ple successively, and was accompanied by great 
watering of the eye and nostril Kine months alter 
pain was first felt, she became aware of loss of 
sight, a slight glimmer of light in the lower part of 
the eye alone remaining. She was admitted into the 
Meath Hospital, September 21st; there was then 
much chemosis, and swelling of lid; the eye, dis- 
torted and slightly enlarged, projected forwards at 
the lower and inner quarter. The sclerotic was at 
this point thin and prominent, of a blackish hue; the 
cornea was transparent, the capsule of the lens opa- 
que» and the lens in its capsule pushed forward into 
the anterior chamber. The iris seemed drawn out of 
the way; the pupil, I suppose, dilated, but its out- 
line was not to be made out. I punctured the che- 
mosis in several points, with relief to the patient. 
Next day the sclerotic gave way at the thin point, 
and a shreddy black substance was oozing out of 
the eye. This oozing continued from day to day, 
and seemed to ease the patient. As the eye was 
useless, and might become a soorce of mischief, I 
removed it on the 5th October. Dr. Bigger, who 
sent the patient to me, had made the diagnosis of 
melanotic disease^ which was found to be correct 
The tumor, when divided, was found to be firmer 
than the rest of the eye, somewhat circumscribed; 
it consisted of colouring matter, oil globules, and 
aggregations of coloured globules; no cancer cells 
were to be found in any part of it. The colouring 
material had spread into the vitreous humour, re- 
tina, capsule of the lens, and iris; none was found 
in the lens or sclerotic, or in the optic nerve or 
muscles. The lens was still in its capsule, but 
pushed forward so as to fill the anterior chamber. 
This case seems to be analogous to epithelioma, 
in possessing no new element, but merely a hyper- 
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trophj of a Dataral strnctare^ with misplacement. 
The colonring mattOr waa increased in qnancity, 
and extended into parts where it does not occur in 
the healthy state. From this analogy to epithe- 
lioma, I look forward to the disease not returning 
in this case. 

The second case is one of cystic disease of breast, 
with cancer. The lady from whom I removed this 
breast is 38 years of age, has one child ten years 
old, is very large and fat, with fatty disease of the 
heart, la January last she first observed a small 
hard rongh tumor attached to the upper and inner 
part of her left breast, standing up from the gland, 
but not attached to the skin. There were< darts of 
severe pain through it, and shortly afterwards a 
sanions discharge came from the nipple ; blue veins 
began to ramify over the surface. The nipple was 
not then, or subsequently, retracted. About June 
the entire breast was observed to have begun to 
rise towards the level of the original tumor, and to 
have become granulated on the surface, as if grains 
of shot were under the skin ; and by the beginning 
of September the original tumor was almost lost 
in the increased growth of the gland. The pain 
remained confined to the spot where the first tumor 
arose. The treatment consisted ol iodine, externally 
and internally ; iodide of potash, iodide of arsenic. 
No treatment was effectual, and every external ap- 
plication had the effect of increasing the discharge 
from the nipple. A rough section showed the en- 
tire gland studded with cysts, from the size of a 
pin's head to that of a small nut; they appear 
connected with the ducts; some of them open into 
the larger ducts, and all lie in contact with the 
fibrous structure of the gland. In the upper part 
they are very numerous and close, and in the 
interspace is some matter, like cancer to ^ the eye. 
The microscope showed here melanotic cells of large 
size, and granulated; these I conceive to be cancer- 
cells, filled with oil globules that have been im- 
pregnated with colouring matter. These cells are 
not to be found in any other part of the tumor. 
The only remaining point to be noticed is the con- 
tents of these cysts. The majority are filled with 
simple oily and albuminous fluid ; some, however, 
have smaJl granular masses attached to their li- 
ning membrane by a pedicle, and resemble miniature 
bnnches of grapes. The structure of these bodies 
is very elementary^ simple fibrous membrane en- 
clodng some blastema. 

Mr. Paget speaks of three ways in which cysts 
originate — ^namely, from ducts, from veins, and as 
shut sacs. This case appears to be an instance of 
the first mode of origin, and is further remarkable 
from the co-existence of cancer and cystic grpwth, 
— a combination which I believe to be of the worst 
type. I removed this breast, after consultation 
with Mr. Gusack, and rather in consequence of the 
lady's earnest wish to have it removed, than from 
any sanguine confidence in its not returning. 



SURGICAL SOCIETY OF IRELAND. 

December 12. 

Session 1867-^8.— First Meeting. 

Mr. Irvine, President of the College, in the Chair. 

The President's address commenced with a 
a well-merited eulogium on the late Dr. Belling- 
ham, one of the secretaries of the society; and he 
then rapidly reviewed the present position and 
prospects of the society, and terminated a very 
eloquent address, with some general remarks on 
the utility of discussion, and the impulses by 
which it is to be regulated. 

Mr. Tufnell detailed the particulars of a 
case of 

Thoracic Aneurisniy 

which had been successfully treated. 

Samuel Parkes, »t. 54, a die cutter and seal 
engraver, a delicate-looking man (and ^exhibiting 
considerable cardiac distress), was admitted into 
the City of Dublin Hospital on the 18th of Sep- 
tember, 1854, with thoracic aneurism. He stated 
that ho had always been temperate and steady, 
but had worked very hard at his trade, that of die 
cutting in steel. For some time back he had felt 
heaviness in his chest, but bad not noticed any- 
thing paiticular, until about five weeks prior to 
admission, when one night, on taking a pill for 
constipation, it passed into the trachea. He was 
seized with intense coughing, which lasted for an 
hour, and was exhausted by its severity. Two 
days subsequently he experienced severe pain in 
the right breast, and the next day a tumDr ap- 
peared elevated above the surrounding skin, which 
had gradually increased up to admission. 

At this time the tumor was three inches in di- 
ameter, elevated in its centre nearly two-thirds 
of an inch, with considerable pulsating action, the 
integument over it being apparently not thicker 
than three or four lines. The integument itself 
was not discoloured. The tumor presented to the 
right side of the sternum, in the situation of the 
third and fourth ribs, which, together with a por- 
tion of the sternum, had been absorbed. There 
was a double pulsation sound but no murmur. The 
pulse was 88, full and regular, and equal at either 
wrist. The patient's general health seemed good, 
and he complained only of the pain in the tumor, 
which he said was excessive. He had continued 
to work at his trade until obliged to relinquish it 
in consequence of the 'severity of the pain. 

The aneurism evidently sprung from the anterior 
aspect of the right side of the ascending portion 
of the arch of the aorta, and was progressing 
rapidly to the surface, absorbing all before it. It 
must have existed for some time nnperceived by 
the patieut, and its appearance on the coughing 
fit shortly before must have depended upon pre** 
vious removal of the bony and cartilaginous 8trac<^ 
turcs intervening between it and the integameoL 
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Regarding tbe case as one suited for Dr. Bel- 
lingham's plan of treatment upon i*estricted diet 
and rest, I spoke to the patient, and asked him if 
be woald aid in carrying it ont, and con6ne him- 
self rigidly to the diet and regimen prescribed. I 
explained to bim the critical condition in which he 
was placed, and bis almost certain progress to 
speedy death, unless the absorbent action then 
going on could be arrested, and the sac so lined 
with fibrine from within as to prevent further 
distention of it He consented readily, and I 
believe stricUy kept his word, and took no food or 
drink whatever during the period of his stay in 
hospital other than that which he was allowed. 

I ordered bim to have an excellent weU-made 
bed, with two hair mattresses, and plenty of pil- 
lows for propsy and once recumbent, not to rise 
for any purpose whatever — a urinal receiving the 
vesical, and a bedpan the alvine discharges. I 
desbed bim to speak as little as possible, and fur- 
nished bim with plenty of books. His diet was 
confined to two oonces of white bread and butter 
for breakfast, with two ounces of good new milk; 
two ounces of white bread and two ounces of 
broiled mutton for dinner, with two ounces of milk; 
and two ounces of white bread and butter, with 
two ounces of milk, fbr supper — tjius making the 
total of the solid food to amount to only eight 
ounces, and of the fluid food to six ounces in the 
twenty-four hours. Ice was applied in a bladder 
at intervals over the tumor. This treatment was 
commenced npon the 19th of September, and con- 
tinned steadily until the middle of November. Its 
effect was as follows: At first he felt the loss of 
food, and used to look anxiously at the other pa- 
tient's meals, but being a sensible man, he re- 
strained his appetite. He sufibred more from thirst 
than from hunger, and complained a good deal of 
diyness of the throat and fauces at night, which, 
however, was somewhat relieved by keeping a 
small pebble in his mouth. 

He daily complained less and less of these an- 
noyances, and by the 25th September was pro- 
gressing rapidly, the pulse being reduced to 70 
and soft, the pulsation and pain of the tumor 
greatly diminished. An untoward circumstance 
now occurred which threw bim back. A case of 
delirium tremens was admitted int<y tbe ward, and 
the violence of this patient caused him agitation 
and alarm. When visited on the morning of the 
26th the heart's action was found to be tumultuous 
and impetDOUs, and the whole system much dis- 
turbed. He was ordered a little port wine and 
opium, and by degrees confidence and calmness of 
mind were restored. By the 28tb he bad regained 
his previous condition; ibe pulse was full, but very 
compressible, and beat steadily at 70 in the minute. 
The tnmor seemed flatter, and was described by 
the patient ** as feeling condensed into a smaller 
space." Tbe ice had been discontinued for some 
days, and a thin piece of linen rag, moistened 
with wat^r only, kepi as an evaporating medium 
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to the surface. The donUe thump had already 
disappeared in the tumor, and a single beat only 
could be felt, corresponding to the natural sound 
of the heart, but slightly louder. The patient had 
ceased to complain of hnnger or thirst. 

Upon the 2nd of October the pulse had fallen 
to 62. He could now lie flat upon his back for 
two hours at a time without experiencing any un- 
easiness; after this, however, uneasiness was felt, 
and unless his position was shifted to the side, 
cardiac agitation was experienced. I mention 
these particulars, for though apparently trifling in 
themselves, npon attention to them must depend 
much of the likelihood of success in treatment, 
wktre all ia d^sendeiU on quiOude of circulation 
and rest The tumor now gradually became 
more and more firm to the feel, and flattened and 
declined. Towards the middle of November his 
general health was excellent, and his weight had 
but very little reduced. 

His diet was slightly increased, and on the 13th 
of December he left the hospital at his own de- 
sire, haivng been able for some time to walk about 
the wards and up and down stairs without dis- 
tress. For the latter part of his stay in hospital 
he was under the care of my colleague, Professor 
Hargrave, my period of aiiendance having ex- 
pired. 

I saw nothing more of this man from that date 
until a short time since, when he called upon me 
to request my advice for an irritable ulcer of the 
leg. I partially recognised him, but not entirely, 
and on asking if 1 bad not seen bim before, he 
replied — *^ Oh, yes, sir, you cured me of an aneur- 
ism, but it is not about that that 1 am oome-^it 
never troubles me now." I looked at the ulcer of 
the leg, ^ttt felt more anxiety to ascertain the con- 
dition of the contents of the chest and the changes 
which had taken place* I should, however, pre- 
mise by stating the nature of his occupation and 
proceedings during tbe intervening three years. 
Upon being questioned, he said that on leaving 
the hospital in December, 1854, he bad returned 
home, *< feeling able to do somethicrg for his fa- 
mily's support;" that in March following he regu^ 
lariy resumed his trade as a die and steel engraver, 
and bad continued steady at work ever since. 

Upon stripping him the first point that attracted 
notice was tiM enlargement and tortuous state of 
the abdominal and pectoral cutaneous veins, the 
epigastric, circumflex, and mammary having as- 
sumed the condition of krge venous trunks. The 
tumor next arrested attention. It projected to 
the right side of the sternum, nearly midway be- 
tween the clavicle and nipple, but incKnttig to the 
former, where it presented a bulging prominence 
the size of a small saucer, occupying the situation 
of the cartilages of the second and third ribs, 
making this side contrast strongly with the hollow 
intercostal spaces and marked ribs upon the left. 
No pulsation was visible in the tumor, nor made 
apparent when any testing object (such as a portion 
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of wfako iMiper)«vra» plftced upon it. To the hand 
it felt dense, and the cardiac impidse against the 
interior of the sac was unheeded. The soand on 
percussion was dull over a very large space around 
the tumor, whilst to the ear a double sound was 
given, intermediate in time to the contracdons of 
the heart Upon deep ins{Hration of the whole 
chest, this portion was not expanded. The heart's 
sounds were audible over a veiy large portion of 
the chest, and the pulsation,* anenrisraal and car- 
diac was communicated to. the hand or ear for a 
space of fourteen inches in an oblique lute from 
the right clavicle down to the left hypogastric 
region. 

His general appearance indicated a barrier to 
the return of venous blood to the right side of the 
heart. There was some congestion of the fiuse, 
espedaOy increased npon stooping, with puffiness 
of the neck and &ce to a slight degree. There 
was no interference by pressure upon the trachea, 
or at least to any extent, none upon the oosopbagus 
or the deep nerves of the chest; for stridulous 
breathing, dysphagia, and aphonia were all want- 
ing, his functions in this respect bemg very good. 
Be had some cough and expectoration, which 
caused him a good ded of annoyance, particularly 
at night. After coughing, he sidd he occasionally 
feels pain dart into the tumor, but not at any 
other time. There was no interference with 
either the carotid or radial pulses, and of the latter 
the circulation was equal on both sides. He stated 
that he lies at night on the right «de to sleep, 
and cannot rest upon the other, but changes over 
to it occasionally prior to going to sleep. He siud 
that he had during the past year lost flesh, and is 
not as strong as he was, but still works regularly 
at his trade, which is a fatiguing occupation. 



I lower lid. These measures subdued the inflam- 
mation, and he soon left the hospital, able to read 
large letters. 

Seocmd eaae* — A man, aged 20, had received 
a blow from a thorn branch In the left eye, three 
weeks before his admission into hosjMtal. An opa- 
que lens, projected through the pupU dilated to its 
utmost extent, was then in contact with the back of 
the cornea. There was vascularis of the conjunct 
tiva, with chemosis and sweUmg of the lids; ex- 
cessive pain of head and eye, and vision totally 
extinct Arteriotomy to eight ounces at once re- 
lieved the pain of the head. The next morning an 
iris knife was passed into the opaque lens, whkh 
flowed out as a milky fluid. The pain of the eye 
ceased in half an hour. On the third day the iris 
had resumed its natural position, the pupil was 
half dilated, and a dot of blood could be seen in 
posterior chamber. A couple of leeches were ap* 
plied every two or three days, and wet lint to the 
Kds. Salivation had been induced before admis- 
sion. Absorption of the clot gradually took place, 
and vision improved slowly but perceptibly. 

In the discussion that followed, Mr. Bbowhb de- 
clared himself deddedly oppoeed to general deple- 
tion in ophthalmic inflammation, considering the 
very opposite line of treatment much more gene- 
rally advisable. Where blood is to be abstracted, 
he preferred leeching to arteriotomy. 

Dr. Brtcb spoke strongly in favour of eariy and 
copious bloodletting in inflammation of the eye ; 
and Mr. Lamomt thought, that in iritis at least, 
free bleeding was of decided benefit 

Professor FsBausoN deprecated the abstraction 
of blood in general as a means of subduing inflam- 
mation. 



BELFAST CLINICAL AND PATHOLOGICAL 
SOCIETY. 

SsssiON 1857-58. 

The fbllowing interesting communications (among 
others) have been made to this Society during the 
present Session. 

November Uth, 1857. 

Dr. H. Thompson, of Lisbnm, r^rted two 
oases as Illustrative of the eflicacy of Arteriotomy 
in Inflammation of the Eye, The first case was of 
a man, ait 60, blind for the last year from hard 
cataraeta. The operation of extraction was per* 
formed on the right eye, and all went on well un- 
til the tenth day, when, in consequence of an acci- 
dental blow, acute inflammation set in. Six hours 
after the injury six ounces of blood were abstracted 
from the temporal artery, with complete relief to 
the pain, which had previously been constant and 
intenssb Calomel was given to salivation, cold 
water kept to the eye, and a couple of leeches ap- 
plied, from time to time, to coigunctival margin of 



Noveadter 28(A, 1857. 

Dr. BAmKOTOM, y.P., reported a case of 

Prolapsu9 Recti 

in a young woman, supervening on diarrhcea, 
which set in after an easy childbirth. The pro- 
trusion had been mistaken for piles by another 
practitioner, who included it in a ligature. This 
caused intense pain, and on the second day he 
removed it, and did not see his patient again. 
On her admission to the Co. Londonderry Infir- 
mary, the prolapsus was of ten weeks standing, 
and eight inches in length. Its surface was 
glaaed and dry, and at about three inches from the 
end marked by the ligature. There was emaciation, 
with irritative fever, stomach rejecting all food, 
and no alviae evacuation for three weeks. There 
was distension of bladder, with escape' of urine on 
vomithig; three pints of water were drawn off, 
and the intestine was reduced with very slight 
pressure. Its return was immediately followed 
by a considerable mueo-puralent discbaige, and 
great relief to the patient. Two grains of opium 
were given, to be repeated at bedtime. On the next 
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day (September 7tb) the abdomen was disteuded» 
but not tender. The sickness oontiuued; pnUe 
120, small Ordered castor oil and turpentine; 
enema in the evening. The abdomen to be well 
fomented. — 8th. Draughts had been rejected, nor 
conid an enema be given, as neither a stomach pnmp 
tube nor a No. 1 3 catheterconld be introduced further 
than three inches. The abdominal distension was 
very great; vomiting incessant; retention of nrine 
continued. Calomel and opinm, and draughts of 
hydrocyanic acid, were ordered. — 9th. Had passed 
water, but bowels had not been moved. Ab- 
dominal distension so great as to impede respira- 
tion; pulse 130. Dr. B. proposed Amussat's 
operation, but the patient refused to submit, nor 
would she allow any further instrumental examina- 
tion of the anus, from which there continued to 
flow a considerable muco-purolent discharge. — 
10th. At 2 A.K., she passed a fcBcal evacuation, 
mixed with blood and mucous shreds. These 
evacuations continued with irregular frequency 
for several days; the vomiting ceased; the ad- 
dominal llistension gradually diminished, and in 
three weeks she walked out t>f hospital. 

The remarkable features of the foregoing case, 
viz., the size of the prolapse, the prolonged period of 
constipation,, the cause and source of the purulent 
discharge, with the propriety of resorting, in such 
cases, to Amussat's operation, were briefly com- 
mented on by some members, but in the absence 
of the writer, it was not thought desirable to 
protract the discussion. 



December 5th, 

Mr. Browne, V.P., introduced a patient suffer- 
ing from a peculiar displacement of the 

Crystalline Lens of the Left Eye. 

The man was a nailer, aged 55 years, who, when 
a child, lost the sight of the right eye by the stab 
of a penknife. He had enjoyed good vision in 
tb^ left eye till within eighteen months, at which 
time sight began to decline gradually, till it became 
extinguished completely, save the appreciation of 
the difference between light and darkness. When 
Mr. Browne first saw the case, the left eye pre- 
sented the usual features of cataract, the pupil 
being undiluted; dilatation, however, exhibited 
the opaque lens, drawn, as it were, to the inner 
side of the pupil, leaving a small space to the 
outer side, through which tolerable vision was 
obtained. The lens was evidently displaced from 
its bed in the vitreous humor, probably from dis* 
organisation of that body, and partial destruction 
of the ciliary processes. It was tremulous, and 
held in situ by the attachment of some few of the 
inner ciliary processes, while its outer edge pro- 
jected into the pnpiL Mr. B. considered the 
lesion to depend on disease of the hyaloid mem- 
brane, and that the disorganisation of the vitreous 
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body was not the result of st/mpathettc ophthalmia; 
he proposed to puncture the lens with a fine 
needle, and when partial absorption had taken 
place, to extract the nucleus. 
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Archiven of Medicine. No. I. Edited by Ltokbl S. 
Bbalb, M.B., F.R.S., Pbysician to Riog'i College 
Hospital, &c., &c London: Churchill. 

We notice with much pleasure this first number of a 
journal, which we hope will be succeeded by a long se- 
ries equally interesting; and valuable. Dr. oeale. in bis 
advertisement, elates that he is desirous of publishing 
" reports of the work done in his laboratory and micro- 
scope room;** and he further solicits papers on — Ist, 
Practical Clinical Observations; 2nd, Original Re- 
searches in Physiology and Pathology ; 3rd. the Results 
of Microscopic and Chemical Examinations of the 
Organs and Secretions in health and disease; and 4th, 
Descriptions of the difierent Processes em pluyed for de- 
monstrating various Structures, Ice He promises to 
supply copious illustrations, and purports, as far as pos- 
tiible, **to substitute accurate representations of the ob- 
jects for a minute description of their characters;* and 
in this first number he so far fulfils bis purpose, by pub- 
lishing ten lithographic plates to illustrate the test. 

The first paper is ctmtributcd by Dr. Todd, on 
"Acute Internal Inflammations;" and although un- 
finished, must command that attention vhich all Dr.' 
Todd's writing deserve; though we cannot fully* sub-* 
scribe to his views in esery particular, either as to the 
powers possessed by therapeutic agents, or 'to the con- 
nexion of acute inflammations of internal organs with 
undue prominence of some diathesis, whether it be 
gouty, or rheumatic, or scrofulous. 

Next follows a paper on the interesting subject of 
Comparative Microscopic Measurements; and in these 
davH. when so many observers are at work, it is,^ no 
doubt, of primary importance that their observations 
should clearly state the magnifying power of the instru- 
ments they employ, otherwise much of the value of their 
papers is lost. 

The third paper announces the presence of cholester- 
ine in the fatty matter of degenerated kidneys, obtained 
by evaporating down quantities of the urine, and act- 
ing on the residual portion. Next we have the analy- 
sis of specimens of chylous urine. Then follow some 
clear directions about Injecting tissues previous to mi- 
croscopic examinations, and on the injection of the 
liver. Lastly, we m^y notice a most elaborate and va- 
luable paper by Dr. Boze, on the volumetric analysis of 
urine — a paper we bhould be verv happy to extract, but 
it requires careful study, and will not bear much cur- 
tailing. It certainly is a very perfect and rapid method 
of obtaining analytic results, but is, we fear, much more 
suited for a good chemist, with a pathological laboratory, 
than for the rapid examinations required by the prac- 
titioner, who, from lack of time, is usually obliged to 
content himself with an approximate result as to qua- 
lity, rather than a quantitative research, however short 
its details. 

We wish Mr. Beale every success with his useful and 
valuable periodical, which we strongly recommend to 
the friends of medical progress. 
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Ophthalmic Hospital Reports and 
Royal London Ophthalmic HotpitaL 
1857. London: ChurchilL 

We have much pleasure in announcing the appear- 
ance of a new journal of ophthalmic surgery, bearing 
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the above title. Indeed, it has been a matter of surprise 
that the medical coancil of the well-known hospital at 
Moorfields* have not, ere thia, taken the step they have 
now determined on, of issuing a periodical record of the 
ophthalmic observations and experience which that hos- 
pital affords. 

We are informed, in the preface to the first number, 
that the Ophthalmic Journal will be, for the present, 
issued quarterly. It will give short monographs, by 
members of the staff, and of the profession generally, on 
evefy physiological or pathological subject connected 
with its especial study ; with, it is hoped, occasional en- 
gravings or photographs, as illustrations, and will con- 
tain a summarv reprint of the monthly reports of the 
registration of the hospital. 

The first number (which is sent forth at the mode- 
rate price of a shilling) amply justifies the expectation 
that the journal will be ably carried on. It contains, 
besides a brief preface, facts and observationa by the 
editor, in which are compri«ed statistics of cataract, 
and a case of reinstated (artificial) pupil; original com- 
munications, by Mr. Bowman and Mr. Poland; and the 
quarterly report of the Registrar. 

Mr. Bowman^s paper is on the treatment of lacrymal 
obstructions ; it is of much practical interest and value, 
as his papers alwavs are, and may be said to form an 
appendix to his wefl-known memoir on a new method of 
treating certain cases of epiphora, publinhed in the Me- 
dical and Chirurgical Transactions of 1851. 

Mr. Poland's communication is on protrusion of the 
eyeball, with cases showing some of the causes of this 
deformity. 

The quarterly report of the chief operations per- 
formed at theliospital by Dr. Bader, Curator knd jRe- 
gbtrar, forms one of tlie moat interesting features of 
the journal, and no doubt will add much to its utility in 
the eyes of those whose experience on such subjects 
must, of necessity, be comparatively limited. 

The Editor, Mr. Streatfield, assistant-surgeon to the 
hospital, has proved himself quite equal to the duty he 
has undertaken, by the admirable manner in which the 
first number has been brought out. We wish him every 
success in his editorial capacity. 
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ON THE EFFECTS OF SACCHARINE DIET 
IN DIABETES MELLITUS. 

By Thomas Williams, M.D., Lond., Physician to the 
Swansea Infirmary. 

The BritUh Mtdieol Journal for November 14th 
coDtained a paper by Dr. W. Budd, of Bristol, sug- 
gesting the use of sugar as a remedy in diabetes. 

Knowing that the author must be familiar with those 
researches which in France and in this countrv have 
brought the pathologist to near to a correct solution, 
not only of the seat, but of the nature of diabetes, I 
resolveo to pat the suggestion into practice, and 
carried it out in the cases, of two gentlemen, of the 
ages respectively of thirty-four and tmrty-eight. Both 
are thin, hard, wirv-looking persons; in both the 
disease has endured for a period of nearly two years. 
In neither has any loss of flesh or weight occurred 
during the last six months. Both are sJso similar in 
this respect — that the urine for man^ months has pre- 
served an extraordinary uniformity in volume and spe- 
cific wdght Both bear testimony to the fact that 
onitsaal muscular exertion of any kind, if it does not 
increase the quantity, is sure to augment the specific 
gravity of the urine to a degree corresponding to the 
severity and duration of the labour. This obMrvation 
tt one not devoid of interest. From it, it may be argued 



that whatever increases a general tissue change through- 
out the body, will add to the solids of the unne. Such 
a method of reasoning is, however, vague and liable to 
many fallacies. A better explanation may be arrived at. 

The opportunity afforded by these two cases induced 
me to make trial of the plan of treatment suggested by 
Dr. Budd. The opportunity was highly favourable., 
The symptoms were quiescent and stationary. The pa- 
tients were intellectual men. Each was eager to disco- 
ver a new remedy for a disease with which he wan 
profoundly disgusted, and each received the proposition 
with a perfect transport of joy. 

It should be stated that between these two gentlemen 
there was no concert. They were unknown to one an- 
other, and lived in distant parts of the country. 

I proposed that each should first return to common 
mixed food —including the use of sugar at breakfast and 
tea, ordinary bread at every meal, vegetables, and malt 
liquor. 

It should, of course, be understood that before this 
experiment both these gentlemen had rigorously ad- 
hered to a non-saccharine dietary ; that in Case a the 
urine had scarcely ever, for six months previously, 
varied from 1040 in specific gravity, and three pints m 
quantity in the twenty-four oours ; that in Case b the 
conditions were very nearly the same, although not 
quite so unfluctuating. 

In twenty-four, hours after the change of diet in Case 
A, the urine increased from three pints to four pints and 
a-half, and from 1040 in specific gravity to 1042. In 
forty-eight hours under the same diet the quantity rose 
to five pints and some ounces, and the specific gravity 
to 1050. . In another twenty-four hours, being the third 
day from the commencement of the experiment, the 
volume rose to six pints, and the specific gravity to 
1056. 

Case B exhibited almost precisely the same change. 
The urine increased in auaotitv and density in the same 
time in an equally remarkable desree. 

Neither of the patients could be prevailed upon to 
continue the experiments any longer. Both grew 
rapidly worse in every respect, and became greatly 
alarmed. The thirst grew more and more unquenctiable. 
The skin became drier and drier ; the bowels were every 
day more constipated; the mind passed from a calm 
state into a condition of rapidly increasing excitement, 
in one bordering almost on mania. The symptoms in 
every sense exchanged the passive for the active condi- 
tion. Both patients regained their former tranquil feeU 
ings by the use of opium fur three or four nights ; and 
it was only slowlj that the urine returned to its former 
physical properties. 

It seems to me that the results obtained through the 
preceding experiments lend a striking confirmation to 
the views lately advocated by Dr. Uarley, of University 
College. (Britinh and Foreign Medico^ Chirurgical Re- 
view, July, 1857.) Dr. Harley proves, by an ingeniously 
devised series of experiments, that certain irritating sub- 
stances, (chloroform, ether, methylated spirit, ammonia, 
&C.), injected into the portal system of a healthy ani- 
mal, are capable of exciting that irriution of the liver, 
which, in a very short time, is followed by the appear- 
ance of sugar in the urine. , 

This is undoubtedly the fact. Dr. Harley differs 
from M. CL Bernard as to the explanation. I have no 
hesitation in siding with Dr. Harley, and maintaining 
that irritating substances introduced into the porta! 
system augment the glucogenic function of the liver, by 
stimulating the hepatic branches of the pneumogastric 
nerve, by which the stimulus is transmitted to the spinal* 
centre, and thence reflected through the splanchnic 
system upon the secerning cell-system of the liver ; and 
that, by parity of reasoning, the sugar, in my human 
experiments, entering either in an entirely unchanged, 
or in a partially unchanged form, into the portal sys- 
tem, acted in the same manner as an irriiant upon the 
hepatic branches of the pneumogastric nerves. — Briiith 
Medical Journal, 
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M. Piorry was of opinion that iug«r ik kditpensable to 
the maintenaaee of life (be founds thi* opwioa upon 
the researches of MM. Du oasis and CI. Bernard), 
and on this account he thought that diabetic patienia 
ought to be supplied with sugar, and substances which 
are transformable into sugar, in order that they may 
repair that unnatural waste which is consequent upon 
their malady. With this view, he brought rhe foU 
lowing case before the French Academy of Medicine : — 

Com. — ^The patient is described as being under M. 
Piony's care in La Charitd (No. 19, Salle St. Anne), 
and as suffering from diabetes, with very copious seere« 
tion of sugar. All the viscera were sound, with the ex- 
ception of some slight hyperthrophy or the spleen. 
From the 2nd to the 12th ot Januarjr, ten litres of urine 
were passed daily. During this time^ certain fevensb 
symptoms, which came on in the evening, subsided 
under the inilaenoe oi quinina On the twelfth, the 
patient was directed to abstain as much as possible from 
all fluids, and to have a daily double quantity of meat, 
wUh one hundred and twenijf'Jwefframmetcfsuffar'iundjf. 
Thu treatment was-persevered in on the rollowing days, 
and the result was ttiat the quantity of urine fell to two 
and a^half litres in the day— the specific gravity remain- 
ing the same, name^ 1*060. On the S^d of January, 
five hundred grammes of sugar had been lost in the 
t wenty.four hours ; from the r2th to the 24th, notwith- 
standing the addition of the sngar>icandy, the daily loss 
of sugar was not more than one hundred and thirty^five 
grammest 



EXTIRPATION OF THE ENTIRE CLAVICLE. 

Dr. C. R. S. Curtis, el Chicago, reports (Am, Jow. 
Med. Sci.) a case of successful removal of the entire 
clavicle, for an osteo-sarcomatous tumor, involving its 
middle third and external pcnrtion of sternal extremity. 
The patient had previously had syphilis. 



SUCCESSFUL OVABIOTOMT. 

Dr. H. N. Bennett, of Ct., reports (Am. Jour. Med^ 
SU.} a case of successful ovariotomy in a patient, set. 24 
years; unmarried. The tumor was a multilocular cyst, 
seventeen inches in circumference ; her recovery was 
rapid and complete. 



SUCCESSFUL REMOVAL OF BOTH OVA- 
RIES. 

A case is reported (Am. Jomr. Med. Sd.J in which 
both ovaries were successfully removed by Dr. Potter, 
of Geneva, N.Y. The patient, mi. 25 years, married, 
bad suffered two years from a tumor of the right ovary. 
The left ovary was also diseased, but not greatly en- 
larged* 



A CASE OF CONQENIXAL MACR00L088A. 

By Dr. Richabd Volkmakit, 

ZeitMehr^fUr Baiumelk Mediem, viii. JBomf. 

An abnormally small tongue or congenital deficieoey 
of that organ are conditions which are found in different 
cases connected with a rudimentary or impevfeet deve* 
lopment of the jaw. ^ 

In contradistinction to this is a coagenital enlaige- 
ment of the tongue, as frequently observed in ereuns 
and imbeciles. In these cases the organ is remarkably 
thick and broad, and lies between the teeth. This over- 
growth is the consequence of the arrested development 
of contiguous parts, and is only to fill up a void. 

u 



Among cretins, very freqaentty« an abnonnal hoMow-* 
ing of the gum exists, ana a vanlted or arched state, 
allows of the tongue from the first acquiring larger 
dimensions, particularly as regards thickness. 

This abnormity of the gum may depend on defective 
development of the anterior lobes of tne brain, and, ac- 
cordingiy, midwives and nurses are in the habit of |M'Og- 
nosticating that a child with a ** frog-tongue" will be of 
weak intellect Essentially different from these forms of 
hypertrophy is that which, attaining the highest degree, 
firequently demands surgical aid, and miix^par exceitence 
is designated Macroglossa. In an inaugural dissertation 
{LudovieuB de Lnw de Macrogloetia ten Ungmt pro* 
lapeu) a considerable number of cases were brought to- 
gether, and since (1845) twelve have been added by the 
author. But notwithstanding the number of cases re- 
ported, very few anatomico-pathological observations 
nave been made upon Macroglossa. In the course of 
the past summer an opportunitv was presented to Dr. 
Volkmann of examininga case of congenital Macroglossa, 
and investigating anatomically the portion of the organ 
which was extirpated. 

A. K., eight and a-half years of age, lively, with 
good mental powen, being ^le to read and write well, 
was bom with a slightly enlarged tongue, which, how- 
ever, did not prevent her from sucking. During almost 
the whole of the first year of the child's life she laboured 
under an aphthous affection of the mucous membrane 
of the mouth and toag^ue^ by which the tongue more 
and more increased in sise, and finally extended beyond 
the limbus alveolaris. At the age oi fifteen months the 
first teeth appeared, and the child learned easily to 
sneak-.*the tongue appeared not to increase further. 
From the third year there were frequent ulcerations, 
desquamations and hemorrhages, andaeonstant and in* 
creasing flow of saliva. Now the tongue increased more 
and more in volume, and with augmented rapidity each 
winter, so that when the child was first seen, the tongue, 
which was two and a-half centimetres thick, extended 
four centimetres beyond the lower incisor tneth. The 
tongue was intensely red, painless;. the edges beset 
with ulcerations, and the papiUsa much enlarged^ The 
under jaw was ill-formed, and the teeth so encrusted 
with tartar as to resemble green balls. The extirpation 
of the projecting wedge-lixeportioo of the tongue wis 
performed by Dr. Blasius. The operation was followed 
by brisk tuamorrhage, which was easily arrested by six 
sutures. In the at'temoon of the same day the tongue 
be^an to swell. On the next day fever, pain, and marked 
difficulty of swallowing set in, and the tongue attained 
a greater magnitude and projected further than it did 
before the operation. From the fourth day the inflam. 
mation abated, and the enlarged part became less pf o. 
minent, but after -all the local reaction bad completely 
subsided, the projecting portion of the tongue was 
three-fourths of a centimetre broader and one-half a 
centimetre longer than previous to the operation, and it 
has not tinea diminished, «o that the advamtsge Qf the 
extirpation is nil. Unloptonately the mother of the 
child could not be persuaded to have a seeond operation 
tried. The mierescopio investmatioo ofthe extirpated 
portion ofthe tongue did not afford anything eisentially 
new. The blood-vessels and nerves were nwrmal, and 
the- former, differing from those obsefvedin other cases, 
were few in number, and of small calibre. Microsoopac 
examinations of diseased tongues have bean made by 
Weber and Virobow. Two wem examined by Virebow : 
one a recent spedmen removed from* giri of t«o years 
of age; the omer an old preparation which had been 
kent in spirit since the year 1791. The caee was one of 
remarkable enlargement of the tongue in a giri of twelve 
years of age. The operation was performed by Cr 
Siebold, by means of the Kgatnre. The giri died of 
pysmia consequent upon the operalioni aa in a similar 
case recorded by Listen. In both, the tongue wna very 
thick from births and Virchow arrived* at the cot clnaio i 
from tbn en— in ation of the two cases of M»cr< glossa. 
that they approached closely to true glosnlis, and to 
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the confr^DiU] or apquired eleobantiasii. Weber'« in- 
vestigations refer tQ the cMe of a youDg man of tWQnty- 
one yean of age. The lesion of the tongue was first 
obaerred at the age of fourteen, and was said to have 
come on suddenly after an attack of spasms. The pro- 
truding portion of the tongue was excised, but, soon 
after, under the in^u/ence of inflammatory action which 
did not yield to leeches, &c., a new growth arosei 
which in twelve days required that a second operation 
should be peifurmeil The ezuminatioc exhibited the 
tissue •f the tongue in its normal state, with the excep- 
tion of a strong fibrous membrane at the undtr surface, 
from which bands passed between the fibres of the lin- 
gualis, hyoglossus, and genioglossus, presenting a re- 
markable analogy to what was noticed in the portion of 
tongue examined by the author. 

The inflammatory nature of Macroglossa is in the 
highest degree supported by its clinical history. In 
general, at birth, ah enlargement has been observed, 
but nodiing remarkable, Hodgson saw enlargement of 
the tongue commence in the first year ; Humphrey in the 
second ; Sedillot in the fourth ; Kegus in the eleventh ; 
and Weber in the fourteenth; and for these cases were 
assigned, generally as a cause, a mechanical or chemi- 
cal injury, or an acute inflammation of the mucous 
membrane of the mouth. There is no essential differ- 
ence between the two forms of Macroglossa — the ac- 
quired And the congenital. Both may be marked by sud- 
denness of growth, occasional pain, and there may be 
long intervals, even years, during which the^e is a 
stand-still in the development. Relapses have been no- 
ticed by Humphry, Wagner, Weber, and also in the case 
now detailed. 



COLD APPLICATI027S IN PNEUMONIA AND 
PLEURITia 

Profrasor Kiemyer, in hu clinical communications, 
reccmmends cold to be applied externally in the treat- 
ment of pneumonia and pleuritis. The results of ex- 
tensive experience in the Hospital of Magdeburg have 
confirmed him in the belief tnat cold applications are 
not merely devoid of danger, but that they are as effi- 
cacious as in inflammations of external parts. The cold 
produces marked amelioration, and the patie«tB— even 
children — urgently request that the application be re- 
newed as soon as it has become warm. 

Professor N. does not attribute to cold applications 
the power of cutting short the al|ove-naaie4 diseases; 
but be believes that the exudation process ceases at an 
earlier period ; that the fbver is sooner brought to a 
close ; and the patients are thus frequently enabled to 
return to their occupations seven or eight days befdre 
they could do so unaer other treatment. Neither me- 
tastasis nor catching cold have been noticed as a conse- 
quence. In late stages of pneumonia and pleuritis. 
(acting on the fact established by the best pathologists- 
that there is dimiuution of the Mood corpuscles, espe 
cially in old persons) he administers feruginous reme- 
dies with great advanUge. — Pra^ VierttljahraacL 



UREA IN THE FLUID OF RANULA. 

Dr« £. H. WoUFhas eatabltibed tha presence of mea in 
raoula, in no inconsiderable quantity. Thia &ct dis- 
proves the notion that the ranula fluid ii accumulated 
saliva, a theory held by many pathologists ; for in nor- 
mal saliva urea does not e^ist. — ^DeiclstAtf JCftntA. 



SOFT SULPHUR FOR STOPPING TEETH. 

Bl ^. Hfortot haa sucoessfully employed soft sulphur 
as a substitute for the numerous cements used for de- 
cayed teeth. This subitaocek wbiclLacquires in a little 



time. affcer iU intvoductionin the oavitv, a considerable 
d^ee of hardness, is insoluble in all bodies in. the 
cold. It is not attacked by any of the alimentary sub- 
stances or dentifrices, and is easily and quickly applied. 
All that is necessary is, to put some fragments of sul- 
phur — or better, some washed flowers of sulphur — ^in a 
glass tube sealed at one end, heat it over a spirit lamp, 
and pour into cold water. The sulphur should be heated 
to a temperature above 390^ F., when ^e obtain, on 
pouring into cold water, a spongy mass, brown, solr, 
and eltutic, which is called soft sulphur. It is known 
that the melted sulphur, if the temperature be sufficiently 
high, becomes thiok and viscous, which is then again 
rendered fluid. The preparation thus obtained is in- 
troduced in the form of little balls, which are pressed 
into the decayed tooth. The soft sulphur may oe pre- 
pnred in two minutes.— n/oMm. de» Cojusois. Mid.j and 
^harmaeaaioal Jourmd, 



ON THE DRYING OF PLANTS FOR THE 
HERBARIUM. 

Br Mb. Cbabi.b8 Wbiortw 

Instead of pressing my specimens on the mitstde of 
the sheets of paper, I put my specimens mthin a sheet 
of paper — one or two if large, and many if small:— anil 
never move them frem wUhm that theet HR they are dry. 
Thus, then, there is no risk of breakage, which wiH in- 
evitably happen in some cases, during the \iTocem of 
drying, if they are removed from one paper to another, 
especially such as are resinous or milky. I have also 
used, during the past winter, a very thin paper, of small 
aiae, for the collection of mosses^ Bepatiom, and other 
very small or delicate plants, and have found it very 
convenient. I could thus keep perfectlv distinct twenty 
or thirty species of these Kttle plants, besides gathering 
four or five quires-full of larger plants in a. day's excur- 
sion. I cannot imagine how I oould have done it with 
a vasculum. I carry in my portfolio a piece of thin 
India-rubber cloth, for its protection in case of rain. 

I also employ a peculiar method for making hand- 
some specimens of such succulent plants as portmaeaeeie^ 
piperaeete, orchids, &c, though it may be no new thing 
to others. As soon as possible after such plants are 
colleeted, I pass over them a hot flat-iron, thus partially 
scalding them; they then dry rapidly, the pirts adhere 
together as well as any plants, and they preserve almost 
entirely their colour — some do so perfectly. I would 
advise a collector — especially one going to tropical 
countries—to provide nimself, for this object, with a 
plate of copper, half an look thick, of convenient siie, 
round, or square, or oblong. I would prefer copper, 
because it retains its heat much longer than iron, and 
does not rust. I imagine this metlm might be suc- 
oessfttUy employed an .drying agarics.— IfooMr's Jmirmai 
o/BaUmy, 



PROTOSULPHATE OF IRON WITH SUGAR. 

It is extremely difficult to prevent the oxydation of 
sulphate of iron ; neverthelesB, ia chemical' research* 
ana for nUe in pharmacy, it is important to have a pare 
protosulphate of irea. Accordsns to M. B. Latour, 
Pharmacien Aide-msjor, the addition of sugar preserves 
this salt from alteration. M. Latour has uiown, more- 
over, from careful analysis^ thai this salt crptalliies 
with sugar in a regular manner, and of a definite com- 
positiaB. It . is prepared i n the fDllowing maimer :..- 

200 parte of paire nrotesulphale of iron are disaelved 
in 100 parU of bailing diattlkad water ; fiO parts of 
crystallixed augar (sugar*candy) are also dissolved in 
30 parts of boiUng distilled water. Oa mixing the li. 
quors, and rapidly filtering, orystab an deposited be- 
tween 96« and 10U<> F. These orysCalt^Gollected, and 
dried batween feU* of Uolting^paper» should he pre* 
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served in a dry bottle. By conceDtration afresh quan- 
tity of this salt may be obtained. The crystals are ob- 
lique rhombic prisms, haying the composition — 

ProtoBulphate of iron 54 57 

Water 32-5 

Sugar 12-93 



10000 



-^Gazette McdicaU de VAlyene, and PkarmaceuL Jour. 



POWDERED CHLORATE OF POTASH AS 
AN APPLICATION TO ULCERS. &c. 

For some time past, at the Metropolitan Free Hos- 
pital, Mr. Hutchinson has employed the powdered 
chlorate of potash as an application to cachectic ulcers. 
In most cases it appears to exert a very beneficial 
influence, speedily inducing cicatrization; and it is 
very convenient of use. The cases in which it has 
belt suited have been some of ulcers of the le^, open 
buboes, simple sores on the skin of the penis, and 
cracked nipples: in the latter it answers admirably. 
The salt should be powdered very fine, and dusted into 
the sore with the finger. It produces sharp smarting 
for a short time, but the pain sooit subsides. In most 
cases suitable for its use it is also desirable to prescribe 
its internal administration ; but with a view to making 
the ezperimenu more conclusive, in the cases upon 
which Mr. Hutchinson founded his opinion of its eSa- 
cacy, no other treatment was adopted. — Lancet. 



ULCERATED LARYNX IN TYPHOID FEVER 
PRODUCING GENERAL EMPHYSEMA. 

At a late meeting of the Pathological Society of 
London, Dr. Wilks exhibited a specimen of Ulcerated 
Larynx in Typhoid Fever -^odueing general Emphysema, 
It was thought to exemplify an occasional complication 
of typhoid fever. The case was one of a boy who lately 
died, under Dr. Addison's care, at Guys Hospital. 
About the twelfth day of his illness his neck was obser- 
ved to be emphysematous, and in a few hours the face, 
arms, chest, &c., were in a like condition. This con- 
tinued for ten days, when he died. Besides the usual 
aflection of the ileum, there was found at the back part 
of the larynx a sloughing ulcer, which communicated 
with a space between the c9sophaffus and trachea. 
Through this the air had penetrated into the mediasti- 
num, and so to the general subcutaneous tissue of the 
body. Considering the rarity of emphysema from such 
a cause, the case might be thought to be unique or ac- 
cidental, but (Dr. Wilkes believed) for various reasons 
it was probably not so. In the first place, emphysema 
had been alluded to by various writers as an occasional 
occurrence in typhoid fever, though the cause was un- 
known ; and secondly a peculiar disease of the larynx 
had been described by various pathologists as a part of 
typhoid fever. In all probability, then, these two affec- 
tions stood in the relation of effect and cause; and 
therefore, although this was the first case of the kind he 
had witnessed, it afforded, in all likelihood, an explana- 
tion of an occurrence which rarely, though Sometimes 
happens in the course of typhoid fever. — Lancet, 



HXAI.TH OF LOHDOH DUBIKO THE WeEK EMDIHG 

&tTUEDAT, Dec. I&th. — The deaths registered in 
London, which were 14*28 in the first week of the cur- 
rent month, and fell to 1240 in the second, were in the 
week that ended last Saturday ([Dec 19th; 1234. The 
deaths from disease of the respiratory organs (exclusive 
ofphthisis) were 296 ; from bronchitis, 159; pneumonia, 
107 f end cases in which influenia is specially mentioned, 
15. The mortality from phthisis was I d1. Hooping-cough 
was fatal in 40 cases. The deaths from small-pox were 
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3, and since the present year began the weekly average 
has been only 3. Last week measles, scarlatina, and 
hooping-cough produced very similar numerical.results, 
for the first was fatal in 45 cases, and each of the two 
latter in 48. 14 young children died of croup, and 13 

persons of diarrhosa The births of 936 boys and 894 

girls, in all 1880 children, were hist week registered in 
London. In the ten corresponding weeks of the year 
1847-56 the average number was 1503. 

YxLLoir Fevee zr Lisboit. — ^Advices from {«isbon 
state that the fever appears to be gradually paasinj^^ into 
the period of decadence. The colder weather has pro- 
duced a beneficial effect. M. Suquet« a physician no- 
minated by the French government to study the prevail- 
ing epidemic, had arrived, accompanied by M. Guyon, 
who is known as the author of several works on epide- 
mics. They had visited some of the hospitals, and com- 
mon report affirmed their opinion td be to the effect that 
the disea|e is caused chiefly by the unwholesome state 
of the sewers, and the general dirty. condition of the 
city, and that it is of the typhus class. On Uie 26th ult. 
the new cases were reported 159, and 65 deaths, in 
houses and hospitals ; on the 25th there were 149 cases 
and 32 deaths; and on the 24th, 179 cases and 64 
deaths. It has, since the 26tb, gradually declined, and 
has now almost entirely disappeared. 



DEATH. 

Died of yellow fever, on the let of Korember, at the Naval Hos- 
pital, Jsmalcm Dakisl O'Convsll 0*Sullitaii. Aasbtani-Sargeon 
la the Uoyal Navy, the beloved and afltotlonate son of Dn CSnlll^ 
van, of Clane, Coanty Kildare. He received every treatment that 
humanity and skill could ttUffgest from Dr. ForlMii, the surgeon of 
his own ship, and Ids two conntrymen, Uurke and Wallace. Every 
tribute of respect was paid to his remains, not only by the crew of 
bis own ship, but of every ves8<d in the harbour, affordlnff some 
consolation to his affllctetl parent, aUd abundant proof of the eatl- 
nufttion in which he was held. 
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CUNIOAL LECTURES Smsion 1857-8. 

Br Dr. OFERRALL. 
First Medical AdviBer to the Hospital. 

Treatment of Anthrax by pressure — Complication 
with Bronchitis — Internal and ExUmal Patho- 
logy — their identity in practice. 

It 18 usual to commence the Clinical Session by 
annooncing certain general principles of Medicid 
Education and stady. I hanre not observed that 
the compression of many topics into a single lec- 
ture is productive of mach advantage to the stu- 
dent. They are soon forgotten, and therefore not 
avaQable when the moment for their application 
arrives. I have adopted a diflferent course, and 
have bad no reason to disapprove of the arrange- 
ment. Instead of confusing yon by a compact 
body of principles, I shall take each topic sepa- 
rately when an occasion arrives for testing or 
illustradng its value. An exposition of the mode 
of study adopted in this hospital, when thus spread 
over the whole course, will be, I trust, more in- 
telligible, and the impressions more durable and 
useful. 

I shall not occupy your too limited time with 
elementary instruction; you will hear those things 
from the different professors of the schools — from 
men whose ability and research will leave nothing 
to be desired on thb matter. The period allotted 
for medical studies in the present day is far too 
short to make a good practitioner. I suppose 
this cannot be altered now. Speed is the rule 
in everything, and perfection b, perhaps, the ex- 
ception. I shall, therefore, not cause you to listen 
here to what you can hear elsewhere. I shall 
confine myself to directing your attention to those 
matters which books cannot teach, and which, if 
now overlooked, may be sorely missed at some 
future day. You shall be taught to observe that 
which is every day before you, and you shall have 
VOL, V. 



the benefit of any lesson it is calculated to teach. 
Ev6ry case, however apparently simple, is capable 
of confirming or correcting some opinion of the 
schools, and, it may be, of suggesting an inquiry 
which may lead to the development of some ge- 
neral facts of great value in practice. 

The first topic illustrated by our daily inter- 
course with disease, is the inevitable union of me- 
dicine and surgery, or the identity of internal and 
external pathology as the object of our study. I 
have been accustomed to help you to recognise 
this identity by selecting from the cases before 
you in the wards, at the moment of each lecture, 
one of each variety, and at the same time to point 
out the manner in which they mutually throw 
light upon each other. 

At a time when the College of Surgeons ex- 
amines the candidate for diploma as to his know- 
ledge of internal pathology and therapeutics, as 
well as in surgery, it is unjust to the pnpU to 
deprive him of the means of acquiring the infor- 
mation required by the examiner. The college 
provides for his elementary education by a course 
of lectures on the practice of medicine, delivered 
annually by Dr. Benson, who ably fills that chair. 
The hospital should, in accordance with this plan, 
provide for the bedside education of the pupil. 
You will, I trust, find here all the aids and appa- 
ratus by which, with a reasonable attention on 
your part, the cases in our wards can be inves- 
tigated and understood. 

The case to which I shall now direct your at- 
tention presents in the same individual an example 
of internal and external pathology, either of which 
lesions would deserve your especial consideration. 
There was congestive bronchitis of an urgent cha- 
racter, and there was, on the right side of the 
lumbar region, a large and painful anthrax. 

Cane. 

Anne Hanlon, a delicate woman, at. 64, was 
admitted, suflering from cough, oppression of 
breathing, sleeplessness, and intense burning pain, 
referred to the seat of an anthrax on her back. 
There was copious, though often difficult (^.xpecto- 
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ration, of mnco-puruleilt matter. Respiration la- 
borious — thirtj in a minute; pulse 110, regular, 
weak, and very compressible; tongue coated in the 
middle, but not diy; urine pale amber, 1*020, 
moderate in quantity, depositing lithates. The 
chest b not dull on percussion at any point, but 
every variety of bronchitic rales — sibilant, mu- 
cous, and sonorous — are heard throughout. There 
is no displacement of the heart, which has a weak 
impulse, and comparatively feeble first sound. Her 
posture in bed is most distressing. The dyspnoea 
causes her to prefer the sitting posture, but the 
anthrax prevents her leaning backwards. She 
therefore inclines to the prone position, leaning 
against pillows, which support her trunk. The 
anthrax, on examination, presents three or four 
jagged openings, covered by thick puriform ex- 
udation. When this is removed, the usual appear- 
ance of sloughy cellular tissue is visible under- 
neath. The base of the swelling, which is of a 
purple-red colour, is hard and brawny to the 
touch, and measures three inches ia the vertical 
direction, and four inches in the transverse dia- 
meter. 

A glass of port wine was given to her, and free 
emcifld incisions were made through the swelling, 
from one extremity to the other of its base. She 
was directed to take strong beef tea, and any 
other noorishment she could fancy, and to have 
a glass of port wine every fourth hour. She was 
also directed to take decoction of bark with am- 
monia in efifervescence, every third hour. 

On the following day she expressed herself 
much relieved. Respiration was 25; pulse 100; 
she had sleep; the burning pain of the anthrax 
had not returned since the incisions were made. 
The parts were dressed with warm balsamic ap- 
plications. 

On the third day after admission her breath- 
ing was less oppressed, notwithstanding the uneasy 
position which the anthrax compelled her to as- 
sume. Expectoration muco-puriform and free. 
Pulse 90. The margin of the anthrax more pain- 
ful, and has extended half-an-inch every direction. 
Its boundaries are marked by a pencil of nitrate 
of silver. 

On the fourth day the pectoral symptoms are 
improved. Respiration 25 in a minute; pulse 90. 
The boundaries of the anthrax have extended at 
least an inch, and are of a dusky deep red co- 
lour. The sloughy cellular tissue projects freely 
from the wounds. The quantity of wine is in- 
creased. 

On the fifth day after her admission the pulse 
was moderately firm, 84 ; expectoration diminished 
and free; takes chicken with appetite, and enjoys 
her wine; urine pale straw colour. She complains, 
however, of burning pain in the anthrax, the 
boundaries of which had now extended one-and- 
a-half inch. The colour of this extension was 
dark red, tolerably well defined; the swelling was 
firm to the touch, but pitted slightly to stronger 
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pressure ; it had, in fact, all the characters of the 
original disease. Now, here was an extension of 
the anthrax, at a moment when the tonic and 
stimulant treatment was exerting a beneficial in- 
fluence on the thoracic lesion, and on the general 
circulation. If the crucial incisipn had not been 
made, it might be thought that the extension 
was due to that omission. The benefit derived 
from the proceeding proved, however, to be of 
short duration. The central organ of the circn- 
lation and the capillaries required support and sti- 
mulation, and the indications were auccessfpUy 
fulfilled. Notwithstanding all this, the anthrax 
was, for the last three days, extending its boun- 
daries, and the characteristic pain, if unrelieved, 
must soon again begin to destroy her .rest. It 
was now a question whether fresh incbions should 
be made, with a view of arresting its further pro- 
gress. An aiUhrax in this situation, '^ as yon have 
repeatedly seen, will sometimes acquire such di- 
mensions, and commit such destructive ravages, 
as few constitutions are able to repairr W^ then 
suppose oui*selves called on to make fresh incisions, 
but we know from experience that such proceed- 
ings however bold, are not always conclusive, and 
that a few days more may develop a further 
manifestation of the mischief. 

I now redolved to promote the capillary circu- 
lation in the parts by mechanical support, and to 
endeavour to accomplish by pressure what a ban- 
dage would do in a varicose leg. 

Having marked the boundary line bj nitrate of 
silver, I caused the red and swollen surface, as 
far as the incisions, to be strapped firmly with 
soap plaster, spread on thin leather. The centre 
parts were dressed as before. . 

Sixth day. — The local improvement was most 
remarkable. The parts which on the day before 
were deep red, were now pale, and the swelling 
was nearly gone; the burning pain had also sub- 
sided, and the patient felt considerable relief. It 
was evident that the progress of the disease was 
arrested by the pressure. 

From this period the convalescence was pro- 
gressive. The parts were supported. by the.atraps 
of plaster, and no appearance of further extension 
was observed. The separation of the sloughy 
cellular tissue took place in the usual way, leaving 
a granulating sniface behind. 

The bronchitic symptoms in this case had alao 
steadily diminished ; and a state of complete con- 
valescence was established. 



Let us now inquire what practical lesson this 
case is calculated to teach. As jl case of car- 
buncular inflammation, it shows that a sound prin- 
ciple of treatment may be carried out by variona, 
and often simple expedients. Whatever error ex- 
ists in the constitution, and whatever norbid ele- 
ment may require to be eliminated, it seems clear 
that one therapeutic priaciple must be kept stea- 
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dily in view, namely, to sustain and promote the 
capillary circulation. In treating the varioas ex- 
amples of internal pathology which present them- 
selves in our wards, this indication is fulfilled by 
internal remedies alone, and it requires all our 
experience to enable us to make a judicious se- 
lection. Mercury may be the best medicine in 
ooe instance, bark in another, and ammonia may 
be associated with either, according to the exigen • 
cies of the case. We rouse the energies of an 
enfeebled heart by stimulants, and the circulation 
in the capillary system where morbid changes are 
impending ^ thus promoted and sustained. In 
managing examples of external pathology, we are 
occasionaJly enabled to employ an additional agent, 
the value of which is well shown by the case be- 
fore yon. In this case tonics, stimulants, and nu- 
tritions diet were in full and beneficial operation. 
The fever had diminished; the pectoral symptoms 
bad improved; but the anthrax began to extend 
its boundaries a second time. Something was still 
wanting to maintain the vitality of the supei*ficiai 
parts. The effect of pressure was immediate and 
remariEable. The morbid sensibih'ty which caused 
the patient to shrink from manipulation was at 
once diminished by well regulated pressure. The 
following day the other phenomena of the disease, 
hardness, swelling, and dusky redness, the results 
of capillary congestion with infiltration, occupying 
an area of one inch and a-half, had entirely dis- 
appeared. Nothing could be more evident than 
the utility, in this case, of the treatment of au'- 
thrax by pressure. 

As an example of congestive bronchitis in a 
debilitated subject, this case is not devoid of in- 
terest It shows that bark may be advanta- 
geously added to the stimulant treatment in daily 
use. I have heard apprehensions expressed in 
such cases, lest the expectoration should be ren- 
dered less easy during its administration. I have 
notfonnd bark to produce such an inconvenience; 
and some of you are aware that in the congestive 
pneumonia of the last four years, many cases in 
our wards were successfully treated by large doses 
of bark, in every form in which it is administered. 

As illustrating the futility of attempting to dia- 
nnite the studies of internal and external patho- 
logy, this case has an additional value. Yon have 
been taught to study bronchitis, and you, there- 
fore, took a lively interest in the diagnosis and 
treatment of this case. You have been taught 
to study anthrax, and were, therefore, equally 
well prepared to estimate the principles on which 
it was treated. Either of those lesions, if seen in 
separate beds, should have suggested to the prac- 
titioner a principle of treatment sufficiently obvious 
in its nature ; *but seen together, in the same indi- 
vidual, it was impossible to mistake the vital con- 
ditions and therapeutic indication common to both. 
There was an example of bronchitis, or internal 
pathology, and of anthrax, or external pathology; 
and jet there were, in this case, not two patho- 



logies but one pathology — not two indications of 
treatment, biit one indication of treatment, namely, 
to sustain and promote the capillary circulation. 

In fulfilling this indication in practice, we ad- 
dress our remedies either to the centre or periphery 
of the circulation, or to both at the same time. 
In all cases requiring it, you examine the force of 
the heart, and maintain its vigour by all the re- 
sources of yoqr art- The means which you em- 
ploy for this purpose will often influence beneficially 
the periphery or capillary system. When practi- 
cable, you address your remedies to this system 
by local means ; thus you remove certain cases of 
congestion in the conjunctiva of eye by vinum 
opii, or solution of nitrate of silver; and in has- 
matemesis you remove the congestion on which 
(he haemorrhage depends by the stimulus of tur- 
pentine ; in the case now before yon an additional 
agent was employed, and the congestion was re- 
moved by pressure. You cannot fail to recognise 
a common principle in the application of those 
various agents, and you will see the identity of 
this principle, whether yon treat a case in medical 
or surgical practice. Yon cannot know too much 
of bothf if you wish to be a master in either de- 
partment, since they mutually throw light upon 
each ot))er. He who has most carefully observed 
the congestions, infiltrations, suppurations* ulcera- 
tions, thickenings, contractions and malignant dis- 
eases of visible parts, will most easily comprehend 
analogous changes in internal organs. Due regard 
being paid to the function of the organ engaged, 
the same vital conditions may belong to both, and 
it is the just appreciation and management of 
those vital conditions which makes the skilful prac- 
titioner. Study external pathology then, if yon 
wish to facilitate your progress in medicine; and, 
if you aspire to the reputation of a skilful sur- 
geon, lose no opportunity of acquiring a compre- 
hensive knowledge of internal disease. 



ON ULTIMATE FACTS IN PHYSIOLOGY, 

THEIB IMPORTANCE AMD PROPEB POSITION. 

Br PROFESSOR ALISON* 
Edinburgh Uniyertity. 

Past IL 

One very general peculiarity of the essential 
conditions of life, both in reference to health and 
disease, in all animal structures, may be stated as 
truly distinctive, viz, that — even independently of 
what is now stated by Braun and others, par- 
ticularly German physiologists, of the existence 
of Metamorphoses, at some period of the ex- 
istence of all animal structures — the continued 
vital actum of every part of anyone such structure 
is only kept up by incessant change of the matter 
composing it ; insomuch that when we speak of the 
identity^ e. g.^ of the agency of the excreting 
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orjrnns by which what Dr. Prout called the ** re- 
prod active assimilation," essential to the daily 
ctjesta of the animal frame is kept up — or of any por- 
tion of the brain or organ of sense, by which its men- 
tal acts are served, we most nse this term identity^ 
with reference either to place, or time, or substance, 
in a sense quite different from that, in which we 
apply the term to any of the objects of merely 
uiechanical, or merely chemical science. All that 
is truly the same in any of the organs of animal life 
at distant periods of life, is only the relation^ as 
Dr. Brown, and as Professor Whcwell and Sir J. 
Herschell have stated it, to that organ — and to 
I he mental changes, which by the arrangements of 
Providence are connected with it — of certain com- 
binations cf chemical compounds, not now existing 
there, but which, trusting to our intuitive belief in 
the persistence of the laws ot nature, we believe will 
exist there, when, according to the memorable 
expression of St. Paul, what is now «' bare grain" 
shall receive '* a body as it haih pleased God I and 
to every seed his own body." And here we have 
undeniable proof of the maiter concerned being 
frequently changed^ while the properties indicated 
by the vital relation to other mattera remun the 
same» 

The most striking example of this kind which 
the living human body presents is, as I think, 
the change wrought on the body in the pro- 
cess of Vaccination — «. g, at the age of a few 
weekS) preventing — perhaps still more unequivocal 
when it does not prevent, but only modifies — the 
effect of the poison of Small-pox applied, per- 
haps, half a century after. In this case we are 
certain, that the blood of the vaccinated child on 
which this change— r-negative, but not the less im- 
portant — has been wrought, is repeatedly decom- 
posed, and repeatedly replaced by fresh combinations 
of the same chemical elements, continually passing 
through the human body, and subjected to the agency 
both of the nutritive and destructive assimilation 
there for fifty years. It is literally scattered to the 
winds, and exists no longer as any organic com- 
pound, when the poison exciting small-pox is ap- 
plied ; but we know that its influence — t. e. the re- 
lation of the infant's blood, which has been affected 
by cow-pox, to the poison of small- pox — exists and 
way be reckoned on, almost with certainty^ as fitted 
to act like a charm (certainly as no other agent in 
nature can) on the specific inflammation excited by 
that poison, applied fifty years after; so as, not pro- 
bably to diminish its extent over the surface, nor 
to lessen the febrile symptoms first produced by it, 
but to shorten its duration and alter its effect from a 
suppuration of eight days, to a vesication and in- 
crustation of four or five days' duration ; and almost 
certainly tu divest the febrile actiuu resulting from 
it of danger. 

There are various facts of essential importance 
in the animal economy, besides the essential pheno- 
mena of life, organic or animal — e»g. the different 
kinds of influence of habitual action; the influence 
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of age; the influence of mental emotion, both on the 
fundamental function of nutrition, and on the secre- 
tions of different parts; the influence, perhaps, 
most curious of any, of certain fedings and desires 
which may be excited during pregnancy, not 
merely on the existing condition of the foetus in 
uteix), but on the apparently acquired instincts, 
habits, and diseases of the offspring — which may be 
said to belong to the same class, because they indi- 
cate the relation of living animal matter to other 
matter, not now existing anywhere as an organic 
compound, but which is brought into existence as 
such in that body many years subs^nently, and 
then submits to the influence of a cause applied 
fifty years previously, out of the osual course of its 
existence, and with which, until that time, it has 
had no connection. 

The whole phenomena, usually vaguely classed 
together, under the name of Instinct, particularly 
of those instinctive actions of which any man may 
be sensible in himself, on such occasions as throwing 
forward his hands when falling on his face, or 
in violent fits of coughing or sneezing — where com- 
plex actions are performed with perfect accuracy, 
including the changes produced by mental emotion 
on many of the involuntary as well as voluntary or- 
gans, on the circulation and on the nourishment of 
the countenance especially; and the intuitive inter- 
pretation of these prior to all experience, are in like 
manner, cases of physiological phenomena which we 
can trace to Laws or Powers of the existence and 
useful effect of which we are certain, most of the 
conditions necessary to which we now understand ; 
nay, of the exercise of which in ourselves, in some 
instances, we are mentally, as well as physically, 
spectators, bnt which are so clearly exceptions to 
the ordinary laws of nature, regulating the con- 
nection of our minds with our bodily organs, that 
we should feel justified in applying to them the 
term impossible or miraculous, according to the 
circumstances alleged to attend them in individual 
cases, if we did not know them to be of frequent and 
uniform occurrence nnder those conditloii^i. And 
the same observation may be applied, as I 
think — distinctly and precisely, and after making 
due allowance for all sources of fallacy — to a certain 
number of the cases to which the term spectral 
illusions is usually applied ; especially if these phe- 
nomena are regarded in connection with those re- 
corded at different times and places nnder the 
names of somnambulism, animal magnetism, double 
consciousness, &c., and with the profound reflec- 
tion of Brown — to which we ought to observe that 
Chalmers has recorded his cordial assent — that the 
mind connected with any living body is to be re- 
garded, not as possessing different powers or facul- 
ties, but as always one and the safne, although 
existing in the diffeient states of which onr con- 
sciousucss informs us, and to which wo give the 
names of Sensations, Recollections, Thoughts, Emo- 
tions, Desires, Efforts of Will, following one anotlit^r 
according lo certain assignable but variable lawd; 
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but with a degree of rapidity which a little reflec- 
tion will show to be utterly and absolutely incomr 
prehensihle^ just on a footing with all other indica- 
tions of Infinity or Eternity. Snch reflections will 
be found to fix the objects and the boundaries or 
limits, of the different inquiries connected with 
living animals, more satisfactorily than either 
physiologists or professed metaphysicians have yet 
observed. 



CLINICAL REPORTS AND OBSERVATIONS 
ON MEDICAL CASES. 

By J. T. BANKS, M.D. 

King's Professor of Physic, and Physician to the Whit- 
vorth and Hardwicke Hospitals, fcc. 

Bright 8 Disease. — Symptoms of Ureal Poisoning. 
— Ulceration of Intestines. 

A woman, aged 24, married, and the mother of 
four children, was admitted into the Whit worth 
Hospital on the 22nd of September. Her health, 
according to her statement, had been uninterrupt- 
edly good up to the occurrence of her present ill- 
ness, and her habits had not been intemperate; but 
her circumstances were snch as did not admit of 
her being comfortably clothed or well nourished 
She was frequently exposed to cold, and to this 
she attributed the malady for the relief of which 
she sought admission. into hospital. She had not 
recently, nor, indeed, within her recollection, been 
the snbject of scarlatina, nor any other exanthe- 
matons disease. The young woman did not ap- 
pear to be a person of strumous diathesis, nor had 
she, as far as could be discovered, an hereditary 
t;iint. All the functions seem to have been regu- 
larly performed, and there had not been anything 
unusual connected with the period of utero-gesta- 
tii)n, or with her confinements. She had been un- 
well for some days previous to her being received 
into hospital. The '' debut*' of the disease was 
marked by chilliness of the surface of the body, 
but not actual shivering, followed by heat of skin, 
pains in the back, sickness of stomach, and dimi- 
nished secretion of urine. Such was the gi'oup of 
symptoms detailed to us on the day she came into 
hospital. She was now pnffy about the eyes, and 
the ankles and legs were oedematons ; the skin dry, 
tho pnlse rapid, thirst urgent, but the stomach in- 
tolerant of any large amount of fluid. The urine 
was considerably less in quantity than natural; 
the specific gravity 1*020; it was albuminous, and 
a microscopic examination revealed the presence 
of blood-corpnscles, fibrinous casts^ and epithelial 
scales. 

A minute detail of the progress of the case at 
this period is not necessary for the pi'esent pur- 
pose, inasmuch as there was nothing worthy of 
particular remark in its coutse, nor did any spe- 
cial complications arise to retard recovery, which 



was more rapid than is nsual in similar cases. She 
left the hospital on the 16th of October, no tracts 
remaining of the dropsical effusion of the face and 
ankles, and the urine no longer presenting indica- 
tions of an abnormal state of the kidneys. A due 
amount of urine was secreted — indeed rather above 
than below the quantity observed in perfect health. 
The albumen had altogether disappeared. 

Notwithstanding the removal of the dropsy, and 
the subsequent restoration of the I'enal secretion 
to a state indicating with more certainty an im- 
proved state of things, siill she was much debili- 
tated, and presented that appearance which .so 
clearly indicates a diminished amount of the nn] 
corpuscles of the blood — a change, it may be olw 
served, which renal disease is capable of producin^^ 
in a shorter time than one would be disposed to 
believe possible. A more protracted residence in 
the hospital would have been desirable, but anx- 
iety to return to her family induced the woman to 
disregard the advice she received on this point. 
With respect to the remedial means adopted, and 
which were productive of such satisfactory results. 
l!hey may be briefly summed up They consisted 
of the means nsnaUy resorted to in renal dropsy of 
recent origin, bearing in mind the necessity then^ 
exists of giving repose to the kidneys, which may 
be looked on as the suffering organs. Vomiting, 
which was one of the most marked symptoms on 
her admission, was encouraged at first, by direct- 
ing her to drink tepid water in abundance. The 
bowels, which were constipated, were freely and 
repeatedly acted upon by moderate doses of tlie 
compound jalap powder. The skin, which at the 
commencement was hot and dry, poured out fluid 
in considerable quantity under the influence of the 
vapour-bath, followed by diaphoretics. The dis- 
ease yielded to treatment, and convalescence was 
established; but the patient passed from under 
our notice before there was time to administer 
ferruginous remedies, the necessity for which the 
impoverished state of her blood manifestly in- 
dicated. 

Soon after leaving hospital, this woman being 
again exposed to the same causes, so- fertile in the 
production of renal disease — namely, cold and 
moisture, conjoined with irregularity of life, and 
residence in an unhealthy locality — was a second 
time attacked with symptoms closely resembling 
those which existed on the former occasion of her 
seeking admission into hospital, and after a few 
days she was admitted for the second time (30th 
October). 

The disease now presented a far more serious 
aspect. The whole body was anasarcous, and to 
a considerable amount; the dropsical effusion >vas 
not confined to the cellular tissue, the peritoneal 
cavity was also the seat of effusion ; the respira- 
tion was rapid; there was marked ai^smia; vomit- 
ing frequent, and most distressing. The ur ine was 
below the ordinary standard in quantity, vnd al- 
buminous, but did not now contain blood; the co- 
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loar did not differ from normal urine, bat it was 
not transparent, and it did not throw down a sedi- 
menL After three or four days diarrhoea set in, 
which, with vomiting, continued almost uninter- 
ruptedly. 

For some time the anasarca increased ; the ef- 
fusion into the peritoneal cavity attained an amount 
which is rarely met with unless the liver be dis- 
eased. The vomiting and purging continued. The 
secretion of urine was not at any time very notably 
diminished, and generally the specific gravity was 
about 1*012; it was sometimes above this, never 
below it, and the colour continued to differ little 
from that of health. About the middle of Novem- 
ber, a fortnight after admission, the dropsy arrived 
at its maximum, and the patient then presented an 
appearance rarely observed in similar cases; the 
enormous swelling of the body rendering even 
motion in bed extremely difficult. From this pe- 
riod until the end of November the dropsical effu- 
sion gradually subsided, so that at this time there 
was a mai'ked change ; but the general symptoms, 
}ind above all the gastro-intestinal, remained in 
all their intensity. 

At midnight on the 30th November, she com- 
plained to the nurse of a feeling of numbness and 
tingling in her left hand, which continued abont 
five minutes, and then crept upwards. It was 
observed that her month was drawn to one side, 
and soon general convulsions supervened, which, 
with short intervals of repose, lasted for three 
hours; then a longer interval of tranquillity,. and 
agun a repetition of the general convulsive move- 
ipents. From twelve o'clock at night until six in 
the morning the fits continued, with intervening 
periods of quiescence, during which the breathing 
was stertorous. There had not been any extra- 
ordinary diminution in the quantity of urine passed 
daring the preceding twenty-four hours. When 
seen at ten o'clock in the morning she answered 
questions correctly but slowly; she complained of 
headache and difi^culty of collecting her thoughts: 
her memory, too, was defective, and vision im- 
paired. She said she saw flashes of light, and 
sometimes dai'k spots and like a cloud before her 
eyes. On examination, the pupils were not found 
to present any abnormal appearance, and they 
were readily susceptible of the influence of light. 

On the 1st December it was reported that she 
passed a quiet night; there had been no headache, 
bat she complained of her head ; the face was pale ; 
pulse very feeble and rapid ; the tongue very red 
and dry. She passed about eight ounces of urine, 
which contained a large amount of epithelial scales, 
and some casts of the tubes, with exudation cells. 
No diminution of the gastro-intestinal symptoms. 

On the night of the 2ad of December she felt a 
numbness of the left foot, and this sensation gra- 
dually crept up to the body, which was all she re- 
membered. She then had three fits of general 
convulsions, each lasted from ten to fifteen minntes, 
and was followed by a heavy sleep, with stertorous 
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Towards morning she slept quietly, 
and on awaking, did not coipplain of ];ie^ache, \k\it 
her vision was still weak and had been from the firs^ 
seizure; and she again saw flashes of light orspac^^a 
before her eyes. The urine was now more abundant^ 
and the specific gravity higher (1-018), Fron^ 
this time until her death there were no head syo^p^ 
toms. The dropsy, which had very nearly disap- 
peared before the first accession of cerebral symp- 
toms, was now completely gone; her strength 
rapidly failed under the influence of the diarrhcsa 
and vomiting, which continued to the last jiiomeDJt 
of her life. For the last few df^s blood was dis- 
charged from the bowels; and shortly preceding 
her death, which occurred on the 17th December, 
in considerable quantity. 

On examination of the body not a trace of serous 
effusion into the areolar tissue or into any of the 
serous cavities, was discovered. The brain did 
not present any lesion whatever; it differed in no 
respect from the ordinary healthy organ. 

The mucous membrane of the Sitomach and of the 
intestinal tube, for a considerable ^ent, was re- 
markably pale, but towards the termination of the 
ilium the membrane presented an appearance of 
intense vascularity, and scattered ulcers of small 
size were observable, with numerous patches of 
blood extravasation. The large intestineB were 
found similarly altered, but to a much less extent; 
the serous membranes were free from any morbid 
appearance. The kidneys were very large and 
pale, weighing qpwards of ten ounces each; the 
cortical part very thic^, and of a yellowish hue; the 
tubules enlarged and filled with a transparent mat- 
ter containing exudation corpuscles. Farts of 
the kidney had also undergone fatty degeneration. 
The other org^s did not manifest any morbid 
change. 

I have detailed this case, believing that it is 
worthy of notice, from the fact of its deviating in 
some respects from the ordinary course of Bright's 
disease, such as it is daily presented to our obser^ 
vation. 

During the progress of this young woman's ma- 
lady, we had opportunities of contrasting it with 
other cases in which renal degeneration e^ted, 
but which did not exhibit the same train of symp- 
toms which forcibly riveted our attention in this. 
In the first place, we were enabled to trace the 
disease from its earliest stage to its fatal termina- 
tion, an opportunity not very often enjoyed by the 
physician. Here was exhibited the renal degene- 
ration consequent upon that condition of the kid- 
ney which is known to exist in acute inflamma- 
tory dropsy, and which is by some pathologfsts 
recognised as the earliest stage of Bright's disease. 
Without acceding to the doctrine that Bright's 
disease is invariably preceded by hypenemia and 
catarrh of the nriaiferons tubules, the acute desqua- 
mative nephritis of Dr. Johnson, it must be admitted 
that we frequently observe, or are able to trace 
the disease back to an acute seizure; and I am in- 
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dined to tbiuk that at least as regards the form of 
renal degeoeration in which the bulk of the organ 
is greatly augmented, and in which the whole du- 
ration of the disease, as in the case befere us, is 
short, that here a hypersemic condition of the 
kidney pre-exists. The difficulty as to regarding 
this state of the kidney which appertains to acute 
renal dropsy, as a stage of Bright's disease, seems 
to arise from the fact of its so frequently yielding 
to the judicious application of remedial measures; 
and the result of repeated observations doubtless 
proves how well grounded our favourable antici- 
pations are in such cases; but we should not for- 
get the lesson taught by the case before us, and 
by others, that even if bypersmia be not a stage 
of Bright'^ disease, it at least appears frequently 
to be the starting point, and to prepare, so to 
speak, the kidney for that change which even- 
tuates in the destruction of the gland as an organ 
destined to separate from the blood effete and ex- 
crementitious materials. 

The treatment had recourse to when this woman 
was first under our notice, was eminently successful, 
and I would observe that the favourable termina- 
tion of the earlier attack was mainly due to the 
diligent perseverance in diaphoretic remedies ; and 
noticing the influence on dropsical effusions pro- 
duced by a free action of the skin, reminds me that 
we are indebted to Professor Osborne for this 
most valuable suggestion, for though many subse- 
quent writers on renal dropsy, have advocated 
diaphoretics, still to him is due the merit of first 
bringing the treatment prominently before the pro- 
fession, and establishing its efficacy. But to re- 
sume the consideration of our case. It appears to 
me that perfect and permanent recovery might 
have ensued if the patient could have been pro- 
tected from those injurious influences to which we 
have before alluded. The second onset of ilhiess 
resembled the first, but how different in all respects 
the course of the disease. Now, the dropsical ef- 
fusion both into the areolar tissne and into the 
peritoneal cavity was excessive, and the treatment 
presented difficulties which were embarrassing and 
insuperable. The stomach obstinately refused to 
retain medicine; even the blandest aliments were 
frequently rejected. One article of food (an egg) 
was sometimes retained, though all others were 
rejected, and I may mention that on observing 
this, my fnend Mr. Wyatt, of the Coldstream 
Guards, informed mo that a Russian surgeon told 
him, that he had known an egg, with a little cay- 
enne pepper, remain on the stomach of persons 
labouring under the effects of sea sickness, when 
other food was rejected. ^^ Fas est et ab hoste 
docerV With respect to remedies for renal vo- 
miting and indeed for other forms of vomiting, I 
have found prussic acid answer best, but not in 
the ordinary mode of administering it: a drop or 
two on a piece of sagar will sometimes allay 
sickness in cases in which the stomach rejects 
every form of draught. Various means were em- 



ployed with the view of checking the diarrhosa, 
. but nothing had any lasting effect. A solution of 
acetate of lead as an enema (ten grains to two 
ounces of distilled water) seemed to be most effec- 
tual. I have observed that antecedent to the 
supervention of the cerebral symptoms, which are 
considered by many to indicate uremic poisoning, 
the hydropic effusion had notably decreased, or, in 
truth, had nearly disappeared. This shows how 
fallacious is the removal of this secondary affection, 
as an index of a real or substantial improvement. 
It appears to me that all the attempts to explain 
the phenomena connected with the nervous system, 
noticed in many cases of this disease, including 
the theory of Frerichs, are most unsatisfactory. 
We meet with cerebral symptoms when the dropsy 
has attained or is rapidly attaining an extreme de- 
gree, and here we encounter the same identical 
symptoms when the effusion which had been exr 
cessive has nearly ceased to exist. 

In an adjoining ward we may observe examples 
of renal disease of long standing, in which the 
daily amount of solids excreted by the kidneys i^ 
much below what it has ever been in the subject 
of these remarks, and in which the anaemia is far 
more remarkable, and no cerebral symptoms have 
appeared. It has even been thought by some 
that the presence of dropsy acted as a protectiQu 
against cerebral attacks. Wunderlich relates a case 
bearing upon this point. The operation of para- 
centesis abdominis was performed npon a'persoii 
who laboured imder Bright's disease, with he- 
patic affection^ and a large quantity of fluid was 
drawn off; immediately after the evacuation of the 
peritoneal effusion, unnmic symptoms set in. In 
some cases in which we would naturally expect to 
meet convulsions and coma, they do not occur, 
cases in which there is complete suppression of 
urine. Such a strange exception I have met with 
and reported to the Pathological Society (1851). 
In the case referred to, the fluid in the ventricles 
of the brain contained urea. It may be noticed 
that the termination was unusual in the case we 
are considering, for the cerebral symptoms passed 
off, and the cause of death was obviously exhaus^ 
tion induced by the protracted diarrhoea and the 
intestinal hemorrhage. 

Ulceration of the intestines has been observed 
as an associated affection in Bright's disease, by 
Professor Christison of Edinburgh, but according 
to my experience it is a rare complication, for 
although vomiting and diarrhcsa are so very 
common, especially the former, I believe that 
they are not, unless in exceptional cases, depend- 
enton any organic change in the mucous mem- 
brane. 

Before bringing these remarks to a close, I 
would refer to the presence of amblyopia in con- 
nexion with this case, a symptom which, although 
not by any means frequent, I have observed in 
other cases of Bright's disease. Landowzi fii'st 
called attention to amaarosb as a symptom of renal 

23 



^'"G!rJS?.^"*T I>R. FLEMING ON " DRAINAGE" TREATMENT OF ABSCESSES. 



[Jan. lAth. 
1658. 



defeneration, and Forget has also cited examples 
preseutiug the same phenomenon; nevertheless, 
judging by the experience derived from the obser- 
vation of a vast number of cases, we roust look 
npon it as a rare and exceptional event in the 
progress of the disease. 



ADDITIONAL REMARKS ON 

THE "DRAINAGE" TREATMENT OF 
ABSCESSES. 

By CHRISTOPHER FLEMING, M.D., M.R.I.A., 
Surgeon to the Richmond Hospital. 

At page 315, Vol. IV. of the Gazette, (Oct. 15, 
1857f) 1 detailed a case of Chronic Lumbar Ab- 
pcess, in which Chassaignac's treatment was adopted. 
In that case the result has been successful ; in the 
present, cure by a similar plan of treatment was 
checked bj a contingency which the surgeon should 
be prepared to meet ; and hence the record of the 
c^e may not be inapposite, as the subject is one 
of practical moment. Moreover, the class of ab- 
scess is somewhat peculiar in itself. 

Case. — Sarah Dawson, aged 21 years, a ser- 
vant, and apparently in good bodily health, ap- 
plied at hospital in November, 1857, with a large 
swelling, stated to be the result of a fall down 
a flight of stairs about six weeks previous, when, 
losing her footing, she struck with considerable 
force against the lower part of the spine. She felt 
mnch pain at the time, but no swelling occurred, 
neither were there then, nor subsequently, any marks 
of contusion visible. Pain, rather more of a dull, 
aching character, than otherwise, continued, and 
was limited to the site of the injur}*. At the end 
of three weeks a fulness attracted her attention, 
which from day to day became more extensive and 
more prominent, and ultimately interfered with her 
ordinary occupations. Her general health conti- 
nued good. At the date of her admission into 
hospital she had no ostensiblu sign of fever; she 
had had no rigors, no perspirations; in fact, she 
complained solely of her local ailment. Here, a 
very large swelling was found; it occupied the 
whole of the sacral region, encroaching above on 
the lower lumbar, below concealing the outlines of 
the coccyx, and on either side involving the but- 
tocks. The integuments covering it had a sort of 
purplish, marbled hue, presented a uniform, flat- 
tened surface, were firmly tense on pressure, and 
communicated a distinct sensation of fluctua- 
tions; there was a well-circumscribed base, and 
the amount of fluid was so considerable, that it 
was utterly impossible, by any manoeuvre, to feel 
a solid resistance at the posterior wall of the 
swelling. I calculated that not less than from 
three pints to two quarts of fluid must have been 
confined witiiin this enonnous bag. In the absence 
of any local or constitutional symptoms to demand 
hoP'-od treatment, and under the impression that 
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this might have been a lar^e bloody tumor, the 
result of the injury, and so insiduous and compa- 
ratively painless in its growth as not to attract 
special attention, I adopted temporising means for 
some days; no impression having been made, how- 
ever, by them, and the woman becoming dissatis- 
fied, I determined on Chassaignac's treatment, and 
transfixed in the manner described in my last 
communication, passing the trochars so obliquely 
that the lowest openings corresponded with the 
most depending portions near the base of the 
swelling. I could only procure tubing of No. 4 
catheter-gauge size, in place of No. 8, which I had 
hitherto used. The fluid which shot through the 
cannla, in the intervals of changing the trochar- 
ends, was somewhat transparent, had a yellowish 
tinge, and was totally devoid of any disagreeable 
odour. The same character attended that which 
at first esca[ied through the tubings ; it rapidly as- 
sumed a purulent character; the extensive swell- 
ing flattened down ; from day to day the discharge 
ran freely and in large qunn cities along the tubes, 
the provisional means heretofore suggested re- 
specting them being adopted; and at the , end of 
ten days so peifect an approximation of the walls 
of the cavity appeared to have been effected, and 
so very small a quantity of discharge escaped, that 
I removed the tubes, allowing a day to intervene 
between each. At this time the hand passed over 
the seat of the swelling could detect little more 
than a thickened condition of integument, the out- 
lines of the sacrum being perfectly traceable. At 
the end of a week th^ tube-tract openings appeared 
to be fully cicatrized; no pain on pressure was ex- 
perienced in any point; no isolated fulness of any 
kind was to be detected. The womaA was mov- 
ing about from day to day, and her discharge from 
hospital was contemplated, when I learned she harl 
a violent rigor. Sharp fever snpervened. No spe- 
cial complaint of the back was then ninde. At the 
lnter\'al of a few days a fresh rigor seized her; 
pains in the seat of the old complaint then attacked 
her. On examination, I found one of the tube- 
tracts had ulcerated, and a thick, purulent, and 
foetid discharge escaping from it. It was now too 
evident that a fresh accumulation of matter hnd 
taken place. I ran a sharp-pointed bistoury throuj^h 
the opening alluded to, and with a free incision 
allowed the escape of a considerable quantity of 
foetid pus. The constitntional symptoms at once 
yielded, and ultimate recovery took place, as in 
ordinary cases of the same class. 

Remarks. — The subject of abscesses in general, 
and that of their varying anatomical peculiarities, 
would form a legitimate inquiry in connexion with 
the above case ; but 1 prefer, on the present occa- 
sion, limiting the few remarks I make as mnch as 
possible to the special mode of treatment adopted 
in it. The case cannot be considered as one of 
chronic abscess, in the proper acceptation of the 
icrm; neither could its history sanction the opmion 
that it was a bloody tumor from injury, converted 
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loto an abscess.' If the former, apart from other con- 
siderations, the defined base described would not 
have existed ; and if the latter,<the contents and con- 
stitutional symptoms would have been widely dif- 
ferent. That it was a fair case for the ** drainage" 
treatment the result has proved, its partial failure 
being most probably owing to neglect In the 
after management of cases subjected to this mode 
of treatment great care is required to keep the 
tubing and the tube-tracts free from any obstruc- 
tions; and I have, in my former communication, 
noted the manner in which this is to be secured. 
With a view to assist the introduction of the 
tubing, Mr. O'Neill Thompson, of Henry-street, 
who manufactures the necessary instruments ex- 
cellently well, has, at my suggestion, made the 
blunt end of the shaft-portion like the eye-end of 
a needle, so that the thread passed through it and 
attached to the tubing* can be drawn through the 
canula without the necessity of any additional 
apparatos. Moreover, in some situations, the ad- 
vantage of an instrument more or less curved will 
be foand connderable, the steps of the operation 
being thns materially facilitated. This modifica- 
tion Mr. (yNmll Thompson promises to accom- 
plish for me; and in the neck, in the axilla, in 
the groin, in the popliteal space, and around joints, 
I expect the change will be beneficial, if tubing 
operations are deemed at all advisable. . 

In conclusion I beg to add, that although I may 
advocate, in certain of chronic abscesses, the 
** drainage'' treatment, I have yet to learn its pro- 
priety of application, or its efficacy. In the acute 
or in subfascial suppuration. Where I have seen it 
tried — I might say attempted — ^it has not answer- 
ed the expectations entertained. I yet hesitate to 
give a decided negative to its adoption in such 
cases, when I reflect on the commnnication from 
^fr. Ledwich, In the November number of the 
Dublin Quarterly JoumaL In his hands, it 
would appear, and under his eye, cases of abscess 
have been treated by '^drainage,'' acute in their 
progress, and complicated — extremely complicated 
in their nature, with a success as uniform as it 
It was almost miracnlously rapid. The reader 
will be well repaid by a reference to this com- 
munication, and will have the opportunity of 
seeing a most excellent woodcut of this instrument. 

* Mr. Oldham, of Graftoo-ttreet, has now a large 
supply of thit tubing at his establishment, baring been 
obliged to procure it from Paris. 



LsAD-Poisonma op Lacs-Clbahbrs.— The death 
of a Toung woman at Paris employed in lace cleaning, 
in whose viscera after death notable quantities of lead 
were found, has given rise to an investigation as to the 
means employed. It has been discovered that soiled 
lace is cleaned by a process imported from Brussels, 
and which consists in giring to the flowers a fictitious 
and temporary whiteness by repeatedly dusting them 
with white lead. All the workwomen employed in fil- 
ing flowers so cleaned upon net suffer more or less from 
the emanations of the lead ; and several have been obliged 
to abandon the business. 



CASE OF RUPTURED UTERUS, 

IN WBICR TBB rSBB MABOIN OF TRB BIGHT LOBB OV 

THE LIVBB, WITH A MASS OP SMALL IVTEBTIIfB 

▲MD PERITONEUM, WAS WITHIH ITS CAVITY. 

Bt DILLON KELLT. M.R.C.8.L., 
Medical Officer, Milltownpaas Dispensary. 

Anne Onrran, set. 30, a well-formed, stout- 
looking woman, was thirty-six hours in labour of 
her second child, her first labour having been also 
very tedious and painful— frilly seventy-two hours 
— and the fcBtus still- bom. 

About six hours after the setting in of labour, 
the membranes gave way, and their rupture was 
followed by an immense gush of dirty-looking 
liquor aronii; the pains then became more fr^ 
qnent and powerful, and the head gradually de- 
scended. 

There being some little delay in the further ad* 
yance of the head, and the pains coniinning power- 
ful, though not expulsive, the patient was advised 
by her attendants to make some efforts to assist her- 
self; and, straining with the next pain, for that pur- 
pose, she suddenly felt a most excruciating pang 
dart through the nterus into her back, which 
caused her to scream out with agony, immediately 
after which she became faint, the head receded, 
her expulsive puns ceased, and were succeeded by 
most distressing continuous griping and cutting 
ones, with excesnve vomiting of yellow mucous 
matter, and hiccough. 

When seen by me, at eleven, a.m., her collapsed, 
haggard appearance at once conveyed the idea 
that a mortal shock had been received by the con- 
stitution. She was almost pulseless, and had just 
ejected from her stomach nearly half a wash-hand 
basin-full of ropy gastric mucus, dyed safiFron witb 
yellow bile. Abdomen large, round, and soft (evi- 
dently the result of effusion), and so excessively 
tender, more especially above the pubic region, 
that even the slightest pressi^re of the stethoscope 
could scarcely be borne. Lower extremities cold, 
almost devoid of feeling or motion; so that, to- 
gether with the agony she felt on the slightest 
change of posture, she was totally incapable of 
making even the smallest effort at altering her po- 
sition. A bruit, which I first mistook for the pla- 
cental souffle, was distinctly audible over the whole of 
the abdominal tumor, but which a little more accu- 
rate observation resolved into a continuous muffled 
murmur, like the distant hum of the hrwtdediable^ 
totally different in its character from the placental, 
and somewhat similar, but more musical than the 
splenic. 

Searching for Dr. M'Clintock's new symptom, I 
could not detect even the remotest shade of emphy- 
sema in the pubic region, which, however, was far 
and away the most sensitive portion of the whole 
abdomen ; and I shotdd have said that I could not 
discover even the slightest feeling of hardness, or 
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tumor of any sort, to indicate that a graVid nterns 
of oine months was beneath ; and were it not for 
the history of the ca^e, and that, in addition, two- 
thirds of the ftetal head was in the pelvis, peri- 
tonitis with effusion would have been my diag- 
nosb. 

Under these painful circumstances, it was but 
too evident that I had to do with a case of rup- 
tnred uterus^ and that delivery, and at dnce, should 
be resorted 'to,' although it aflbrded not the most 
remote chance of relief to my unfortunate patient.* 
Placing her on her left side, I first introduced a 
gum-elastic catheter, which I did with the greatest 
ease; and having, as I supposed, entered the 
bladder, 'i was 'astonished that no urine came 
away. Intit)diicing my finger to ascertain the 
causey I found a rent in the urethra, about two 
inches from its orifice, through which the catheter 
passed up the vagina, and then was informed, for 
the 'first time, that my unfortunate patient also 
laboured under urethro-vaginal fistula since her 
last confinement, for which she had been under 
hospital treatment in Dublin. 

Finding the pelvis roomy, but very oblique, I 
had no difficulty in adjusting Churchiirs forceps, 
each blade of which^I introduced posteriorly, and 
gradually got into position over each ear, so that 
they locked with the greatest ease. I then made 
traction directly downwards, and was gratified to 
find, fix)m the sudden development of the anus and 
peiinenm, that I was not likely to sufier much dif*- 
ficulty in the operation. Next changing its direc^ 
tion to the axis of the outlet, by gradually sweep- 
ing round the handles of the instrument, so thad 
they finally became parallel to the flexed thighis, 
and nearly at right angles with the trunk, after a 
few efforts I succeeded in delivering the head. But 
then came the difficulty, and for fully five minutes 
neither could I, nor a powerful young woman who 
assisted me, make the slightest' progress in the fiir- 
ther delivery of the body. 

Passing the centre of a fine apron under the 
chin, and pinning it tightly over the vertex to 
prevent its slipping, I gave the free ends to my assist- 
ant, and again got my fingers locked beneath the 
lower jaw, and by our joint efforts, succeeded in 
getting a view of the tip of the left shoulder and 
neck, when the cause of the difficulty at once became 
apparent, in the coiling of the ^uis so repeatedly 
round the latter, that delivery must have been im- 
possible, so long as the placenta remained adhe- 
rent and the turns unbroken. 

Dividing and uncoiling it (so many as four coils 
tightly embraeing the neck), delivery was quite 
easily effected, and followed by an immense flow 
of dark-coloured bloody fluid, completely deluging 
the floor, evidently the effusion which so effectu- 
ally cushioned the foBtns, and prevented it from 
being distinguished through the abdominal parietes 
in the commenoement 

Having made traction on the cord, and finding 
the placenta immovable, I introduced my hand for 
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its removal, when I found the uterus its Mi size, 
not the slightest attempt at contraction having 
taken place, and so immense a rent in its fundos 
that the greater portion of its cavity was com- 
pletely filled up with a mass. of small intestinea 
and peritoneum ; and, in addition, the free margin 
of the right lobe of the liver sharp and clearly 
defined, lying just within the borders of the rup- 
ture. 

Cautiously feeling round the plaoenta, which 
was partially adherent, and leisurely disentangling 
it from the meshwork of intestines, and omentum 
with which it was enveloped, I sncceeded, after 
some little difficulty, in its removal. 

The feel of the intestines was most peculiar^ 
being hard, tortuous, massed together, and appa- 
rently contracted in their calibre— rmost likely from 
spasm of their muscular coat — and partially en- 
veloped in omentum, so that I almost mistook 
them at first for the large placental vessels and its 
membranes. 

Having so far suo^eded beyond my hopes, I 
then gave half a grain of acetate of morphia, and 
left a mixture^— a grain to four ounoes — a tables- 
spoonful to be given ev^ry hour; had warm bvicka 
applied- to her feet; and as her collapse still con- 
tinued, found it necessary to direct a tablespoonful 
of strong punch to be ^iven, in addition, every 
half-hour. 

For the first hour after delivery she remained 
perfectly free from pain^ and most hopeful; but 
from that period to her dissolution^ which took 
place at eight o'clock, she was constantly com- 
plaining of the excessive pain and soreness of her 
bowels, constantly changing her position; her 
whole body gradually becoming deathly cold, but 
her intellect remaining unimpaired till the last 
moment of her existence. 

This case is chiefly interesting for the enormooa 
size of the rent in the uterus, and for the free 
margin of the liver obtaining entrance into its ca- 
vity through that opening. 

It is also interesting in another point of view, 
as the probable contact of the liver with the fostal 
extremities may go a great length in accounting 
for the immensity and constancy of the purely 
bilious vomidng up to the period of delivery, 
which ceased directly that process was effected^ 
and did not again return. 

In a purely practical point of view, however, 
it is perfectly valueless, as, under such melan* 
chbly circumstances, nothing can be done likely 
to afford the slightest phaoee of recovery, although 
(here are some cases on record of such a fortunate 
termination; and I merely had recourse to instru- 
ments, not with the remotest hope of being of anj 
service whatever, but because there is such a 
sti'ongly-rooted prejudice amongst the lower classes 
in favour of not permitting a parturient female to 
die undelivered, a point of the greatest possible 
importance in dispensary practice. v 
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▲8SOCIAT|;ON OF THE FELLOWS AND LL 
CENTUTE8 OF T»P KINO AND QUEEN'S 
CQLLJ^QK OF PflYSlCUNS, DUBLIN. 

January 6^, 1858. 

Dr. MoNTOOMERY in the Chair. 

Dr. Hughes detailed a case of 

Angina Pectoria^ 

;rhich occurred in a geutleman aged 38 years, a 
Btoat, healthy man, bat greatly addicted to smoking. 
Symptoms were, pain ander the sternum, particu- 
larly distressing when riding or walking quickly; 
leaning fofward and pressure relieved it. On ex- 
amination, Dr. Hngh^ found feeble impulse of the 
heart, with weak pulse. This gentleman left for 
the conntiy,' and after the lapse of a short time 
Dr. Hughes was summoned to see him, but the 
attack proved fatal before his arrival. The post- 
mortem appearances were as follows. Cranial ca- 
vity free fVom disease ; lungs healthy, heart very 
large and fatty, the organ soft; and flabby, left ven- 
tricle filled'with fluid blood, the valves were healthy. 
The aorta was abnormally small, its canal so nar- 
row, as soiree to admit the poiiit of the forefinger; 
the lining membrane of the vessel bright red, no 
atheromatous deposit, coronary arteries healthy; 
fiver large and fatty, kidney's healthy, as were the 
other abdominal viscera; omentum loaded with fat. 
Dr. Hughes considered the aortitis In this case 
capable of inducing the fatal spasm of the heart. 
The early age at which this disease proved fatal is 
Bomewhat anomalous. I>r. Hughes quoted the 
opinions of some of the highest authorities, who 
have assigned cases of angina pectoris to aortitis. 
Dr. Chubchill having made some remarks on 

* BamoUUsement of the central portion of the Brain, 

and the symptoms usually attendant on the disease, 
especially of the complaint of headache, from a 
child old enough to express bis sensations correctly, 
read the following case in corroboration of his views. 
On the evening of September the 17th, 1857, 
Dr. Churchill saw a child, aged nine years, who bad 
sniFered from abscess in the ear during the previous 
months of May and June, from which he apparently 
recovered. Early in September the child com- 
plained of headache; purgatives were exhibited, 
and afterwards Hyd. c. creta, till the gums were 
aflfected. A blister was applied to the nape of the 
neck, and the child removed to country air. On 
the 17th Sept the patient had an imperfect con- 
vulsion, from which he speedily recovered. When 
Dr. C. first saw him, he had regained his conscious- 
ness; he complained of agonizing pain in the head 
and intolerance of light; pulse 90; no vomiting; 
no deficiency of voluntary motion or sensation; 
nrine was passed naturidly ; boweb free. No 



change in the symptoms till the 20th, when the 
intolerance of light and headache declined, atid the 
pulse rose %o 120; no thirst or fever. In this 
state he remained till September the 23rd, when 
he died, calmly, intelligent nearly to the laat. Posft" 
mortem examination twenty-four hours aft«r death. 
Great venous congestion of the membranes of the 
brain, but no subarachnoid effusion; two or three 
ounces of fluid in the ventricles; no marka of in- 
flammation on the lining membrane. The white 
matter of the whole of the left hemisphere of the 
brain was natural in colour, and setter than usual, 
but where it formed the sides and vault of the ven* 
tricle it was nearly semi-fluid. The eorpds stri^ 
atura and optic thalamus were bealthyvaawas the 
right hemisphere. Dr. Churchill said the only 
sypmtoms of cerebral disease in stbis ease were, 
headache, intolerance of light, and pulse quicker 
than naturaL The two former disappeared two 
days before death. 

Dr. Churchill next brought before the meeting 
a case of a lady aged 28 years, married; but with- 
out children, who consulted him for an uterine dis- 
order, and in whom a ring of a light cobalt blue 
colour formed round the eyes, covering boitli upper 
and lower lids, and extending across the nose down 
to the malar bone of each cheek; as the uterine af- 
fection abated, the colour gradually faded, and in 
two months was scarcely perceptible. ' 

Dr. Churchill, also read a case shewing the 
value of chloroform in arresting conwlsiDns; The* 
case was that of a htdy in labour with her first 
child. When the head was passing-the os uteri, she 
was seized with a convulsion. Dr. Chnrcliiil gave 
chloroform, which arrested the convulsion; and in- 
duced sleep ; in five mmutes she was safely delivered. 
Two subsequent fits were arrested by chloroform. 



Masked Symptoms of Tapeworm. 

Dr. MooBE read the details of a caseehewing the 
masked symptoms of the presence of tapeworm. 
The patient, a girl aged 1 2 years, oomphuned of 
violent headache, vomiting, deafness of the right 
ear, stiffness of the cervical muscles of right side, 
inability to use the right arm, and general inertia. 
Pupils dilated, bowels oonfined, pulse 80; all theee 
formidable symptoms were gradually dissipated 
after the expulsion of a tapeworm. 

Dr. Moore, whilst he admitted the valuable an- 
thelmintic properties of Eousso, not only in tape- 
worm, but also in the expulsion of asoarides and 
lumbrici, at the same time uiiged the cumbrous 
character of the doee, as a serious objection to its 
exhibition. In the Kameela (a specimen of which 
he laid before the meeting,) this objection is over- 
come. He stated that it was more than a year 
since he first heard of the valuable anthelmintio 
properties of the Kameela, and £Euling to obtain it, 
either in Loudon or Dublin, procured it direct 
from Lidia. From the detailed experience of those 
who have given it an extensive trial, it deservedly 
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Stands second to no vermifnge in our pharmaco- 
poeias, besides having the advantage of being easily 
exhibited. Dr. Moore spoke of its local nature in 
cases of herpes, and referred to cases pablished by 
him in the Dublin Hospital Gazette, Nov. 1867. 

Dr. Moore also bronght before the association a 
specimen of the Ferri Protosulphas cum Sacckaro^ 
prepared by Messrs. Oldham and Co., of Dablin, 
after the formula of M. E. Latoar, Pharmacien 
aide-major, who states that the sngar in combina- 
tion prevents the tendency of the salt to assume 
the form of the sesqni-oxide. Dr. Moore has 
availed himself lately of frequent opportunities of 
prescribing this proto-salt, and considers its in- 
creased potability an important desideratum in 
treatment of young persons and children. In the 
cases of fastidious females. Dr. Hardy speaks very 
favourably of its exhibition. 

Dr. Smith shewed a very pure specimen of the 
Ferri atdphaa granulatum, Dublin Phaniiacopoeia. 



PATHOLOGICAL SOCIETY OF DUBLIN. 

December 12. 

Mr. TuFNELL laid before the society the draw- 
ings and preparations of a case of 

Adipose Hernia of the Abdomen^ 

which had a short time previously come under 
his care in the City of Dublin Hospital, and which, 
from its practical importance, was of much in- 
terest. The history of the case was as follows: — 
The patient, a woman aged 60, was admitted into 
the hospital with symptoms of strangulated ventral 
hernia, constipation, pain in the abdomen, distressed 
and anxious countenance, thirst, irritable stomach, 
hiccough, and small pulse; and coupled with these 
a small, tense, irregular tumor, situated in the 
median line of the abdomen, between the um- 
bilicus and ensiform cartilage, an inch and a-half 
above the navel. The tumor was very tense at 
its neck, and totally irreducible. The belly itself 
was distended and exceedingly painful, and the 
pain described as commencing at and radiating 
from the tumor. The history which the patient 
gave of herself was, that tbe projection had existed 
for a very long time, and had never returned into 
the abdomen. She had occasionally suffered from 
attacks of constipation and colicky pain in the 
abdomen, but never to the extent of this one, the 
preceding having yielded to aperient medicines, 
fomentations, &c. &c. In the present instance, 
the attack had come on four days previous, after 
lifting a heavy pot from off the fire, she being 
cook in a gentleman's family. Castor oil and 
laudanum, the remedies usually resorted to before, 
had been employed and repeated, but without 
effect, and turpentine enemata had failed to relieve 
the bowels. She was accordingly sent to hospital. 
The symptoms, when seen by Mr. Tufnell, were 
those calling for immediate relief. The tumor was 
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totally irreducible, and tensely constricted, and 
under these circumstances, division of the stricture 
was decided on. Upon dividing the coverings, 
and exposing the neck of the tumor, it was found 
to be so tightly grasped as to admit a director 
with difficulty, and intimately adherent all round 
to the sharp tendinous edge of the aperture in the 
linei^ alba. The stricture was divided sufficiently 
to relieve all constriction, and in consequence of 
its adhesions the tumor left in position. The 
patient declared herself relieved, and the disposi- 
tion to vomit ceased. She was placed under the 
influence of opium and mercury, given internally 
and by inunction. The following day she was 
better, and took beef tea freely, and without 
vomiting; towards evening, however, she grew 
weak, became worse during the night, and died 
quietly off next d^y. 

The body was examined twelve hours after 
decease. Upon opening the cavity of the abdo- 
men, a quantity of purulent matter escaped, aud 
the parietes and viscera were found coated with 
lymph, and the latter glued together by very old 
as well as recent adhesions, whilst the castor oil 
taken the day previous to admission into hospital, 
was found floating in the lefl iliac fossa. The 
liver was very much enlarged, and of a deep 
flesh colour, and on lifting its left lobe, (from 
beneath which a quantity of grumous fluid was 
escaping,) the perforated circular opening of a chro- 
nic ulcer appeared on the anterior surface of the 
stomach, towards the lesser curvature and cardiac 
extremity, of the dimensions of a sixpence, aud 
surrounded by much thickening and old adhesions; 
through this opening the oil and other matters 
had escaped. The tumor was next minutely ex- 
amined, aud it was found to consist, not of omen- 
tum passing out of the abdomen, but of peculiar 
fat, precisely similar to it in characters, which had 
been generated in the walls of the nbdomen, to 
fill a congenital opening which existed in the 
linea alba, and firmly adherent to it at its mar-' 
ginal edge. Th6 symptoms then under which 
this patient suffered, were not depending upon the 
constitution of the adipose tumor or hernia, as it 
has been designated by Deuouvilliers, but upon 
the ulceration and perforation of the stomach: 
and the improvement which followed the opera- 
tion was in no way due to the division of the 
tendinous strictures around the neck of the tumor, 
but upon the large quantity of opium given to meet 
the peritoneal iuflamtnation which was prescut ut 
the time of the patient's admissiou. 

Two points of interest present themselves in 
this case, in addition to that generally attached to 
so unusual a combination of disease. The first 
of these is the great amount of benefit apparently 
derived from the operation, the cessation of vomit- 
ing, the increase of pulse, &c. &c This must 
have been produced by the large quantity of opium 
administered, six grains eyerj hour, in .addition to 
an anodyne draught taken at first. lu the next 
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place, the period of perforatioa of the stomach 
and sabsequent livmg, is worthy of remark. The 
ulcerations most have occarred prior to admission 
Into hospital, for the oil found in her abdomen was 
taken then, and in the vomiting after admission, 
none whatever was discharged, consequently it had 
passed out of the stomach into the cavity of the 
abdomen fully 72 hours before death. 
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Cast of Retroversion of the Uterus producing 
Miscarriage. 

Dr. MacSwiket, after some general observa- 
tions on retroversion of the uterus, detailed the 
particular case of a patient, sst. 30, who had been 
seven years married, and during that time had 
two live children and two miscarriages. The first 
pregnancy was followed by a miscarriage, the se- 
cond by a natural labour, the third by a miscar* 
riage, and the foarth by the birth of a liviug 
child. The fifth pregnancy went on very well for 
three months and a half, at the end of which time 
hhe suddenly complained of perfect inability to 
empty her bladder. She had not passed any nrine 
for several hours, and was suffering severe pain ; 
and upon making some inquiries, preparatory to an 
examination, it was clear that the symptoms were 
due to retroversion of the uterus. On introducing 
a finger into the vagina, it was found that the os- 
uteri was placed higher up and more forwards than 
uaturaly being immediately behind the symphysis 
pubis ; and on examining by the rectum, the fun- 
dus uteri pressed backwards, so as completely to 
occlude the intestine. The bladder was first emp- 
tied by the introduction of a catheter, and then tlie 
patient was dijected to lie as much as possible on 
her face, in the hope that the fundus of the uterus 
might fall forwaitls into its normal position, and 
thus *' right" itself without further interference* 
However, next morning tbe complete retention ef 
urine returned, and required relief by means of the 
catheter; and then, the patient being placed on her 
elbows and knees, with her hips well raised, firm 
and steady pressure was made by means of two 
fingers of the right haad introduced into the vagina, 
and two of the left into the rectum ; at the same 
time the cei'vix and os uteri were drawn gently 
downwards; and thus the parts were completely 
restored to their normal position. Tiie patient 
was informed that she would, in all probability, 
miscarry ; however, in a month after she was going 
on perfectly well, and quickening took place, and 
she herself believed that she would go on to her 
full period. In the middle of the fifth month, how- 
ever, as she was one day walking across tbe room, 
she was seized with a sudden and severe pain in 
the region of the left ovary, shortly afterwards fol- 
lowed by a slight hsemorrbage ; and this was suc- 
ceeded by several others, at intervals of two or 
three days. The discharge continued for six weeks, 
when it became of a greenish colour, and more 
watery; but during all this time she suid that she 



felt distinctly tbe motions of the child in utero; 
but at the end of the six weeks a very serious 
discharge occurred, and the os uteri was then found 
to be rather patalous and soft. Finally^ at the end 
of two months from the first occurrence of retro- 
version, labour came on ; and although the patient 
was convinced that she had felt the motions oftlie , 
child a few minutes before^ the cold and flaccid 
limbs of a dead foetus were found protruding from 
the OS uteri. 

Dr. Mac Swiney said he brought this case before 
the notice of the Society to show the result which 
most usually takes place in these cases. He con- 
sidered the case of interest — firstly, as showing 
that quickening took place, and the child continued 
to live, and the parent to advance in a healthy 
manner for six weeks after the accident took place, 
and yet ultimately did miscarry. Secondly, the 
case shows what little reliance can be placed in 
the sensations of the mother as to the movements, 
and consequently as to the life, of the foetus in 
utero. In this instance they were quite fallacious, 
as the foetus was at least a fortnight dead. Thirdly, 
the necessity of manual reduction in some cases, 
and the mode of accomplishing it, is here exem- 
plified; and fourthly, the great danger of not using 
the catheter in like cases is rendered apparent. 
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On the Treatment of Centracted and Stiff Joints, By 
RoBKBT L. MacDonmell, M.D. &iontreal, 1857. 

In this treatise Dr. MacDonnell deserves credit fur his 
attempt to show ** what can be done in the wards of an 
hospital, and in private practice, in restoring to their 
futictionsvlimbs considered useless, by means within the 
reach of the general surgeon.'* 

Dr. MacDonnell deserves the highest censure for his 
insinuation that the surgeons of London, Edinburgh, 
and Dublin are in the habit of removinf; diseased joints 
in cases where anchylosis would be desirable and pos- 
sible. This statement would be erroneous, coming 
from any American author; but in one educated in this 
country, and who has repeatedly witnessed and been 
taught the practice which it now serves his purpose to 
be oblivious of, we fear the miatake is wililil. 

This is not the first occasion upon which Dr. Mac- 
Donnell has assumed to himselt, and published as his 
own, precepts and practice which, to our knowledge, 
he had Iteen taught elsewhere. But we consider Dr. 
MacDonnell's paper worthy of further censure, because 
he asserts that ** the cases published by him are such as 
have been hitherto considered irremediable, or were 
left to nature." 

The headings of these cases are as foUovis, and from 
the headings our readers may form a just estimate of 
the cases themselves : — Case i. — Contraction of Knee- 
joint — Rapid extension — Treatment successful. II. — 
Contraction of Knee-joint — Partial dislocation back- 
wards of Tibia — Rapid extension. 111. — Anchylosis 
of Knee-joint, with partial dislocation of Tibia back- 
wards — Gradual extension, and division of Tendons. 
IV.— .Anchylosis of Knee-joint from Necrosis of Tibia — 
Lxieubioii. V. — Anchylosis of Right Kuee — £xti'n»iun 
'Great improvement. VI. — Anchylosib of Right Knec- 
juiut in the straight position — Forcible fi^xion — Cure. 
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VII — Anchylosis of the Right Elbow-joint— Extension 

•^Great improvemeiit. VIII Anchylosis of the rijfht 

Ankle, pes E(^Dinus — Cure. And— Anchylosis ef the 
right Wrist-joint, following the puncture of a ganglion. 

Until the publication, then, of tliis exquisite hrockure 
by Dr. MacDonnell, emanating from Montreal, in the 
year 1857, surpeoms have prefttred amputation^ of a dis^ 
eased joint to its anchylosis, and ancbylpsed joints have 
never been rendered useful! We really did not think 
that any writer could, by his own confession, be guilty 
of such gi'oss iffttorance/ 

Dr. MacDonnell's treatment of anchylosed joints by 
rapid and forcible extension is a mere copy of what 
Louvrier did in France many years ago ; and Louvrier 
was wrong in his mode of treatment, and Dr. MacDon- 
nell, who copied him (althbugh he did not know it), is 
also wrong, notwithstanding hii boasted success, and 
they are not to be followed. Lai^enbeck showed how 
Louvrier erred, and has brought almost to perfection the 
treatment of anchylosed joints; and in this hehasbeenfol- 
lov^ed by Solly and several other writer?, who {unknouM 
to Dr, MaeDonnelll) have since written on the subject. 

Only that the pamphlet was sent to us to notice, 
we should never have imagined that it was intended for 
circulation aihong the medical public. 
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THE KtJMISS CURE. 
By HoFBATB Da. L. SpEifausB. 

Kumiss, or fermented mares' milk, is well known as 
an article of nutriment among many Asiatic tribes — 
the Tartars, the Kalmucks, &c. &c. ; in deed^al times, 
it affords their only sustenance. 

It is prepared either by allowing the milk to coagulate 
spontaneously, or by agitating leaven with it, the result 
of which is the formation of a fluid containing car- 
bonic acid and some alcohol, which has a^ sourish taste, 
and has the power of allaying thfrst and hunger. 

Kumiss acts beneficially upon the reproductive sys- 
tern, and if .taken in large quantity, or by persons not 
accustomed to it, is capable of exciting a kind of in- 
toxication which, however, is not followed by the inju- 
rious effects of ordinary spirituous liquors; no headache 
remaining after the enjoyment of a quiet sleep. No 
chemical analysis of this fluid has as yet been under- 
taken. The therapeutic effects have been observed by 
many Russian physicians. The author refers to Drs. 
Cbomenkoff and I)e Maydell as competent vouchers, 
for not only did they observe the effects of this agent 
upon numerous invalids, but they also experimented 
upon themselves. The diseased states to which kumiss 
ih said to be adapted are, scropbulosis, tuberculosis of 
the lung, when not far advanced, chronic catarrh, scor- 
butus, chlorosis, atrophy, marasmus, mercurial dys- 
crasia. and the convalescent stages of other exhausting 
maladies. 

The conditions which contraindicate its employment 
are, hyperaemia, tendency to apoplexy, the pregnant 
state, especially in plethoric women, disposition to 
active haemorrhage, and finally, organic diseases of 
kidneys and bladder. Frequent exercise on foot and 
on horseback, and. avoidance of spirituous drinks and 
mental excitement, favour the success of the cure. 
From 4 to 15 or 20 glasses of the kumiss may be taken 
as a therapeutic agent. — ZeiUchri/t der k, A. GeteiUkaft 
der Aerzte z« Wieik 



lODASTHMA. 

Dr. Santhes relates three caaes of asthma, which were 
caused by the prolonged use of tincture of iodine ; the 
paroxysms were of a most distressing character. On 
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giving up the use of the iodine the asthmatic attacks 
ceased. The influence of iodine on the branches of 
the .vagus affords an explanation of this phenomenon.— 
Deutsche KUnik. 



ON THE EMPLOYMENT OF TARTABIZED 
ANTMONY IN THE TREATMENT OF 
CHOREA. 

Br Da. Adbixn Mascotti. 

The author of this paper gives an historical account 
of the various authorities^who have recommended tar- 
tar emetic in chorea, for which it was first employed by 
Laennec, under the influence of Rasori, who was then 
administering this drug in large doses. The results of 
two cases, under the treatment of M. Bouley, in the 
present year, at the Hospital Neckar, were quite favour- 
able. In the first case, that of a young girt,* the chorea 
bad lasted a month, and was increasing in . intensity. 
Large doses of the tartar emetic were given on two 
successive days, and thirty hours after the first admi- 
nistration of the medicine all choretic movement disap- 
peared. The patient was at first thrown into a consi- 
derable state or depression, but some moments of ileep 
suflSced to restore her, and the appetite was soon found 
to reappear. The muscular disorder disappeared, but 
a bad state of the constitution remained, and recourse 
was made to tonic medicinea to improve her condition. 
The chorea reappeared under the influence of a fit of 
passion, but on the administration of the tartar emetic 
it attain subsided. In the second case, the chorea was 
at first general, and almost immediately became partiaL 
It resisted, for sis months and a half, sulphnreus baths, 
chalybeate tonics, and strychnine, and yielded in twenty* 
eight hours to the employment of tartar emetic-r—Bic/- 
letin Genfral de Therap., July, 1857, and British and 
Foreign Med.-Chir. Reviea, 



ON THE THERAPEUTICAL ACTION OF 
' CHLORATE OF POTASH, WITH A NEW 
MODE OF ADMINISTERING IT. 

Bt Dr. Dbthait. 

Dr. Dethan considers that chlorate of potash is a 
powerful sialagogue, and that its elective action on the 
bucco-pharyngeal mucous membrane is well marked. 
To this physiological action is added a ver^ remarkable 
and valuable success in pathology } its rapid and incon- 
testible effects in mercurial salivation, by checking the 
formidable mercurial affection, have permitted practi- 
tioners to continue the mercury without fear, anil thus 
to contend without remission against the constitutional 
infection. As an especial and incontestable remedy in 
ulcero-membranous stomatitis, this medicine need not, 
according to the physicians of the Hdpital Sainte* 
Eugene, be swallowed ; its topical application is suflS- 
cient, and in a short time tho mucous membrane re- 
covers its normal qualities and functions. Dr. Dethan 
concludes that the chlorate of potash, admifiist^red 
under a special form, which would permit the local ac- 
tion to be exercised slowly and certainly, although leav- 
ing the medicine to be carried into the stomach in a 
state of solution with the mixed liquids of the salivary, 
buccal, and pharyngeal glands, would be the mode of 
administration which would combine all indications and 
all opinions. He therefore suggests the use of the re- 
medy in the form of pastiles, so that the patient may 
have at hand a remedy against the injurious effects of a 
mercurial treatment which he may be undergoing. The 
experiments of Dr. Ricord, and the publications of M. 
A. Fouroier, testify incontestably in favour of this suc- 
cessful simultaneous medication. In certain forms of 
angina attended with fibrinous exudations, it prevents 
the intimate adherence of the false membranes to th« 
mucous men^rane. and facilitates their expulsion, and 
assists the action of emetics. In this affection the topi- 
cal action of the chlorate, favoured by the bruising be- 
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tween tbe teeth, the natural solution in the liquids of 
the mouth, and its penetration into all the points inter- 
ested, will be certainly efficacious. In debilitating dis- 
eases, such as diphtheritis and gangrene of the mouth, 
the child will find an agreeable and -reparative kind 
of food) together with the most appropriate remedy 
hitherto discovered against these diseases. — VUnibn 
Medieaie, June, 1857| and British and Foreign Mtd.^ 
Ckir. Review. 



ON THE VALUE AND ON THE INDICA- 
TIONS OP PERCHLORIDE OF IRON ADMI- 
NISTERED INTERNALLY IN THE TREAT- 
MENT OF ERYSIPELAS. 

Tbe use of perchloride of iron in the treatment of 
erysiptelas lm» lately been brought again into notice by 
the publieatioR of « thesis'by M. <Loiiitf .Mathey, and by 
some observstions made by M. Aran, physician of the 
H6pital St. Antoine, in Paris. M. Malhey relates ten 
cases of ^y8ii>ela8 treated with this medicine, and his 
conclusions are contained in the following remarks : — 
The action of • perchloride of iron on erysipelas is 
evident, and the course of the disease is modined a short 
time after its administration. In fact, on the second 
day, and sometimes even on tbe first, M. Mathey has 
seen the diMase become limited and circumscribed, and 
its further progress arrested. As to the duration of the 
disease, the effect of thci perchloride is still very remark- 
able : not only is the progress of the erysipelas sensi- 
bly modified from the first few hours which follow the 
administration of tbe -medicine, but it is completely ar- 
rested ; the radical cure of the disease is obtained in a 
very short time. It wa« observed that in ten rather 
severe cases of erysipelas treated by the internal use of 
perdiloride of iron, three were cured in two days, three 
were cured in three days, two were cured in four days, 
one in five dayB,and one in seven days. It cannot there- 
fore be denied that erysipelas is advantageously modi- 
fied by the internal ute of chloride of iron: that the 
cessation of the symptoms proper to erysipelas itt some- 
times very rapid after the administration of this medi- 
cine ; that in a series of ten observations, made upon 
varied - cases, this treatment never failed ; that even 
where its efficacy may be doubted it has never given 
rise to any bad symptom ; and that when administered 
in the dose of thirty drops to a healthy subject, it has 
never given rise to any painful sensation, and has never 
produced any notable functional disturbance. 

M. Aran agrees with M. Mathey in never having ob- 
served any unfortunate result from the administration 
of the perchloride of^ iron in larger doses than those 
employed by M. Mathey — namely thirty, fifty, sixty, and 
one hundred drops a day, in certain exceptional cases. 
But a wider and more extensive experience of the em- 
ployment of the perchloride has shown him that there 
are particular circumstances which favour tbe action of 
the medicine. M. Aran believes that it would be vain 
to expect advantageous results from the administration 
of percMoride of iron in all cases of erysipelas. He is 
convinced that some cases of.erysipelaB will not .yield to 
this remedy ; as, for instance, the cases which occur in 
young, stronff, and robust subjects of a sanguine tem- 
perament, and which are accompanied by a well-marked 
inflammatory action. On the other hand, the cases of 
erysipelas which are developed in feeble, delicate sub- 
jects, of a well-marked lymphatic or scrofulous temper- 
ament ; in indiriduals already weakened by prerious 
diseases ; the cases especially which exhibit, with well- 
marked tendency to spread, the mdematous form ; and 
in which, even with amarked acceleration of the pulse, 
the arterial throbs are weak and easily depressed, or 
when fever is completely wanting, as happens some- 
times in old persons: these cases are remarkably modi- 
fied, and often arrested in twenty-four, thirty-six, and 
forty-eight hours, by the administration of the perchlo- 
ride. The erysipelas which is still more atonic, and 
which supervenes in the course of serious diseases 



around punctures, abrasions, or lacerations of the 
skin, at other times even without appreciable causes, 
are amenable to the perchloride of ironw Lastly, the 
eases which, even when they show themselves in strong 
and robust subjects, after having been reduced by va^ 
rious and appropriate treatment, still linger on, and 
pass from one part to another, throwing oUt unexpect- 
edly its eruptions in places where the disease appeared 
to have been long extinguished— such cases are often 
terminated in twenty-four hours by the perchloride of 
iron. 

Another point connected with this subject is the pro- 
priety of administering the perchloride as a prophy- 
lactic. *' There are certain epochs and years'* says 
M. Mathey, **wben cases of erysipelas of traumatic 
origin are multiplied to infinity, and show themselves 
in such great numbe, that the disease is truly epidemic. 
The application of a seton, a moxa, or a blitlter, is fol- 
lowed- by erysipehitoUs inflammation ; and, h fortiori, 
the great wounds united by sutures and bandages of di-* 
achylon are almost infallibly attacked with the disease. 
The surgeon who operates und^r, these circumstances 
is pretty 8ure to see erysipelas among his patients. It 
would, perhaps, be proper to postpone the operaHon ; 
but sometimes the case is urgent, and ' the' surgeon 
would think himself fortunate, and could act wUh more 
confidence, if he could hope to put his patient beyond 
the reach of a troublesome complication : mighi we not, 
for the first few days which follow a delicate operation, 
and during which inflammation iis to be feared, unite 
soothing beverages some drops of perchloride of iiion, 
because it is fully established that its use in moderate 
doses is not followed by any bad effect ?'* — BuUetin 
General Therap., July, 1857, and B, ^ F. Med. Review. 



SARCINE. 

At a late meeting of the Medical Society of London, 
Dr. Tbudicum exhibited a new body not long since 
discovered, ** Sarcine," and ezplainad tbe different 
steps of the process of its preparation from human nrine. 
He believed it played a very important part in the me- 
tamorphoses of tissues to shewn in tbe urine in disease. 
The various precipitants were shewn to the Society; 
the urine is first made alkaline- by mixture with milk 
of lime ; it is then evaporated to one-third, and then a 
precipitate obtained by means of acetate of copper ; 
after the urine has been macerated so as to. get rid of 
uric acid, the copper is then removed by sulphureted 
hyd rogen, and the remaining urate of lime by oxalic 
acid. Sarcine combines with nitric acid, forming cu- 
rious crystals. Dr. Tbudicum explained its other pro- 
perties at some length, as recently described in t^e works 
of the Swedish and German chemists, and citcdaprac- 
ticnl instance of the value of recognising these proper, 
ties, as in a case 6f Brij^ht's disease, where he had re- 
cently examined the urine, he found it loaded with 
what appeared to be serum, as well as uric acid, the 
urea, however, diminished ; but at least twenty times the 
normal amount of this new product or educt, ** Sar- 
cine,** was discovered. 



SURGICAL DIABETES. 

Mr. Erichsen stated recently to his class at Univer- 
sity College Hospiul that, in reading over some of the 
curious and startling experiments of M. Claude Bernard, 
where that distinguished physiologist was able to pro- 
duce artificial diabetes in large dogs and other animals 
by imitatins concussion of the brain, by striking the 
animals with a hammer! he was led to examine tbe 
urine of some ot the patients brought to University 
College Hospital suffering under ** concussion," and he 
was astonished to discover large quantities of sugar in 
the urine 1 Whether this arises from the delicate parts 
about the fourth ventricle giving way, and containing 
clots of blood, or general derangement or " contusion" 
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of the brain substance, Mr. Erichsen is not yet in a po- 
Biitoo to state. In one case of concussion recently un- 
der Mr. £ricbsen*s care, a laree quantity of cerebro- 
spinal fluid was obiierved trickling away, a very formi- 
dable symptom in general, yet the case did very well. — 
In another case, a man fell a distance of fourteen feet, 
cominff down on the back of his bead ; he was severely 
bruised, and was taken up stunned, suffering from con- 
cussion. When admitted to hospital, it was noted that 
the sensibility of his limbs was good, but all power of 
movement was abolished. His urine was examined 
about this time by Dr. Harley, and, found to contain 
sugar in abundance, and this ingredient seemed to in- 
crease every day till indistinct signs of mobility or 
power of motion returned to the limbs, when it began 
gradually to diminish, according as the paralysis of mo- 
tion suicided. It was curious to observe that sensibi- 
lity of the limbs was good even at a time that motion 
was abolished. — Medical Circular, 



ON CEREBRAL RHEUMATISM. 
On the strength of three cases that have occurred in 
his own and M. Vigla's practice, M Gubler comes to 
the following conclusions: — 1. Medical tradition and 
modem observation establish the fact of morbid deter- 
minations to the brain in the rheumatic diathesis. 2. 
Prior lesions of the brain or its membranes, mental over- 
exertion or suffering, chills, and, perhaps, over-doses 
of quinine, may act as occasional or adjuvatory causes. 
3. On the occurrence of these cerebral complications, 
the articular affections sometimes abate ; but for the 
explanation of this we need not have recourse to the 
doctrine of metastasis, it sufficing to admit a revul- 
sion or an alternation between the two great nervous 
systenos of organic life and the life of relation. 4. 
At first, apparently, the membranes of the brain be- 
come inflamed, the cortical substance afterwards being 
involved. 5. Dependent upon the extent and intensity 
of this plegmasia, the symptoms may assume the forms 
of a congestive rheumatic cephalalgia, of a transitory 
delirium leaving no anatomical traces behind, of a true 
meningitis or meningo-encephalitis, and, according to 
Stoll and others, of a rheumatic apoplexy, due to the 
sudden accumulation of serosity. Although analogy 
would lead us to admit the existence of the last form, 
vet the facts adduced as yet in its behalf are insufficient, 
inasmuch as in some of these the signs of the formation 
of coagula in the heart have been mistaken for symp- 
toms of apoplexy. — Archwes Genirak. 



ON THE EMPLOYMENT OF GUARANA IN 
OBSTINATE DIARRHGBA. 

Dr. Herve, of Lavour, calls the attention of the pro- 
fession to the employment of a substance wHich is in 
common use in South America, and particularly in 
Brazil, where the cases of diarrhoea and dysentery pre- 
sent themselves in a very severe form. Those who in- 
habit that country know that every family has a little pro- 
vision of guarana, and that as soon as any one is seized 
with diarrhoea or dysentery, a little of the substance is 
scraped and infused in a cup of boiling water, which 
is swallowed at once with or without sugar. Dr. Herve, 
following the advice of Dr. Mialhe, has given it in in- 
fusion in sugared milk, and it is then much more agree- 
able, and does not lose its special characters. For the 
last five or six years he has employed this medicine 
daily ; it has never failed him in the most obstinate 
cases of idiopathic diarrhoea, and almost always it has 
an-eliorated the condition of the patient even in the 
most serious symptomatic cases. The guarana or paul- 
Unia has been also employed in the treatment of bead- 
aches ; and it has succeeded in some cases connected 
with gastric derangement, but it has failed in others. 

The guarana, as a medicine, was first described by 
Cadet de Gassicourt, in I817f from a fragment whicb 
hud been brouglit to him from Brazil, by an officer at- 
tached to the French embassy. On tliis s|KCimeu a 
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ticket was fixed, importing that this substance was much 
employed in Braiil for cases of diarrhoBa and dysentery. 
Towards the close of the vear 1822, an inhabitant of 
the same country, M. Gomla, sent to Merat a complete 
specimen ; it was a mass presenting the form, colour, 
and volume of a sausage ; there was joined to it a very 
rough bone, intended to act as a rasp, and which is al- 
ways sold with the medicine. The learned botanist, 
Martins, afterwards occupied himself in discovering 
the plant which yielded the guarana, and he classed the 
climbing shrab which furnishes the guarana seeds 
among the Sapindacese, under the name of pa^itiia 
aorbilti, in consequence of its employment as a drink. 
It may be used in the form of pastiles, syrup, pills, 
tincture, and pommade, as well as in powder, and io 
combination with chocoUte. — BuiUtin General de The- 
rapeutiquef May, 1657, and B. {r F, Med. Reviem, 



Arseiiic in Papebhanoinos. — Dr. Alfred Swayne 
Taylor, in his evidence before the Select Committee 
of the House of Lorda, last session, on the Sale of 
Poisons Bill,' after pointing out that arsenic was much 
used in several manu&ctures, such as in the manufac- 
ture of glass, especially of opal glass, of shot, in the 
steeping of grain, and m killing the fly in sheep, states 
that the larjg^est quantity of arsenic used in this country 
is used in the manufacture of paper for covering walU* 
He considered it very injurious both to those liviug in a 
house prepared with this article, as well as those em- 
ployed in the manufacture. An instance was published 
in a medical work of some cases of illness occurring to 
persons living in a room papered with this paper ; and 
the efiecta were described as those arising from arsenic. 
The colour, says Dr. Taylor, is put on very loosely ; it 
contains nearly 50 per cent, of the poison. In addition 
to the above! Dr. Taylor handed to the committee an 
envelope, the green lint on the inside of which he ex- 
mined and found to be formed of arsenite^ of copper. 
There is also an orange yellow which contains arsenic. 

CoaK-STBBET Fevbb Hospztaxm — The Board of 
Governors of this hospital met January 7th, to elect 
permanent and supernumerary physicians in the room 
of the late medical officers, who, under the bye-laws, 
were not considered eligible for re-election. Dr. Tho- 
mas Brady and Dr. Hanna were elected permanent 
physicians ; and Dr. H. Kennedy and Dr. Moss were 
elected temporary physicians, in the room of the two 
gentlemen promoted to be permanent physicians. 
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CLINICAL LECTURE 
Br Db. CORRIOAN, 
Phjsician in OrdiDary to the Queen in Ireland, flic &c. 
{Case reported hy Mb. TricoHB, CKiueal Ckrk,) 

Aneuriamof the Abdominal Aorta — DiagnosU hy 
position — Bruii audUde in supine position^ va- 
nMing in erect posture — FixOy of the Tumor 
—^Aortic Aneurismf origin of^ in injury — 
Mode of magnifying indistinct pulsation — 
Valsaha^s treatment. 

The immediate subject of this day's lectnre is 
aneorism of the abdomioal aorta. The sabject is 
one well deserving of your attention; it is one of 
the class of diseases that may be troly called hos- 
pital stndj, as contradistingnished from book study ; 
for the disease, although most serious, and not 
veiy uncommon, is not even named in some of the 
standard works on practice of medicine that are in 
your hands as dass-books. To the students who 
purpoee entering the military or naval service, the 
disease and its symptoms should be objects of spe- 
cial study, as it has happened that a mau suffering 
from this disease has been supposed to be a ma- 
lingerer, and has been unjustly punished as such, 
while he has been suffering from a most painful 
and probably fatal malady. 

To fix your minds at once upon the prominent 
and diagnostic signs, I shall first direct your atten- 
tion to the most essedtlal diagnostic marks of the 
case. 

The patient, a man of 38 years of age, in Ward 
No. 2, Whitwoitb Hospital, is muscular, remark- 
ably well formed, and apparently strong, without 
any appearance of organic disease about him, and 
with a full regular pulse. He complained, how- 
ever, on admission, on the 8th of December, 1857, 
of pains across his back, and running round him, 
and of pain on deep pressure in lower part of epi- 
VOL. V. 



gastric region. There was no fulness of abdomen, 
nor any indication of hepatic or intestinal de- 
rangement, and on a cursory examination the pa- 
tient might have been supposed to be a malingereri 
but on more careful examination it» a part which 
he described as the most painful on pressure, 
namely about three inches below the ensiform car- 
tillage, and perhaps a little to the right of the 
mesial line, a pulsatory tumor could be felt. Its 
size was obscure, and on dose examination a sul- 
cus could be felt between it and the ensiform car- 
tilage, proving that the pulsation felt in it was not 
conveyed from right ventricle of heart through en- 
Urged left lobe of liver, or through any solid con- 
tinued tumor. Deep seated pressure over the 
part gave him a choking sensation extending 
up to the throat On applying the stethoscope 
over the tumor, the patient lying on his back 
in bed, a very distinct, although soft, hruit de 
eoufflet was heard, confined to the tumor and sjm- 
chronous with the action of the heart. In 1833, 1 
published in the Dublin Journal^ a short paper 
on a mode of making a diagnosis of aneurism of 
the abdominal aorta, and the test was applied to 
this case. You all heard the bruit, soft, distinct, 
synchronous with the action of the heart, and 
limited to the tumor as the patient lay on his back, 
bis shoulders low. He was then asked to leave 
the bed and stand, erect. After standing for a 
few moments in this posture, you again examined 
him with the stethoscope, and the bruit had 
quite vanished. Repeatedly the same experiment 
has been tried, and always' with the same result. 
The diagnostic sign of aneurism of abdominal aoru 
from position that I would lay down then is this : 
circumscribed bruit in pulsatory tumor, audible m 
supine posture and vanishing in erect posture. Nor 
is the explanation, I think, difficult. When the 
patient is lying on his back, and especially if the 
shoulders be a little depressed and the hips slightly 
devated by a pillow placed under them, the aneu- 
rismal tumor is permitted to throw back into the 
aorta a small portion of its fluid contents, and it is 
aided in doing so by the pressure of the superja- 
cent viscera and action of the abdominal muscles 
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and diaphragm. The aneurism, in each interval 
of the heart's contractions^ becoming thns slightly 
flaccid, the blood is sent into it with a gosh on 
each sncceeding action of the heart, and the gush- 
ing current throwing the sides of the aneorismal 
sac into correspondmg vibrations, a bralt is thus 
produced, cirnmscribed to the tumor and synchro- 
nous with the pulsations of the heart. But when 
the patient stands in the erect posture, the circum- 
stances are altered. In the erect posture there is 
the column of blood extending from the carotids 
tbrough the whole descending aorta, exerdsing a 
constant and unvarying pressure on the blood of the 
aneurismal sac The sac is thus kept constantly 
distended; it cannot become flaccid; it is equally 
tense with all other portions of the arterial tube^ 
Its sides are not free to vibrate or to be 
thrown into tremulous motion, and hence the bruit 
ceases in the erect posture. I may observe that an 
interval of a few moments is generally required 
when the patient stands erect for the bruit to 
vanish. This is merely the time required for the 
action of the hydrostatic pressure to come into full 
eflect. I do not mean that this rule will hold good 
with regard to aneurism of all sizes and of all kinds 
of parietes. In aneurisms of very large mze and 
with very elastic parietes, there will be a bruit 
in all postures, but even in such the bruit will 
be very much loudest in the horizontal pos- 
ture. 

I will now ask you to keep in mind another 
diagnostic ugn, to which I drew your attention in 
the ward, viz., the fixity of the tumor. When yon 
place your fingers on the pulsating tumor with 
gentle but deep pressure, and while holding them 
so, ask the man to draw a deep breath, the ac- 
tion of a deep inspiration is merely to remove or 
raise the hand as it were from the tumor, render- 
ing the pulsation less distinct; the tumor did not 
move with the motion of the diaphragm. I then 
had you to contrast this with a similar examina- 
tion of another case of abdominal tumor, in the 
same ward. In this latter, the case of a man of 
middle age, jaundiced, there is also a small tumor 
pulsating in nearly the same situation, viz., about 
three inches below the ensiform cartilage, but it is 
movable on inspiration, for on making a tolerably 
firm pressure on it with the fingers, and asking the 
man to inspire, the tumor is distinctly felt slipping 
down and away fr6m under the fingers with each 
act of inspiration. Neither does the tumor in this 
latter case give audible bruit in any posture. We 
are thus enabled to add fixity to the signs on which 
the diagnosis of abdominal aneurism will then rest. 
There are, of course, some abdominal tumors that 
present equal fixity, such as tumors in the pancreas ; 
but then they will not present the other character- 
istic signs; and it is, I am sure, not necessary to 
remind you that there is probably no one symptom 
or sign of any disease that is absolute and of un- 
varying value, but that in nearly all cases you must 
not only discover the ingn, but you must then esti- 
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mate its distinctive value in each individual in- 
stance as it presents itself. 

In bringing before you the prominent diagnostic 
signs of this case of abdominal aneurism, I have 
purposely passed by the merely coUateral symptoms 
— ^that is, the pains of back, neuralgic pains, and 
pain on pressure over the tumor, &c.— because 
there is not one of these diagnostic of the disease. 
To make the case, however, perfect, I shall now 
add its history, from the notes taken by Mr.Ty- 
mons, Clinicid Clerk. 

J. B., aged 38, a man of strong hodthy ap- 
pearance, admitted into Whitworth Hospital, 8th 
December, 1857* He had been a cavaliy soldier 
for 18 years. In 1846 his horse reared and fell 
back on him, with such force as to break the sad- 
dle-tree on his chest, rendering him insensible. 
However, no bad symptoms followed this accident. 
In 1853 he had a rheumatic attack in India, which 
was accompanied by a dull pun in the loins, and 
throbbing sensation of weight at the epigastrium, 
for which he was leeched and blisterod. These 
symptoms disappeared after eight months. He then, 
however, so fully recovered that he yolunteered for 
the Crimea in the Russian war, where he again had 
rheumatism, from which he sufiPered for about five 
months. On the reduction of the army he was dis- 
charged, invalided. Towards the end of last Octo- 
ber, he again felt the uneasy throbbing sensation at 
the pit of the stomach which has been gradually 
increasing up to the date of admission. He now 
complains of pain shooting from the region of 
his stomach towards his loins and thighs.'^ 

The local symptoms and signs I have islready 
noticed and commented on. 

The treatment was leeching, the exhibition in 
small doses of calomel and opium and anodynes, 
the object of the treatment being to allay the in- 
flammatory action that had been set up around 
the tnmor, and which, extending to the neighbour- 
hood of the roots of the spinal nerves, was the 
cause of his suffering as he did on admission. He 
is now quite free from pain, and may remain 
so probably as long as he refrains from exer- 
tion. 

Aneurism of the abdominal aorta, if circum- 
scribed as in this caaei and not conn6bted with an 
extensively diseased veKel, Is often a very slow and 
painless disease, and has a greater tendency than 
most aneurisms to cure. I have seen a few eases 
where the aneurism was not larger than a small 
apple, and more than half filled ^dth firm and 
successive layers of fibrine, 'presenting a barrier, 
not only to rupture, but to further distension. 

It is not improbable that the injury he sustained 
by his horse falling back on him may have led to 
the production of aneurism in this case. 

I remember two cases in which aneurism was, 
I think, distinctly traceable to injuiy : in the one 
from a crush, in the second from sudden and un- 
accustomed muscular exertion. In the first of these 
instances, a gentieman was thrown out of a rail- 
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wwf eaniagak in ft collision on the line. He was 
doubled np, as he described it, and felt cnmhed 
acn)»tfie diest Some few months afterwards he 
saddenly felt, alnost wHhont anj in^yions warn- 
ing, tbai he was caught in his breath, when at- 
teoBpting to monnt his horse, and after a few simi- 
lar warnings I saw him. He then had a yerj krge 
anenriim of the ascending aorta, involring the ori- 
fice of Ihe Tessel, and therefbre snperadding per- 
manem paafiDoj. In the second case, when the 
harvest plonghing was in- progxesSt the owner of 
^ Md, angered bj what he considered bad 
woftmanship on the part of his ploughman, dis- 
missed him; and although previouslj utterly un- 
•ceostomed'to any labour, persisted in taking up 
his ploughman's occupation. The result was, great 
labour and muscular exertion, and breathlessness. 
I saw him the succeeding Christmas, after a lapse 
of about two months from the mcident I have nar- 
rated, and from which he dated his illness, and 
safierlDg, as he thought, merely from neuralgic or 
rheumatic pains of right side of neck. He had an 
enormous aneurism of arch of aorta, inyolving 
carotid and subdarian arteries. 

In laying up in the jstore-room of your memory 
SDeorism of the aorta, as a class of diseases well 
deserving of recollection and study, I would advise 
yon to HAke a dividon of them into aneurism of 
the ascending aorta and its arch, of the thonidc 
aorta, and of the abdominal aorta. 

Aneurism of the arch or superior portion of as- 
cending aorta, is often extremdy difficult of dis- 
coveiy. It may increase to considerable size 
without giving rise to any pain; and if it dilate, as 
it most often does, into right side of chest, it may 
not for a long time press either upon bronchus or 
cBsophagus. It has no peculiar diagnostic sign of 
its own. If the month of the aorta or aortic valves 
be not engaged, there will often be no bruit andi- 
Ue. I have seen aneurism of the arch of aorta as 
large as a small melon, without any bruit. Indeed, 
as long as the aortic valves remain sound, and the 
anenrismal sac moderately thick and inelastic, it 
will be kept as tensely and equally distended with 
blood as the sound aorta, and there will be no 
more bruit In the one than in the other. It will 
not nnfrequently happen^ that the first sign of 
aneurism of the ascending aorta will be an indis- 
tinct though circumscribed pulsation between the 
second and third or third and fourth ribs; and in 
cases where there has been doubt as to its exist- 
ence, I have sometimes succeeded in making it 
very evident, even to a number of pnpib standing 
round^the bed, by a mode I shall now describe. 
Take a tight, slender rod of wood, about a foot 
long, or a quill with a shaft about the same length, 
or in default of both, the shaft of the stethoscope 
(having removed the earpiece), and lay it over the 
place of the suspected pulsation, allowing, in all, 
only about two inches of the rod or quill portion 
to tie in contact with the thorax, the remainder 
slanting off unsupported. The instrument should 



be thus laid between the cartilages of the ribs, 
and parallel with them. The end of that portion 
of the rod in contact with the chest should be 
about two inches beyond the suspected point of 
pulsation, and fixed there, as a centre of motion, 
by the middle finger of the hand, while the index 
finger very gently presses down th.e part of the 
rod lying over the rite of the pulsation. If there 
be a pulsating tumor under the Index finger, a 
pulsation so slight as to be of itself scarcely, if at 
all, perceptible, will throw up the far or free end 
the rod into a magnified movement, that will ren- 
der very distinct what would otherwise be doubtful. 
The following rough diagram will, perhaps, assist 
my description. ^ A B be the tight rod of wood, 
with the middle finger of left hand pressed with 
modeiate firmness upoijrthe end A, to make it the 



centre of motion, while the index finger of same 
hand is pressed tightly upon the rod at G, over the 
suspected pulsating tumor, then on each upward mo- 
tion of the pulsating tumor, the far end of the rod 
B wiU be moved through an arc to D, that will be 
as the length of the whole radius A B is to the 
short radius AG. Or in fignres, if the length of 
the rod A B be 12 inches, and the length from A 
to be 1 inch, and that the pulsating tumor raise 
the rod at G only l-24th of an inch, it will cause 
the end of the rod at B to move at each pulsation 
through an arc of half an inch ; and so on of all 
other proportions. The pulsation wiU also be 
more perceptible on the termination of each act of 
expiration; for at such moment the parietes ap- 
proach more closely the aneurism, and the inter- 
vening lung is more dense, and therefore better 
adapted for transmitting the impulse. 

I have now only time left to make a short criti- 
cism on the descriptions that are usuaUy given of 
what is known as Valsalva's treatment of aneu- 
rism. It is generally described as consisting merely 
of frequent bleedings and low diet; but the most 
important and really efficacious part of his treat- 
ment is often not noticed, or passed over — viz., 
confining the patient to very smaU quantities of 
fluid. Frequent bleedings and low diet would ra- 
ther tend to prevent than to promote coagulation 
in an anenrismal sac, if this important part of 
Valsalva's precepts be neglected. 



P.S. — ^While these pages are in print, the case 
of jaundice with movable tumor, referred to in 
the above lecture, has died. A scirrhous tumor, 
as large as a wabiut, enveloped the pylorus, and 
a structure of similar Kind was found enveloping 
the ductus cysticus and ductus communis, but not 
altogether obstmctuig the passage from the ^^all- 
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CASE OF FATAL PERITONITIS. BY DR. HUGHES. 






bladder, for pressure forced bile through the dnct. 
This explained one of the symptoms daring life, of 
jaundice persisting with bile in the stools, the ob- 
struction being sufficient to impede the continuous 
free flow of bile through the duct, but not ob- 
structing it altogether. 
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A CASE OF FATAL PERITONITIS, 
coNSEqiusirr on perforation of tbe yermiforx 

APPENDIX, FROU THE PRESENCE OF FOREIGN 
BODIES IN THAT TC7BE; WITH OBSERVATIONS. 

Bf JAMES STANNUS HUGHES, M.D, F.R.C.8.I, 

&c, frc., 

Surgeon to Jenris-ttreet Hospital. 

(RgporUd ly Mb. Hillbbt. BaideiU Pupil to the 
Jffo^itaL) 

Edward Murphy, 89t. 50, butler to one of our 
lea£ng phjsidans in this city, was admitted by 
Br. J. S. Hughes, at his master's request, for ob- 
struction of the bowels, into Jervis-street Hospital, 
on Saturday, the J 4th of November, 1857. 

The patient stated that on Thursday, November 
the 12Ui, he had had a scanty motion from the 
bowels, after which obstinate constipation ensued, 
for which he had taken several doses of castor- 
oil of his own accord, and eight purgative pills 
under medical direction, without relief; the abdo- 
men then gradually became swollen and tender 
to the touch. He had vomited several times be- 
tween Thursday and Saturday, the day of his 
admission into hospital On reception into hospi- 
tal, the patient complained of severe pain in his 
abdomen, which was painful to the touch, but the 
pom teas not referable to any particular part of 
the abdommal cavity \ the abdomen was uniformly 
swollen, elastic, and slightly tympanitic; the pulse 
was rapid, and compressible; the countenance ex- 
pressive of suffering, the tongue was loaded with 
a yellow fur, but moist. The patierU lay in bed in 
ihejully extended position, with his thighs and legs 
stretched ovt^ a position which he maintained 
throughout the entire of his illness; his thirst was 
excessive, and he had occasional hiccough. 

On the day after admission into hospital (Sun- 
day) the patient appeared better, owing to the 
curative measures which had been adopted with 
him, and he expressed himself as being much re- 
lieved, chiefly in consequence of his bowels having 
been three times evacuated, each of the motions 
being large in quantity, and of a dark fodtid cha- 
racter; much wind was liberated with each evacu- 
ation. The apparent amendment was, however, of 
a temporaiy nature, only, for in the course of the 
following day (Monday), the patient was suddenly 
seized with symptoms of a perforation of one of 
thp hAllow viscera, viz., regurgitant vomiting, con- 
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stant hiccough, increased tympanitis, aggravation 
of abdominal pain, which now became agoniaing; 
the respiration soon became hurried and thoraciG» 
the countenance more sunken, the pulse inter- 
mitted ; the extremities assomed an icy coldness, 
under which symptoms the patient gradually sank 
on Wednesday morning at one o'clock, the seventh 
day after the first seizure of his illness, and the 
fourth after his admission into hospital It should 
have been mentioned that the fluid thrown up by 
the patient on Monday was « copious in qoanti^, 
and consisted of a dark greenish, ropy 8ecretioii« 
which gave out a disagreeable, acid, but not fecu- 
lent odour. 

It is due to the memory of Edward Mmphy to 
states that on ascertaining that his case was oat 
of the ordinary course, and therefore one of deep 
interest to the medical profession, he expressed a 
dying wish, within hearing of some of the memben 
of the staff of the hospital, '* that apoet-fnortem 
examtnoHon should be held on his remaina/or the 
benefit of science,*^ 

On making an exandnation of the body after 
death, by means of a crucial incision throng the 
walls of the abdomen, some fc&tid gas escaped ftom 
the cavity of the peritoneum, and the following ap- 
pearances presented themselves. 

The first object that attracted attention was the 
omentum laden with fat and completely spread out 
over the intestines. On raising up the omentum, 
the abdominal viscera were found in a highly in- 
flamed condition, and agglutinated together by 
recentiy organized lymph; both the parietal and 
visceral layers of the peritoneum were in a state of 
inflammation, the intensity of which had, however, 
its seat in the right iiiac region, at which point 
the surfaces of the peritoneum were closely adherent, 
and a well marked gangrenous patch es;isted on 
the parietal layer, corresponding to the situation 
of the coecum. The intestines on being freed 
from their adhesions, wore found of a dark maho- 
gany colour in the ilio-ccecal region, and on lifting 
up the coecam, which was accomplittbed with some 
difliculty, in conseqaeuce of its being bound down 
by a strong band of organized lymph, some of the 
fluid contents of the bowels were found in the 
right iliac fossa, together with a concretion of a 
dark brown cinnamon colour, of about the size of 
a large hazel nut. On looking for the perforation 
in the alimentary canal, it was found to exist in 
the body of the vermiform appendix, the qieniug 
was rounded off at its edges, and sufficiently largo 
to admit of the introduction of the top of the index 
finger. On compressing the vermiform process 
between the fingers, it was found to contain ano- 
ther but smaller foreign body, of about the size of 
a lai'ge apple-pippin.* 

Dr> John Barker, Curator of the Museum of the 
Royal College of Surgeons, who made a minute 

* Dr. Hoffhes has in his polseBsion a drawing by Mr. 
Coiinollj, of the post-mortem appearaucei in Edward 
Murphy's caMi. 
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diasectiosi of the intestines for Dr. Hnghes, reports 
that he fbnnd .**the ilinm intestine fbr about 
one foot above the ilio-ecscal valve, hardened, in- 
flamed, and thinner than osnal, with distinct snb- 
nncons emphysema in many places. In the cob* 
com, opposite the opening into the vermiform ap* 
pendiz, was a sGght blush of redness, bat there 
was no appearance of inflammation round this open- 
ing. The mncoos membrane of the vermiform pro- 
cess wasthickened, softened, and ulcerated throngh." 

Okservationa. — Perforation of the vermiform ap- 
pendix is fortunately rather a rare occurrence. 
Five cases, and five only, have been placed on the 
records of the PathologicAl Society of Dublin since 
its formation, now some twenty years ago. Two 
of the cases I allude to were brought forwaM by 
Sir Henry Marsh, two by Dr. Law, and one by 
Dr. Lees. It is right to remark that in four out of 
these five cases the patients complained of intense 
pain hi the ilio-coecal region. In one of Sir H. 
Marsh's cases (that of a distinguished statesman 
who died in this city from perforation of the ver- 
miform appendix) **the patient had complamed 
for fifteen or sixteen hours of pain under the false 
fibs of the right side and in the right lumbar re-^ 
gion ; during the last few hours of the patient's 
Kfe he had complained very much of pain along the 
right thigh, with retraction of the testis, and*pain- 
fU, and frequent micturition." — Dublin Medical 
Journal^ voL xviii, p. 388. In Sir Henry Marsh's 
second case, that of a medical student, which has 
been folly detailed by Drs. Houston and Benson, in 
the third voL of The Duhlm Medical Press, p. 339, 
the tenderness was not general over the abdomen, 
'^ bnt on pressing it, a fulness and resistance could 
be perceived on the right side of the umbilicus, 
extending to the right iliac fossa; here also, pres- 
sure occasioned considerable pain, and when other 
parts of the abdomen were pressed, the pain was 
referred to this region." In one of Dr. LaVs 
cases, the patient ** complained of pain running 
along the right thigh." — Dublin Medical Journal, 
voL xviii , p. 336. And in Dr. Lee's case of fatal 
peritonitis, consequent on ulceration of the vermi- 
form appendix, there was pain in the ilio-coecal 
region. — Dublin Medical Journal, August, 1848. 

In only three of the five cases on the records of 
the Pathological Society of Dublin, were foreign 
bodies foni^d in the vermiform appendix. In one of 
Sir U. Marsh's cases, the concretions consisted of 
feculent and animal matter; in the second of Sir 
H. Marsh's case, (that of the medical student), the 
nucleus c(f the concretion was formed by *a lemon 
pippin. In one of Dr. Law's cases the vermiform 
appendix was fonnd to contain a hard compact 
substance of a cinnamon brown colour, which was 
moulded exactly to the cavity of the appendix.* 

The following is a short outline of the treatment 
which was adopted in Edward Murphy's case after 

* Dr. Aldridge examined the concretions which were 
formed in Edward 4iurph>*8 t^ase, and found them to 
consiat of indurated feculent matter. 



his admission in hospital Viewing the case as an 
example of entero-peritonitis with obstruction, the 
padent was placed as rapidly as possible under the 
influence of mercury. The abdomen was leeched 
and assiduously fomented. A purgative enema 
was administered, and small portions of Wenham 
Lake ice were placed on the tongue firom time to 
time, to assuage thirst. From this mode of treat- 
ment the patient seemed, on Sunday, (the day after 
admission,) to be much relieved. On that day he 
had, as ali^y stated, three evacuations from the 
bowels. When, on Monday, the third day after 
the patient's admission, suspicions that some por- 
tion of the intestinal canal had given way, were 
naturally aroused by the sudden depression of the 
vital powers, the rapid increase of the tympanitis, 
the aggravation of the abdominal pain, and the set- 
ting in of regurgitant vomiting, together with con- 
tinual hiccough, I, with the concurrence of Dr. 
Power, my colleague on duty at the time, placed 
the patient without delay on the opiate treat- 
ment, and had a large blister applied to the abdo- 
men, with directions to have the vesicated surface 
dressed with mercurial ointment. An endeavour 
was at the same time made to support the patient's 
coufititntion by giving him spoonsful of red wine 
and beef tea alternately, at short intervals. 

I may, in conclusion, remark, that the ohief 
points of interest in connexion with Edward Mur- 
phy's case appear to me to be — ^firstly, the absence 
of local pain or fulness, to point out the seat of dis- 
ease; not that any practical advantage could have 
accrued had we even been possessed of any mode 
of ascertaining the exad seat of the inflammation, 
as the treatment would have been precisely the 
same, whether we look Co the measures carried 
out to subdue the entero-peritonitis, or those pre- 
scribed after the well-known symptoms of perfora- 
tion of one of the hollow viscera had supervened; 
and, secondly, the fact of the patient having, dur- 
ing his entire illness, lain in the fully extended 
position, with his thighs and legs stretched out, 
notwithstanding the amount of peritoneal inflam- 
raation under which he had been Ubonring, as 
proved by (Resection. Whether this extended 
position could be accounted for by the complete 
separation, as by a soft cushion, of the inflamed 
parietal and visceral layers of the peritoneum, by 
the spread out omentum loaded with hx^ I throw 
out for the consideration of the profession. 

The dying request of Edward Murphy, that hia 
remains should be examined for the benefit of 
science, proved a strength of mind and frsedom 
firom prejudice rarely to be met with in any dass 
of society, but more especially in that firom which 
this poor patient had sprang. 



Mdnificskt Medical Beqitist. — Mr. Jamea Bu- 
chanan, who died a few days since at Edinburgh, has 
left £10.000 to the Royal Infirmary at Glasgow, hit 
native city. In additiou to this bequest, Mr. Buchafian 
left from jei5Q/)00 to £200,000 for the endowment of 
an industrial school foundation at Glasgow. 
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OASES OF ACtTE RHEUMATISM, 

fiUCCESSFULLT TtiEAtKD WITH LARGE DOSES OF 
HTDBIODATE OF POTASS. 

Br CHARLES CAMPBELL, M.D. 
TO THE EDITOR OF THE DUBUN HOSPITAL QAZETTB. 

SiR) — I have lately had some cases of acnte 
rhenmatism, in which I adapted a mode of treat- 
ment which I am not aware (nor have I been able 
to ascertain) has been tried by others. I shall 
feel obliged to any of yonr readers for information 
on the subject. Even should the plan of treat- 
ment be new, I can strongly recommend those who 
possess opportunities for doing so, to give it a triaL 

My treatment is, large and frequently repeated 
doses of hydriodate of potass-*ten grains every 
third hour. 

I am wen aware that this medicine has been for 
a long time used in smaUer and less frequent doses 
for chroaic rheumatism, but I have not been able 
to aaoertain that it has been g^ven in Uurge doses 
for actOe rheumatism. 

Mercury is a severe, and I may say, an unsafe 
remedy with the poor, who have often to return 
to their work, exposed to wet and cold, before con- 
valescence is fully establbhed; this, together with 
other reasons which it is needless to enter into, 
induced me to try the hydriodate of potass. 

The first patient to whom I admimstered it was 
a girl of sixteen. The case was a severe one, and 
I was afraid to trust to the potass alone. I there- 
fore gave calomel and opium at night, and five 
grains of the hydriodate every fourth hour. The 
symptoms sul»ided quickly, and in eight days 
she was quite well and up. The next case was a 
boy between sixteen and seventeen years of age. 
The attack was a well marked one, and I resolved 
to trust to the hydriodate of potass. I, at once, 
ordered ten grams every fourth hour, and in five 
days he was going about quite ?rell, and continued 
so. The last case (of whidi, as I took some notes. 
I shall give you a more detailed account) was a 
lad of eighteen, of full habit and fresh complexion. 

On Monday^ 80th November, I was requested 
to attend him. He stated that on the previous 
Friday morning, after getting up, the soles of his 
feet ftBlt sore, and he fi>und it unpleasant to walk 
about; he, however, went to his work as usual. 
In the comse of that day the ankle-joints became 
painful. The next morning his knees were also 
painfbl; he staid at home, but did nothing, 
thinking it was only a bad cold. On Monday I 
found the ankle, knee, and hip*joints on both 
aides^ and the wrist, elbow, and shoulder-joints 
of the right side, affected. There was some slight 
swelling of the wrist, knees, and ankles, and the 
same joints exhibited some streaks and patches of 
redness, chiefly about the situation of the lateral 
ligaments. The pulse 104, smaU, and rather weak; 
the tongue thickly coated with a white fur; the 
skin bathed in profuse perspiration ; the urine bigh- 
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coloured and rather muddy, although not depout- 
ing, much sediment; bowels constipated : he also 
complained of an nneasine8s» almost amounting to 
pain» in the epigastric and pnocordial regions, 
with oppression about the chesty and tendency to 
cough ; and he said he had not slept for two nights. 

Percussion showed some increased extent of 
dulness in the prsaeordial region. I gave five 
grains of calomel with one of opium at once, and 
in two hours afterwards he began the hydriodate 
of potass, in ten-grain doses every four hours. 

December l.^-Tbe joints of the lower extremi- 
ties are almost free from pain; the wrists and 
elbows continue in the 'same state as yesterday 
pulse, 96, fuller and firmer; tongue still coated 
and blown in the centre; perspiration not so pro- 
fuse; urine showing a copious deposit of lithatee; 
bowels moved seven times. The uneasiness in the 
pnecordial region now amounts to pain ; the breath- 
ing is hurried, the countenance anxiousi the ais» 
nasi in strong action, the duhess in prsoordial re- 
gion more extended, and with the stethoscope I de-^ 
tooted a loud bruit with the first sound of the heart* 

A blister was applied to the region of the heart, 
and the hydriodate continued in same doaeS every 
third hour. 

December 2.— All the joints free from pain ex- 
cept the right shoulder and the left elbow, of 
which he complains a littie to*day; countenance 
calm and rather cheerful; breathing much less 
hurried; says the pain in his chest has left hun; 
the dulness of same extent as yesterday; loud 
bruit audible with first sound of heart; second 
sound more dear and distinct than yesterday. 
Pulse 90, with a peculiar thrill; tongue deaaing 
at tip and edges; skin natural; urine heavy, wi^ 
lithates; bowels moved twice. Continue mixture 
every third hour. 

December 3.— He again complains of slight 
pain in the right hip and the inner side of right 
knee, otherwise the joints exhibit no trace of the 
disease; countenance good, breathing regular, and 
no uneasiness in the chest; dulness seems less in 
extent; bruit still audible; pulse 80, and has lost 
the thrill; tongue cleaning; bowels moved twice; 
urine nacural in colour, with a slight deposit. Con- 
tinue mixture every thurd hour. 

December 4. — Pulse 76; tongue quite dean 
and healthy; urine clear and natural; bowels 
opened twiee; no pain in any part; no uneasiness 
in the chest; breathing, quiet and natural; bruit 
audible; says he feels quite well, and is calling 
eagerly 'for solid food. Hydriodate of pdfeass to be 
continued every sixth hour, and next day reduced 
to five grainsi three times arday. 

December 10. — I saw thb boy to-day. . There is 
still a greater extent of dulness than natural, and 
the bruit is still audible; he does not feel as strong 
as before his illness^ but in other respects he is quite 
well, and is up and going about. He still takes bark 
and hydriodate of potass, with the hope that any 
deposit on the valves may, perhapsi be removed. 
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The sffiiction of the jomfts appears to yield 
npidij and decidedly onder thb treatment; bat 
whether the improTement in the cardiac symptoma 
wonld have been more marked had mercury been 
administered, is, I think, the chief point to be con* 
sidered. 
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CASE OF 

ENLARGED SPLEEN, CAUSING HJEMATE- 

MESIS AND MEL^NA, 

AND TtaMOUam tJK MgnS. — ^EVENTUAL CURB 
BriOOIOOIlT. 

By HUGH CROSKBRY, L.R.C.S.L 

Master Edward Ewbank had an enlarged spleen, 
from repeated attacks of intermittent fever, and 
reaidenoe in a malarioos diatricU On the 17th of 
Angost I was suddenly sent for, and fonnd that 
the child had yomiced abont tyrelve ounces of 
blood. There was considerable excitement of the 
system, as indicated by carotid pulsa^on, and a 
small, rapid, and wiry pulse* Small doses of tur- 
pentine, beaten up with yolk of egg, were given 
at intervals of ten minutes, with success. On the 
day following the hemorrhage agun occurred, and 
the same treatment was adopted. For several 
days afterwards he was kept quiet, and aloof from 
all excitement, and small doses of tincture of di- 
gitalis were given every three or four hours, with 
infusion of roses. About ten days afterwards the 
hffimatemesis returned, and about three ounces of 
blood were lost; the stools, too, now became black 
and tarry. Gnun doses of acetate of lead were 
now substituted for the turpentine, but with little 
better effect than that of arresting the h»mor- 
rbage for the time. When the stomach was irri- 
table the lead was given by enema. On Saturday 
night, the 13th of September, not only the haama- 
temesis returned, but a fit of coughing brought on 
luemopts. From the first the spleen was of an 
enormous size, and occupied nearly one-half of the 
abdominal cavity; from repeated blistering, and 
the application of tincture of iodine, its size had 
now been considerably reduced. I was summoned 
early on the morning of the 13th September, and 
I found the child cold, convulsed, almost pulseless, 
and with his pupils dilated to their entire extent. 
I saw that no time was to be lost, and I at once 
administered strong rum and camphor by enema, 
and had the child rolled up in warm flannels* A 
sinapism was also applied to the nape of the neck. 
The enema was repeated in ten minutes with the 
most happy results. All this time a cold evapo- 
rating lotion was applied to the head. Before I 
arrived at the house the chiM had been in that 
state four hours. An hour and a half after the 
first enema had been giveq the pulse got up, and 
the natural beat returned to the body, and the 
child became perfectly cqnscions. With regard to 



the pathology of the case, I was convinced that 
the spleen was the cause of all this mischief, and 
that this was merely an effort of nature to unload 
the spleen through the vessels of the stomach 
of the unusual quantity of blood. I knew also 
that if I distended the stomach with food, even 
to the smallest degree, the hamorrhage would 
occur afresh. I resolved, then, to sustain life by 
enemata alone, and not to give a single morsel of 
anything by the mouth for some days. About two 
ounces of strong chicken soup were now given by 
enema every two hours, night and day, and two 
grains of sulphate of iron and sulphate of quinine 
were added to each alternate enema. Besides this, 
tincture of iodine was applied over the region of 
the spleen, and ten drops of the syrup of iodide of 
iron given three times a day. In about ten days 
the enemata were gradually discontinued, and 
nourishment was given, frequently and in small 
quantities, by the mouth. Under this treatment 
the child gradually gmned strength and colour. 

On the 26th of September symptoms of ascites 
suddenly set in, and I resolved to move the child, 
at all. hazards, from the bed of malaria where his 
father's house was situated, to a healthier and 
more elevated spot This was at once done; and 
although vapour-baths, diaphoretics, diureUcs, (Ssc, 
were administered, with a view not only to re- 
move the fluid that had already rapidly accumu- 
lated, but to check further secretion, in four days 
the abdomen was so much distended as to interfere 
materially with respiration. In addition, the poor 
little sufferer had an incessant thirst, and a dry, 
harassing cough. 

September 30th. — The girth round the abdo- 
men was now twenty-eight inches, and besides the 
large accumulation in the peritoneal cavity, the feet 
and legs were oedematous. I resolved to draw off 
the fluid, by tapping, on the morrow, if a decided 
change did not take place during the night. I had 
been giving him, heretofore, acetate water of 
ammonia, with acetate of potass and spirits of nitric 
astber, in camphor mixture; and although this was 
given every hour, the urine continued scanty, high- 
coloured, and of high specific gravity, and the skin 
remained rough and dry. I now ordered a mix- 
ture of bitartrate of potass, sweet spirits of nitre, 
and water sweetened with sugar, and the child 
drank about an ounce of this every hour. In about 
six hours a decided change took place, and the 
kidneys acted so powerfully, that next morning the 
circumference of the belly was about an inch and 
a half less than it had been the day previous. 
Besides this, he had copious alvine evacuations 
during the night. The child was kept continually 
rolled up in warm flaftnels, to guard against a re- 
lapse. Four days after this treatment had beea 
commenced, the circumference of the abdomen was 
reduced to twenty-four inches; and ita walls, 
which had been heretofore stretched even to burst* 
ing, were now loose and flaccid. He had occa- 
sionally a little cough, which was always relieved 
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by the addition of a few drops of Tinct opii camph. 
to his mixtare. 

October 9- — Last mght, afber a vapour bath, 
the nurse foolishly allowed the< child to lie naked 
in bed, and the result is, that no mine was passed 
daring the night, and that the girth of the belly is 
greater than it had been on yesterday. He was 
pnt into « vapour bath at once, and immediately 
afterwards rolled up in a warm blanket. 

October 10. — The accnmalation of the fluid has 
evidently been increasing. His skin is moist, and 
his evacuations healthy, but the kidneys are not 
acling as well as heretofore. 

October 1 1. — ^The girth of the abdomen is now 
even greater than ever it had been. The state of 
the weather has been most unfavourable to the 
case from its very commencement ; it has rained 
continually from day to day, and there is yet no 
prospect of a change. 

October 12. — ^Tbe accumulation still increasing, 
I made up my mind to perform the operation of 
paracentesis abdominis 9t once, and having adopted 
the usual precautions, I drew off ninety-two ounces 
of a clear straw-coloured fluid, highly albuminous, 
and of the specific gravity of 1*010, a diaphoretic 
and diuretic mixture was ordered, and ten grains of 
the saccharated carbonate of iron was given three 
times a day, and the bowels were kept freely open 
by occasional doses of compound powder of jalap. 
Still the kidneys acted but very sparingly, and in 
a few days it became very evident that the fluid 
was re- accumulating. The feet, legs, and scrotum 
became »dematous; and on the '25th he was 
again tapped, and a large wash-hand basin of 
fluid drawn off. Within two days the little suf- 
ferer improved wonderfully in strength, so much 
so, that, with slight assistance, he was able to 
walk across the room. The diuretic mixture was 
altered, and he was ordered the citrate of iron and 
quinine, with syrup of iodide of iron. To further 
stimulate the absorbents, an even and regulated 
pressure was kept up over the abdomen. This 
tieatinent was kept up for somer days, but it soon 
bicane veiy evident that the balance between se- 
cretion and absorption had not yet been restored. 
Six days after the second tapping, the girth of the 
abdomen was twenty-seven inches, and the feet, 
legs, face and scrotum were dropsical. I resolved 
now to try mercury, and gave three grains of 
Hydrarg: cum cret& and two grains of antimonial 
powder every three hours; all else to be discon- 
tinued, except the diuretic mixture. The mereury 
was commenced on the morning of the 1st of 
I^ovember, and on the evening of the 2nd, it be- 
came plainly evident that it was acting not only on 
the system but on the diseased His appetite, here- 
tofore inordinate and depraved, now became regu- 
lar; the swellings in the legs, face, and scrotum 
bad already disappeared; the circumference of the 
abdomen was, by measurement, ascertained to be 
less; the kidneys were acting well, and a sensible 
perspiration pervaded the entire surface of the 
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body. Ten days after the mercarial treatment 
had been commenced, every symptom of the dis* 
ease had disappeared, and the child had gained 
strength to sudi a degree as to be able to run 
about the house. 

Remarka, — ^With regard to the pathology of 
the case, it b very evident that the spleen was the 
organ primarily in'friult The rapid change of 
volume that this organ undergoes, not only during 
a fit of ague, but Ukewise during the process of di- 
gestion, is sufiiciently well-known. It will be seen 
that in the treatment of the case, the child was 
sustained entirely by enemata from the 13th to 
the 24th of September, and that by this means the 
hiemorrhage was arrested, and the spleen dimin- 
bhed considerably in size. That, to further as- 
sist in the reduction of the organ, sulphate of iron 
and quinine were administmd by enema, and 
small doses of syrup of iodide of iron by the 
mouth. Notwithstanding all this, one of the most 
common BeqneUe of enlarged spleen ensued — 
namely, ascites. It will be seen that vapour baths, 
diaphoretics and diuretics, iron and iodine in va- 
rions form^ along with a carefully regulated diet, 
had no effect on the disease; and that afler two 
tappings, and when there was every prospect of a 
third, the disease was happily and at once arrested 
by the adnrnistratum of mercury* 

Mullet Hall, Chapelton, Jamaica, 
Nov. 25, 1857. 



SYME'S AMPUTATION. 



TO THE EDITOB OF THX ''HOSPITAL OAZETTK." 

Sir — In a recent communication of a case of 
diseased os calcis, in which I performed Syme's 
amputation in preference to removal of the os calcis 
alone, I stated that I believed this last operation 
was less likely to be followed by a serviceable ex- 
tremity after the strong buttress of the os calcis 
was taken away from the foot. I stiU think this is 
generally true. But Dr. Eyre Foy, of New York, 
has transmitted me a case in which he removed 
the entire os calcis with a favourable result. I 
send you Dr. Gamochan^s hbtory of the case. 

I remain. Dear Sir, yours truly, 

JoHK Hamilton. 
Jamtary 19, 1858. 

EXSECTION OF THE ENTIRE OS CALCIS. 

Operations for the removal of portions of the os cal- 
cis have been frequently performed; its entire removal, 
however, has been resorted to but in very few instances. 
In a case of necrosis of this bone, occurring in a boy 
eleven years of age, and of strumoos diathesis, which 
came under my notice as early as the year 1846, the 
whole of the bone was extracted without difficulty. 
The following case of successful removal of the entire 
bone, for eane$ of its ^eater portion, by a formal oper- 
ation and dissection, is tbtf only one, so fiur as I know, 
which has been reported in this country. Such an oper- 
ation is required for extensive caries, for osseous cu- 
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mon^ for osteo-ukeurism, and for injury done to the 
booe from gun-shot wounds, or from other traumatic 
lesions.* In osteo-aneurism, particularly, where the 
pathologic condition must certainly he limited hy the 
extent of the os calcis, it is had practice to resort to 
amputation of the leg — an operation which, under such 
circumstances, will compromise the life of the patient, 
subject him, unnecessarily to a severe mutilation, and 
interfere, afterwards, witn the comfort of life. 

Cass.~-John Moehrig, labourer, a native of Germany, 
aged twenty-eight years, was admitted into the State 
Emigrant's Hospital on the 11th of October, 1854, 
with caries of the posterior part of the foot. Accord- 
ma to his statement, he is of scrofulous parentage, but 
is himself healthy, with the exception of the lo^ dis- 
ease, and the apparent effects of prolonged irritation 
acting upon his system. In October, 185*^ after expo- 
sure to severe cold, he was attacked with severe pain in 
the whole lower limb. The region of the ankle and 
heel became swollen, red, and exceedingly painful ; 
matter in time formed over the os calcis ; and this being 
evacuated, the bone could be felt with the probe, bare, 
and extensively diseased. 

Upon his entrance into the hospital, the ankle and the 
posterior part of the foot were much swollen ; the region 
of the heel and instep was hard, enlarged, and purple on 
the surface. Three mnuses existed upon the outer and 
upper portion of the posterior part of the foot, the outer 
sinus allowing a probe to pass deeply into the bone. 
Since his attack he had been unable to follow his voca- 
tion or to put his foot on the ffround, and could walk 
only by the aid of crutches. His general health had 
deteriorated from want of exercise and from the con- 
tinuation of the discharge. 

He was immediately put upon tonic and anti-strumous 
remedies — quinine, ioa. potassium, and Lugol's iodine 
solution being alternated, while emollient applications 
were used upon the diseased parts, and the recumbent 
posture enjoined. Therapeutic means proved of no 
avail ; the patient rather retrograded than gained ; and 
fretted continually by his disease, at last demanded an 
operation, to relieve him from his painful, and as be 
termed it, miserable condition. 

Tbtt alternative being decided upon, the question 
arose as to amputation of the leg, or exsection of one or 
more bones of the tarsus. From the external appear- 
ance of the part, it might reasonably be supposed that 
more bones than one were affected ; and. with this opi- 
nion, amputation of the lower part of the leg was sug- 
gested by some, as being the most proper proceeding. 
The sinuses, however, led to the os calcis, and the probe 
could not detect denuded bone elsewhere. It was 
finally decided to exsect this bone first, and to proceed 
to amputation, if the other tarsal bones were found suf- 
ficiently implicated. 

On the 1st of December, 1855, the patient was 
brought into the amphitheatre, and chloroform admi- 
nister. He was placed upon the table, with his face 
downwards, the diseased foot and the lower part of the 
leg projecting over the margin of the table. The assist- 
ants being properly placed, an incision was made on the 
outer margin of the tendo- Achilles, commencing about 
an inch above the external malleolus, and extending 
downwards to the lower and outer part of the heel, to a 
point half an inch above the plantar border of the foot. 
From the termination of this incision another was made 
to extend along the outer aspect of the foot to within half 
an inch of the posterior extremity of the fifth metatarsal 
bone. From the upper part of the first incision another 
was made directlv across lower part of the leg, termina- 
ting'a little within the inner margin of the tendo- Achil- 

* Where a short bone is in a -condition of complete 
NMrosta, it is commonly detached by the absorbents from 
the other tissues, and can be extracted by means of the 
fingers or forceps. Such proceeding cannot properly 
be called an e^aectioR, although an incision of thesuft parte 
may be used to. facilitate the extraction of the dead bone. 



les, at its upper part. The two flaps thus formed were 
reflected — the outer from the external aspect of the os 
calcis, the inner from its internal surface, carefully pro- 
tecting the posterior tibial arterv and nerve, as well as 
the adjoining tendons. With a blunt-pointed bistoury, 
the tendo-Achilles was divided close to its insertion. 
The tendons of the peroneal muscles were then carefully 
separated from their tendinous sheaths and hooked to 
one side ; the same precaution was also taken with the 
tibialis posticus, the flexor communis longus digitorum 
pedis, and the flexor longus poUicis pedis. The external 
lateral ligaments were then dirided, and the joint be- 
tween the astragalus and os calcis entered from behind. 
Using now the calcis as a lever, the interosaeus ligament 
the calcaneo-cuboid, and other ligamentous connections 
between the different bones with which it is connected 
were divided, and the exsectiou of the bone completed, 
by carefully diriding the strong ligament running under 
the tendons of the tibialis posticus and the flexor lon- 
gus digitorum pedis, between the internal malleolus and 
the gmall process upon the inner and anterior part of 
the OS calcis. The different steps of the dissection are 
much facilitated by making the assistant, who has charge 
of the leg, flex it slightly upon the thigh, in order to 
relax the peronei and the flexor muscles of the foot ; 
and also by everting or inverting the foot. By these 
movements, the ligamentous bands of union between the 
bones are stretched and made more tense. 

The articular surfaces of the bones in contiguitr to 
the calcaneum were entirely healthy. The lips of the 
wotiod were brought together by points of interrupted 
suture, and the wound dressed so as to heal by first in- 
tention. 

In performing operations on the lower extremitiea 
the principle may be laid down, that the incisions 
should be tashioned so as to leave the resulting cica- 
trices removed from the influence of pressure or friction 
during locomotion. This object is attained by an oper- 
ation projected upon the plan above described. The ci- 
catrix does not in the slightest degree encroach upon 
the phmtar aspect of the foot ; consequentljf, during the 
movements or progression, it is not exposed to the con- 
tact of any surface by which irritation could be produced.' 

Low dfiet with anodyne drafu at night, were pre- 
scribed for a few days The tonic treatment was again 
resumed and continued. The wound graduallv hesSed, 
continuing to discharge, from a point under the exter- 
nal malleolus, a considerable amount of seropurulent 
matter. This gradually ceased, and, three months 
after the operation, the cicatrix was sufficiently hard to 
allow the patient to put his foot to the ground and walk. 

The pathological condition of the os calcis is such as 
to place it beyond the reach of restoration by internal 
or constitutional means. The bone is very considerably 
enlarged by the inflammatory process which has per- 
vaded ite whole extent. The greater part of the bone 
and partieularly the posterior and outer portions, are in 
a state of confirmed caries. The more anterior por- 
tions, and those parts not affected by actual ulceration, 
are expanded, and in a state of sub- inflammation. 

December, 1856 The patient soon became strong 

and healthy, and at the present time, with a padded heel 
to his shoe, he walks with but little impeoiment, and 
without the slightest inconvenience from the dcatriz. 



Tbb Food of Pabis. — The Parisians are returning 
to the Roman type of luxury in their diet : they have 
become enamoured of snails {neargoti). To such an 
extent has the consumption of snails increased, that it 
threatens seriously to injure the oyster trade. A whole 
side of the new fish-market is devoted to these delica- 
cies amongst shell-fish, the rest being frogs (ebwsses). 
Paris, last year, used to eat 6,000 basketo of oysters 
per diem— that is, 78,000 of these molluscs; it now 
consumes but 52,000, or 4,000 baskets. These figures 
are obtained from the Octroi returns, and are therefore 
reliable. 
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PATHOLOGICAL SOCIETY OF DUBLIN. 

December 12^, 1857. 

Scrqfidoiu disease of the Testick. 

Mr. Smtly said the morbid specimens which I 
present to the notice of the society were taken 
from the body of a patient, aged 45, who first 
came under my notice abont two-and-a-half years 
ago. He had then a stmmoos enlargement of 
the right testicle, the size of a goose's egg\ and for 
this he had been subjected to a variety of treat- 
ment, both in London and elsewhere; it was even 
proposed to remore it However, by suitable 
treatment by pressure, and the occasional use of 
the bougie, the swelling was so far reduced that 
we considered him perfectly cured, the testicle 
being reduced to its normal size. (Mr. Smyly here 
shewed both testicles^ which were of the same size, 
although in one a large scrofulous tubercle occu- 
pied the place of the epididymis). He remained 
apparently well of disease of the testicle, and fol- 
lowed his usual avocations for a year and a-half ; 
during this period he was subject to frequent at- 
tacks of bilious diarrfacea and vomiting. About 
three months ago he received a severe mental 
shock from some afflicting news; his mind was 
greatly a£fected, and shortly after he became deeply 
jaundiced; his skin became perfectly yellow; ulti- 
mately of a dark green hue, and remained so in 
despite of all treatment. The liver, which I pre- 
sent for examination, I think fully explains the 
cause of this condition. The gall bladder is enor- 
mously distended, a mass of tubercular matter 
closing up its dnct The liver is mottled with 
tubercles which present a great resemblance to 
those of cancer. (I have had some of this matter 
submitted to microscopic examination, and the gen- 
tleman who examined it said that he was unable 
to say decidedly, from the appearances, whether or 
not it was cancer). On maldng a section of the 
liver, we find that these tubercular masses vary 
very much in size, from that of a millet-seed to 
that of the kernel of a nut. The substance of the 
gland is very brittle and highly congested, the 
surface is neither elevated nor depressed. I'he 
spleen is rather small, and entirely free from tuber- 
cular deposit ; and I believe that this is contrary to 
what usually obtains, namely, that^ubercular disease 
of the spleen co exists with similar disease of the 
testicle. The lungs were not at all diseased ; of this I 
feel perfectly certain, although they were not exa- 
mined after death. The patient had no symptoms 
of chest affection during Ufe. The pancreas was 
studded with hard tub^cles; these had more of the 
characters of cancerous formation — it was by these 
that the ductus communis choledicns was ob- 
structed* I may menUon that this patient never 
saw objects as if tinged yellow, although his jaun- 
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dice was most intense, and what might justly be 
termed " black jaundice." A remarkable feature 
of his case was, that he never was depressed, as is 
usual in such cases, but always was in good spirits, 
and never despcured of his recovery. 



19tA December, 1857. 
Cheloid Tumor. 

Mr. Flemino presented a portion of integument 
recently removed from a woman aged between 45 
and 50. It exhibited, in the earlier stages of its 
development, that rare form of dermoid disease 
termed *' Keloides." The subject of it was mar- 
ried, and had all the ordinary signs of good 
bodily health. The tumor had gradually grown 
upon the edge of a large cicatrix which was 
visible in the centre of the dorsal region, be- 
tween the scapnlsB, The cicatrix was not less 
than six inches in length, and its middle portion 
about three in breadth. It was the result of an 
operation, performed sixteen years back, for the 
removal of a tumor, which the woman stated was 
the size of the closed fist, and which, externally, 
presented the characters of that now present This 
first made its appearance about two years past; 
its origin was attributed by her to a blow from a 
stick, which struck the cicatrix, and wounded it at 
a point, so as to cause bleeding, when, commencing 
as a small tumor, about the size of a grain of bar- 
ley, it gradually reached its present size. The site 
and appearance of the tumor on the left margin of 
the cicatrix alluded to, were well shown in a very 
accurate sketch taken by Mr. Gaffney, one of the 
pupils attending the hospital. It had a pinkish 
hue, was hard, and nodulated to the touch, and 
was evidently identified with the true skin; in 
fact, it was wholly confined to it, and was so 
solid and firm throughout, that the diseased 
mass could be as if r^ed to either ude on its 
edge, and easily raised from its bed. It was in 
length about three inches, and in breadth from 
three quarters of an inch to an inch. The pain 
attendant on it was trifling; its exposure to fric- 
tion alone rendered it annoying; and its increasing 
growth caused so much alarm, as to demand, on 
the part of the woman, its removal An elliptical 
incision embraced the whole of it; it was excised 
under '* congelation," and tolerably satisfiBictorily. 
It was so adherent to a portion of the fascia under- 
neath, that the latter was necessarily divided in its 
removaL 

On close examination of the specimen. Dr. 
Fleming said it was evident that the disease was 
developed in the structure of the true skin, and 
that the morbid deposition took place in distinct, 
isolated growths, connected together by strong 
fibrous bands. Those deposits were very hard and 
compact in structure, ^ud showed a disposition to 
increase rather towards the outer than the inner 
surface of the integument. A section through 
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them — aome of which were larger than a garden* 
pea, and somewhat oral in shape — presented a 
fibro-cartilaginous appearance; and although not 
strictly encapsnledi thejr had yet a yeiy abrupt 
marginal circnmference. Their aspect was veiy 
Bcbirrhoid. No snocos or jnioe, howerer, oonld be 
expressed from their cat surfaces. Mr. Barker, 
the Curator of the Museum of the College of Sur- 
geons, examined sections of the tumor, and stated 
in a letter to Dr. Fleming, ,'* that the structure 
seems to consist of a mass of. oviform cells, lying 
in no definite directions, bound together by fibrous 
bands, little yascular, and with oil globules here 
and there. The cells are ela8ti6, tumid, dense, 
and all of a uniform size, about three or four 
times the ore of blood 'discs. This appearance is 
not at all like true cancer. Its recurrence is to 
be looked for, as some of the caUs are seen beyond 
the margin of the tumor.** This remark is conso- 
nant with the opinion usually entertained respect- 
in;^ ** keloides;" and if the original disease which 
existed in this case was of that character, it is 
specially remarkable that so long an intenral should 
hare elapsed previous to its recurrence. Jt is also 
remarkable that every portion of the dcatrix, ex- 
cept that in immediate contact with the new 
growth, was perfectly healthy. 

Dr. Fleming also exhibited an excellent cast 
and a tlrawmg by Mr. Connolly, of this dass of 
^ dermoid tumor," which had grown in the cidt* 
trix of a bum on the dorsum of the foot of a girl 
aged 19 years, who had' boon a patient of Mr. 
Adams, in the Richrooud Hospital, and who had 
the oppoute limb amputated for strumous disease 
of the knee-joint He also exhibited a cast of the 
same disease on the side of the neck, taken from a 
patient of Professor Smith, and supervening, as 
wdl as he recollected, on the dcatrix of a bum. 
He also alluded to the plate in Dr. Warren's work 
on tumocB, where this disease was not alone re- 
generated in the cicatrix of the wound made in 
the operation performed for the removal of the 
original growth, but also showed itself in each of 
the points where needles had been introduced for 
the treatment of the wound. He deemed it un- 
necessary, however, to trespass on the time of the 
Society with details on a subject with which the 
members were familiar. All dermatologists noted 
the very nure occurrence of the disease, its propen- 
sity to select special localides. and its great dispo- 
sition to recnirenoe. Dr. Neligan has treated on 
this subject in his vslnable work on diseases of the 
skin; and Erasmus Wilson, in his admirable Atlas, 
has a plate delineating it in a very usual situation, 
and connected with a case, the particulars of which 
cannot but be read with instructive interest. The 
spedmen which Dr. Fleming exhibited to the So- 
dety he considered pecnliarly vslnable, as bdng 
explanatory, in the early stages of the growth of 
the disease, of many of those peculiar appearances 
which it assnmed when more advanced, or when 
fully estabUsbed. 



Extensive deposit of Cancerous Tuberdes. 

Dr. John Hughes presented spedroens of ex- 
tensive cancerous deposit, taken from the body of 
an unmarried female, aged about 40, who was ad- 
mitted into Jervis-street Hospital in a moribund 
condition, and continued to sink rapidly. She had 
a dark livid tumor of the breast, which was evi- 
dently of a cancerous nature, and was of twelve 
months' duration. On examining the body after 
death, cancerous deposits were found in several other 
situations. First, on the surface of the lung, jast 
beneath the pleura, in the form of numerous small 
cancerous tubercles ; bat on catting into the lung 
there were none to be found through the pul- 
monary structure, they seemed to be entirely con- 
fined to the surface and endosed in the pleura. 
The pericai'dium, also, was the seat of these can- 
ceroos deposits; they were found on it in great 
numbers. The intemal surface of the membrane, 
however, was not rough, and therefore did not 
suffer from any irritation. — Dr. Hughes considered 
that cancer, disseminated over the surface of the 
long, is rare, being generally found in the form of 
infiltration through its substance, or else as one or 
two large nodules upon its surface, giving rise , to 
symptoms of compression. The glands, in the an- 
terior mediastinum, were much enlarged and bar-, 
dened, as also were those in the axilla. In the 
anterior wall of the uterus was found a single can- 
cerous tuberde. 



BELFAST CLINICAL AND PATHOLOGICAL 
SOCIETY. 

December 12, 1867. 

The PfiEsiDEMT in the chair. 

Last session (November 15, 1856), Mr. John- 
ston presented a man, aged 60, affected with 

AncBSthesia of the Cutaneous Surface of the greater 
portion of the Thorax.* 

Some members at that time thought it was a 
form of nearalgia; others that the seat of the dis- 
ease was in the spinal marrow. Mr. Johnston 
again brought the patient under the notice of the 
sodety. The disease has existed above foor years. 
The symptoms have made very considerable ad- 
vance during the past twelve months. Nenralgic 
pains, shooting from the dorsal region around the 
thorax to the epigastrium, are very severe. The 
cutaneous ansBSthesia still exists, but does not 
seem to have extended; for a time the patient 
thought his sense of feeling improved. He has 
often in the affected part sensation of warmth and 
cold. In addition, however, to the previous symp- 
tems, he now presents manifest unsteadiness of 
gait. When he sits he wishes to relieve the spine 
of the wdgfat of the body by supporting hhnself 

* See Dublin Hosfitai. Oazivtb, Dec. 15, 1666. 
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with hlB bands, and leaning back. Tbe fanctions 
of the bladder are unaffected — there is some diffi- 
culty in defecation. There is no paralysis of mo- 
tion or of sensation in the upper extremities. No 
decided evidence of any cerebral lesion. The 
senses are perfect. No evidence of cardiac or 
pulmonary disease. Mr. Johnston considered the 
case as one of organic disease of tbe spinal mar- 
row — probably ramolissement — seated in the npper 
portion of the dorsal region. He regarded as a 
feature of special interest, the first manifestation of 
the disease (four years since) in the ** numbness*' 
of a patch of skin about the size of a half-crown 
at the angle of the right scapula. The man him- 
self attributed the disorder to cold. 

Mr. Bbowkk, V.P., shewed a case of Conical 
Cornea in a woman, aged 39. She had suffered 
firom ophthalmia firom infancy, and the affection of 
the cornea had existed from eight to ten years in 
one eye, and six in the other. There was still to- 
lerable vision in the right eye. Mr. Browne consi- 
dered this affection to depend on a chronic form of 
inflammation ; that it was incurable by operation 
or otherwise; but that its progress might some- 
times be arrested by a tonic plan of treatment. 
Nature seemed sometimes to resist the thinning 
process by the effusion of lymph. A concave glass, 
with diaphragm to exclude the outer rays, was oc- 
casionally of use. 

The President presented a female with what he 
believed to be Osteosarcoma of the hard palate^ 
It was of fifteen years' duration, and had Utterly 
enlarged. Its surface was unequally resistent 
lie proposed its excision. 

Dr. MuBNKT exhibited the foot of a boy, which 
he had amputated for Osteifia consequent on in- 
jury^ followed by extensive ulceration and copious 
haemorrhage. The os calcis was almost destroyed ; 
its texture soft and friable, and tbe astragalus also 
was found much diseased within five weeks of the 
accident. Amputation was performed rather be- 
low middle third of leg, to give a long stump. Dr. 
Mumey preferred amputating above rather than at 
the ankle-joint, as securing a much better stump, 
and more perfect locomotion afterwards. 

Professor Keid shewed the brain and kidney of 
a woman, aged 19« who bad died two days previ- 
ously in hospital. Fof the first five days after ad- 
mission she had presented no symptoms of brain- 
disease. They then supervened, and there was 
constant screaming for a period of eighteen hours, 
followed by a rational interval; pain of back bad 
been compiainediof, and the urine was albuminous. 
The post mortem examination revealed thickening 
of the membranes at the base of the brain, more 
especially about the optic nerves. The kidneys 
were decidedly fatty, and there were, moreover, 
specks or smidl particles of tuberculous matter in 
both thoir cortical and tubular substance. The 
woman was emaciated* and tbe cerebral inflamma- 
tion^ of a subacute character, and Professor Reid 
surmised that the latter was dependent on the dis- 
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ease of the kidneys, which he conceived to be the 
original morbid i^ection. 



December 19th, 1857. 

The Pbisideiit introduced a man whom he had 
formerly presented to the Society whilst suffering 
from Popliteal Aneurism* He had been completely 
cured. Afler thinning of the integuments had 
far advanced, absorption of the tumor had taken 
place, by means of compression with Carte's in- 
strument. 

Mr. Johnston detailed the following cases of 

Hernioy with Intestinal Hcemorrhage* 

Alexander Stienson, esL 6O9 a weaver, had rup- 
ture for above thirty years. He never wore a 
truss, but always enjoyed good health, and was 
always able to reduce the hernia, except once* 
about twenty years since, when he was ill for two 
or three days. His wife states that at that time 
he had a large discharge of blood from the bowels, 
and the rupture was reduced without surgical in- 
terference. He went to his work on Wednesday, 
November 25th, as well as usual, returned to work 
after dinner, but about six o'clock he felt unwell, 
and compluned of pains in tbe bowels. He now 
found that he could not reduce the rupture. He 
reached home about eight o'clock; Surgeon Hanna 
saV him about one o'clock, and found that be bad 
a very large scrotal hernia. The tumor was tense, 
painfbl, and ineducible. He advised him to go to 
hospitaJ, but he preferred remidning at home, and 
taking some castor-oil, and using a fomentation. 
During the night he repeatedly tried to effect the 
reduction of the hernia, and, not succeeding, he 
fell asleep. About three or four o'clock, A.if., 
when he awoke, he was greatly gratified in find- 
ing the tumor reducible; but his wife now observed 
that he was very much changed, being. pale and 
faiutisb. The pains were gone, but he was thirsty, 
and complained of soreness and *' heart-weakness." 
In a short period he felt inclined to get up to the 
night-chair, when he had a very copious evacua- 
tion of blood. I saw him during the day, and 
found the tumor reducible, but tbe patient in col- 
lapse. His pulse was scarcely to be felt; bis ex- 
tremities were cold, his features pinched, eyes 
sunk; one sound only of tbe bean audible, and an 
aD»mic bruit over apex; little or no tenderness of 
the abdomen, which was slightly tympanitic. I 
ordered a mixture of acetate of lead, and adminis- 
tered some opium, and directed whiskey punch. 
The bowel was reduced with ease. Dr. Wheeler 
saw him with me in the evening, and we both re- 
garded him as in a dying state, there being as yet 
little reaction. The following day I was surprised 
to find a decided improvement. Pulse oould be 
distinctly felt; surface was warm; the second 
sound of the heart was audible; no vomiting, nor 
further discharge of blood by stool; no abdominal 
tenderness; tongue thickly coated; complete ano- 
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rexia. This daj Dr. Moore saw him with me, 
and to neither of ns did there appear any evi- 
dence of peritonitis, bat the weakness seemed at- 
tribotable to other caases. The case was one for 
stinmknts and nourishment. For a day or two I 
had some hopes of his recovery; hiccoagh, how* 
ever, now annoyed him very much, and he had 
some tympany of the abdomen. He took no nonr- 
bhment, his bowels became relaxed, and he died 
from asthenia on Tuesday, December Ist, at half- 
past six o'clock, pjc 

At first. On visiting this patient, I asked myself, 
if the complete state of collapse could possibly in- 
dicate any rupture of the bowel; but al that time 
the absence of vomiting, hiccough, or tenderness 
or swelling of the abdomen, contra-indicated such 
a conjecture, as well as the i^ that there was 
any extensive peritoneal inflammation. I there- 
fore attributed the collapse to the haemorrhage; 
and here I was again at a loss as to the cause of 
the latter — whether it waa owing to the attempts 
at redaction, or to an effusion of blood in conse- 
quence of extreme congestion of the capillaries of 
such an extensive surface of strangulated intes- 
tine, the hernia being very large. I examined one 
evacuation he had a few days after the h»mop- 
riiage, but did not discover any blood; it was ra- 
ther of a thin, fluid character, and of a greyish 
colour. Did the hiccoagh and tympany towards 
the end indicate a low form of peritonitis? At bo 
time was there any condderable degree of tender- 
ness. The circumstances of this case reminded me 
of another which came under my observation when 
resident in the Richmond Hoe^Htal. A healthy, 
middle-aged man was admitted about noon, with 
strangulated hernia. I was directed to try the 
taxis, and administer an enema. Repeated efibrts 
were made to efiect reduction, but without success. 
I was directed to summon a consultation of the 
surgeons for eight o'duck, pjl, and to let the pa- 
tient have a warm bath at the same time. When 
the patient was in the bath I found he was be- 
coming very weak; still the hernia could not be 
reduced. 1 had him immediately removed from 
the bath; yet such was his state of prostration, 
that the .surgeons agreed it would be wrong to 
operate. He never rallied, but died frY>m asthenia 
before morning. I made a paat-mortem examina- 
tion, and was much surprised at finding a con- 
siderable portion of the small intestine filled with 
a large qaantity of clotted blood, evidently an effu- 
sion from the venous capillaries. 

A protracted discussion followed, in which dif- 
fei^ent opinions were expressed as to the cause and 
seat of the h»morrhage in such exceptional cases 
as the foregoing. Some members regarded the 
iucai-cerated portion of intestine as furnishing the 
blood ; others, that it issued from a more exten- 
aive mucous surface. Some thought that it was 
the consequence of ulceration or abrasion, and 
others that it was an effusion from the congested 
cajiiUaries. 
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Syphilitic tumor of the sterno- 

MASTOm. 

A young woman was admitted into hospital under M. 
Nelaton's care, having a tumor at the right side of the 
neck. The diagnons as to iu nature involved special 
interest. It was situated in the course of the stemo- 
mastoid muscle, and occupied nearly its entire length, 
extending obliquely downwards and inwards, from the 
angle of the jaw to the sternum. It extended a little 
beyond the anterior and posterior edges of the muscle. 
It was solid, hard, and equally so in its entire extent. 
There was not the least appearance of fluctuation or 
pulsation in it. It bad a certain degree of mobility over 
the deep muscles of the neck, but this mobility was re- 
stricted as follows: — When the stemo-mastoid muscle 
was relaxed, the tumor could easily be moved to the 
right or left, but the stemo-mastoid muscle moved 
along with it. If an attempt were made to move the 
tumor while the muscle was in a state of contraction, it 
remained fixed. In short, it was easv to observe that 
the tumor and the muscle were unitea. The upper and 
the clavicular portions were free, but the lower three- ^ 
fourths of the stemo-mastoid were involved in the tu- 
mor. The skin over it was less movable, and moved 
less freely than natural. In one spot particularly in 
front, it had a diffused erythematous blush. In this 
spot the patient felt pain, as if bruised ; it was so severe 
as to make her cry out frequently, and came on at ir- 
regular periods, both of the day and night.^ Pressure, 
even the slightest, caused very severe suffering. 

The only inconvenience wluch the neighbouring or- 
gans suffered from the contiguity of this tumor was a 
slight hoarseness, like that of the voice of cretins. The 
trachea seemed slightly pushed aside, but there was no 
appreciable difficulty of respiration, and deglutition «as 
not impaired. 

We need not go throurii the different reasons which 
Nelatou attigned for hit diagnosis that this tumor could 
not be cancerous, ganglionic, hydatid, nor aneurismaL 
Independent of its form, mode of development, and lo- 
cal characters excluding these different affections, 
there were direct and positive characters, which in a 
measure proved the nature of the case i that it was, in 
fact, a syphilitic muscular tumor. 

There were two principal reasons for coming to this 
conclusion ; — Ist, that the tumor formed part of the 
muscle, and was actually formed at its expense, as was 
proved by the simultaneous mobility or immobility 
of muscle and tumor ; 2nd, the ftct that other signs <« 
constitutional syphilis co-existed in this patient. .In 
&ct, she had on different parts of her body, particularly 
on her legs, several marks of old swellings and ulcers, 
the appearance of which left no doubt as to their origin 
and nature. She had, besides, pains in the cranium, 
which, although thev had not the noeturoal character, 
were not the less diagnostic 8he remembered, also, 
having had an eraption some years ago. There was only 
wanting the history of the primary sore; but we know 
how ofien, in women at least, the primary sore is over- 
looked, and the syphilitic infection only known by the 
secondary constitutional symptoms. 

Writers on syphilis have long recognised diflerent 
changes produced by it in the muscles, but it is only 
within a few years that syphilitic muscular tumors have 
been carefully studied. Examples of such have been re- 
corded by Ricord, Vidal (de Cassis), and Melaton. 
The most complete work on the subject — a true itpmg 
9x pro/euo^-\B that of M. Bouissou, nublished in iei46, 
in the Oazeit^ M^dieaUt and very Lately publi»hed at 
. length in a volume of memoirs, under the title of TnUti 
a ia CUnigue, In the last memoir in this volume are 
several examples of syphilitic muarular tumors, and 
among them an example of one in the sterno-roastoid 
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region, so similar to the case under consideration, that 
we Teoture to copy it. 

A man, 55 years of age, after sereral attacks of syphi- 
lis, for which he had not been properly treated, was at- 
tacked with secondary symptoms — a large ulcer in the 
arch of the palate, pains in his bones, &c, &c, which 
obliged him to come into hospital During his stay, 
and after some months' treatment, a tumor was observed 
growing on the anterior part of his neck, at the same 
time that the pains in his limbs returned. This tumor 
having increased so much as to impede respiration, 
BouissoD was consulted about it, and made the follow- 
ing note of the case :-.The largest part of the tumor 
corresponds to the membrane of the sternum, at the 
point of insertion of the stemo«mastoid muscles. It is 
nere a little bilobulated, each top corresponding to the 
inferior extremity of these muscles. The superior ex- 
tremity of each lebe is prolonged in the direction of the 
steroo-mastoid muscle, almost as high as the os-hyoides. 
The muscle on each side is thrown out in gi«at relief, 
and appears three times the natural siie. The tumor 
altogether represents a sort of semi-elliptic arch, swell- 
ing out at the point of junction which corresponds to 
the stemuBB. 

This tufloor is of remarkable hardness, especially at 
the upper part, where it rises into the neck. It nowhere 
presenta any trace of fluctuation, or lobubded feel ; no 
throbbing coold be fek io it, and the skin over it pr»- 
sented ao acfteaiens, nor abnormal discoloration. Only 
the free portion of the sterno-mastoid muscles can act, 
for perfect rigidity prevenu the contraction of the in- 
ferior half of those muscles, and consequently the pro- 
per motion of the neck. The tumor is not very sensi- 
tive, and the pain which exists in it is neither pulsating 
nor lancinating ; it is a dull pain, as if from a oruise. 

11. Bouisson prescribed frictions, with tiydriodate of 
potass ointment, and hydriodate of potass internally. 
£ight di^s after this plan of treatment was commenced 
there was a remarkable improvement; the tumor had 
begun to resolve. On the twentieth day the tumor had 
diminished one-half^ and continued to decrease under 
Ae infloenee of the specific and reseivent action uf the 
hydriodate of potass. 

In one moath after the administration of this medicine 
the sternal portion of the tumor had completelT dis- 
appeared; the sterno-mastoid muscles had resumed their 
original siie ; but the inferior third remained as hard as 
if a bony nodule had occupied iu centre. The hydrio- 
date of potass was continued (half a drachm daily) for 
a month after the cure of this tumor, and there was no 
sign of relapse. Ail the other symptoms of syphilis iiad 
also disappeared. 

What happened in Bouisson's case wiU also, we are 
confident, occur in that of Melaton — ^naipely, that under 
appropriate treatment the tumor will gradually dimi- 
nish in sise, and ultimately disappear altogether. The 
patient has just commenced to take the hydriodate of 
potass. If this treatment did not appear to be effica^ 
cious after some time, we would combine mercurials 
with it. We have on several occasions found it neces- 
sary to combine these two remedies, and even to pre- 
face the administration of the hydriodate of potass by 
a mercurial course, particularly when, as in the pre- 
sent case, the patients have not undergone any specific 
treatment. SupjK>8e this tumor to be left to itself, what 
would be its progress? Experience enables us to answer 
the question. M. Bouisson, in the work above men- 
tioned, has accurately described the three principal 
phases of these tumors. At first the muscle becomes 
swollen, from a plastic myish efiusion into the sub- 
stance of the discolourea muscular fibres. In the se- 
cond stage the effused amtter softens, and is transformed 
into a viscid ropy fluid, like melted gum ; or an acute 
inflammation intervenes, and ends in suppuration, and 
destruction of the softened muscular fibres. And in 
the third stage, if the tumor has not suppurated, it be- 
comes hard, and (like periostitic inflammations) passes , 
through the successive steps of organisation which end 
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in an indurated or a sabcartilagiaoua, cartilaginous, or 
osseous condition. In some cases Nelaton has seen 
these tumours soften, ulcerate, and then spontaneously 
give exit to a sort of gangrenous central core. What- 
ever be the mode of termination, in most cases die 
muscle is destroyed. This fact is suflidettt to prove 
the utility of treatment, and, moreover, the importance 
of a correct diagnosis, which alone can lead to the pro- 
per mode of treatment*— Gatetle de» BSpitaim. 



THERAPEUTICAL SECTION OF THE IMPE- 
RIAL ASSOCIATION OF PHYSICIANS OF 
VIENNA. 

Professor Sigmund has given pepsin to svphilitic pa- 
tients, at the same time that balsam copaiba, corrosive 
sublimate, &c., &c., were administered, with the effect 
of the appetite and the digestion remaining nncymi- 
nished. 

Dr. Majrr mentioned that he had given pepsin with 
whey to children, and that the^ had borne it well. 

Professor Oppolxer had exhibited peprin in obstinate 
vomiting, in the convalescence of tyuhns fever, and also 
in catarrh of the stomach, with good results. He also 
reported the following observations frt)m his practice : 
a case of saccharine diabetes, occurring in a gouty indi- 
vidual, cured by the Carlsbad waters. The urine of 
this person was examined, prerious to his departure for 
Carlsbad, bv Rose, of Berhn, and found to contain nine 
per cent, of sugar ; on his return it only contained one 
per cent. ; and after passing the winter in Italy it db- 
^peared altogether. Oppolaer was induced to recom- 
mend a residence in Italy, from having remarked that 
diabetic patients are generally better in summer than in 
winter. 

Two cases of disease of stomadi cured by the use of 
sour milk for fourteen days. The first was cardialgia 
after each meal; the second was *' vomitus ingesterum." 
In another case of "vomitus ingestorum," with asso* 
ciated cardialgia, in whicb nux vomica, bumuth, sul- 
phate of line, and tiie milk-cure were resorted to in 
vain, the natient was cured by the application of epi- 
thems to tne region of the stomach, wbich were at first 
cool, and subsequently iced. — LeiUchriJt der k. k, Oes- 
eUshaft der Aerzk xu WUn. 



EPIDEMICS IN FRANCE. 

Typhoid affections prevailed in Paris during great 
part of 1857* Latterly the nature of the epide- 
mic has completely altered ; typhoid fevers have dimi. 
nished in frequency, lost their epidemic character, and 

S'ven place to another affection, tk€ tMjbuiua, which, 
ough less severe in character, is, perhaps, more uni- 
versal. At the end of the December fogs the influenxa 
suddenly appeared in Paris, and for the past month there 
is scarcely a house exempt from it ; and once it enters 
a house, it is almost certain to attack every individual 
in it. If an epidemic of such extent were very fatal, 
scarcely a third or fourth of the population would sur- 
vive. Fortunately the epidemic is verv mild in its na- 
ture, but not so much so as to admit of too great secu- 
rity. It does not consist x>f a simple bronchitis or 
coryza, so common at the beginning of winter (and 
which latterly, b^ an abuse of the term, have been called 
influenza), but m a true epidemic influensa, such as 
raged with such |[reat severity in Paris In 1852, befora 
the great epidemic of cholera, and several times since — 
t.e., a catarrhal fever, characterised chiefly by pain in 
the back, quicj^ pulse, hot skin, intense headache, in- 
cessant persisting sensation of heavy weight in the head, 
a mbwral condition of the prinut vke : and, in fine, a 
complete atate of prostration, which is, as it were, the 
peculiar characteristic or mark of the epidemic. It usu- 
ally lasts for a week ; in some persons only for three or 
four days, while in others it lasts for twelve days or a 
fortnignt. It usually localises itself as a bronchitis 
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•ometimes ai an angina or a gastritiB ; but in some caies 
it assumes a more serious character, and passes into a 
catarrhal pneumonia which ends fatally. Several eases 
have proved &tal in this waj, in hospital, and it was 
from this complication that Legendre died. The treat- 
ment consists 10 the use of evacuants. Their adminis- 
tration ia almoat always followed by a sensible amend- 
ment in the general condition, and especially by a dimi- 
nution of the painful and wearying headache. It brings 
the bronchitis to a speedy resolution, and anticipates 
the pulmonary congestion which might follow it. The 
emetico-cathartic plan is that to be preferred. Fifteen 
grains of hippo, with three-fourths of a grain of tartar 
emetic, may be Si^en to an adult. This constitutes the 
principal part of the treatment, which may be ad?an- 
tageously followed up by the use of pectorals and 
demulcents, such as are generally useful in snch cases. — 
Gazette dee HefUmtx^ Jam, Id. 
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AVATOMT AND PBTBXOLOGlT MB. BUSK. 

1. Describe fully the structure, functions and rela- 
tions of the sympathetic system of nerves; noticing its 
minute anatomy. 

2. A line lieing drawn from the symphysis of the 
lower jaw along the lower border of the ramus, another 
along the anterior border of the sterno^mastoid muscle, 
and a third from the symphysis of the lower jaw to tire 
upper border of the sternum in the mesial Una ; describe 
the parts contained within the triangle thns formed. 

3. Enumerate the ezcrementitious substances met 
with in the human subject, and describe the sources 
whence they are derived, and the various modes in 
which thej are eliminated from the system ; noticing 
more particularly the chemical composition and charac- 
ter of area, and the mode of procedure for ito detection 
when present in the blood. 

4. Describe the human blood and the changes it un- 
dergoes when removed from the course of circulation, 
both within and without the body; noticing the cir- 
cnmstances by which its coaguUition is aifected in either 
case respectively. 

5. Describe the different regions into which the ab- 
domen is dirided, and enumerate the parts contained in 
each. 

6. Describe the peculiarities of the mucous mem- 
brane in the different portions of the alimentary canal, 
commencing at the mouth. 

7. Define the following terms : — Reflex action, cen- 
tripetal impression, complementary nutrition, homo- 
logous organs or parts. 



MIDICIBB. — ^DB. -WALSHB. 

1. Describe the anatomical characters and mode of 
progress of circumscribed (or nodular) apoplexy of the 
lung. What are its svmptoms and physical signs ; and 
what the diseases of which it is a recognized effect? 

2. What are the signs of enlarged spleen ? Point out 
the differences in the enlargement, according as it 
occurs in fevers, — ^in leucohsBtmia, — and in organic dis- 
eases of the viscos itselC 

3. Describe the course and symptoms of uncompli- 
cated measles. 

4. What are the premonitory sympton^s, actual phe- 
nomena, and immediate sequelas of an apopletic seiiure, 
4iepeDding on cerebral haemorrhage ? 

5. Comment on the prognosis, immediate and remote, 
in : (a) a first attack of rheumatic pericarditis ; (h) 
acute morbus Brightii. 

6. Enumerate the more striking characters of the 
urine in : (a) chronic pyelitis (inflammation of the mu- 
cous membrane of the infundibula and pelvis) ; (h) 



aevere chorea; (e) chronic cystitis; (d) saccharine 
diabetes. 

7. Give the symptoms, signs, modes of spontaneous 
termination and diagnosis of abscess in the iliac fossa 
(unconnected with parturition). 

8k How would you treat : (a) congestive menor- 
rha^ ; (h) poisoning by corrosive sublimate ; (e) ecze- 
ma impetiginodes of an extremity ; (d) angina pectoris? 
[Write prescriptions in Latin, without using abbrevia- 
UoDS, for any two of the drugs you may recommend.] 

SUBeiBT. — ^MB. PAGET. 

1. Describe hssmorrhoids, external and internal, in 
their ordinary and their inflamed states ; and the plans of 
treatment, palliative and curative, appropriate /or each 
kind. In this and other cases write prescriptions for 
whatever medicines you would recommend. 

2. Describe the most frequent appearances of infantile 
syphilis, and the appropriate treatment. 

8. Describe the scrofulous, or tuberculous, disease of 
the testicle, tracine it through its several stages; and 
atate, especially, the characters by which you would 
distinguish it from syphilitic disease, common chronic 
inflammation, and gonorrhosal inflammation, of the same 
organ. 

4. What are the principal points to which your at- 
tention would be directed in selecting a site for a ge- 
neral hospital ? Would you, or would you not, in auch 
an hospital, appropriate separate wards to cases of acci- 
dents, operations, and certain diseases ? State reasons 
for whicoever plan you would adopt. 

5. What are the chief marks of distinction between 
gonorrhoeal rheumatism and common rheumatism, and 
the chief consequences to which the former disease may 
lead? 

6. Describe briefly the principal varieties of disloca- 
tion of the humerus, snd the characters by which each 
may be distinguished from (1) fracture through the 
anatomical nedc of the humerus ; (2^ fracture throuf^h 
the surgical neck; (3) fracture ot any part of the 
scapula. 

7. Describe a carbuncle, in the aeveral stages of its 
progress, when not subjected to any active local treats 
ment. 

8. What are the general and the minute characters of 
** fibrous tumors** of the uterus ? What changes do 
they usually produce in the uterus when they grow (1) 
in tne mid-substance of its walls ; (2) near its cavitv, at 
the fundus ; (3) in or near the vaginal portion of the 
cervix ? What is the corresponding disease in the male ? 

BATUBAL BISTOBT, llC. — ^DB. BOOKBB. 

Anewtr five or more of the fottoming Queetione. 

1. Deacribe in general terms the structure and func- 
tions of leaves ; in what respect are they analogous to 
those of bark. 

2. Give examples of active principles being present in 
the bark and leaves of the same plants, but absent or 
rare in their other organs ; upon what peculiarities of 
atructure may this depend? 

3. What are the principal modifications of inflores- 
cence ? Give examples. 

4. What are the structure and functions of pollen ; 
how is it developed, and how does it act on the ovule ? 

5. The term fruit includei different organs when ap- 
plied to the apple, nut, plum, strawberry, pine-apple, 
and fig ; what are the organs common to all, and what 
are peculiar to each of these? 

6.^ What are sago, tapioca, arrow-root, tous-les-mois, 
manioc, and revalenta; what plants produce them, and 
how are they procured from those plants ? 

7. What are the milk, meat, snell, e;^es, husk, and 
coirof the cocoa-nut? define them botanicallv. 

8. What is diastase ? dve examples of its action during 
the life of plants ; and o7 its importance in an economic 
point of view. 

9. What are the principal animal, vegetable, and 
mineral acrids or irritants, and what their sources ? 
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14. What are the generml principlei upon which the 
acieoce of geoloey is based ? 

15. Descrihesbortlv the reproductiTe organs of birds, 
fish, insects, and arachnida. 

16. What animals produce sponge, honey, coral, cut- 
tle-fish bone ? — and irhat are these se?eral substances ? 

17. Describe in general terms the development of the 
feathers of a bird, the shells of a chelonian, mollusc, 
and crustacean, and the scales of a fish. 

18. Define the terms archetype, vital action, organic 
function, animal function, absorption, assimilation, and 
sensation. 

10. What are the principal oceanic currents; nad 
bow do any of them influence the climates of the great 
continents? 

11. How do the climates of the east and west coasts 
of England differ ; and what causes the differences ? 

12. How would you obtain a frigorific mixture arti- 
ficially ? — how, and under what circumstances may you 
be able to make ice when the temperature of the air is 
above 32'>? 

13. Describe in general terms an electrical machine 
and a galvanic battery : explaining the principles upon 
which they are constructed. 

[The Examination terminated on Saturday, January 
loth; there were thirty-seven candidates; three of these 
gentlemen retired on the first day. Appointments have 
been obtained by fifteen. John Abmstboho Pubifoy 
CoLLBs, M.D., Licentiate and Demonstrator of Ana- 
tomy of the R.C.S.L, obtained first place.] 



Stabyatioh Poiht. — If we cannot with any precision 
say how long starvation will be in effecting its fatal end, we 
can say bow much waste is fatal. From the celebrated ex- 
periments by Chossat, on inanition, it appears that death 
arrives whenever the waste reaches an average proper- 
tion of 0*4; that is to say, supposing an animal to weigh 
100 lb., it will succumb when its weight is reduced to 
60 lb. Death may, of course, ensue before that point 
is reached, but not be prolonged after it. The average 
loss which can be sustained is 4U per cent. ; sometimes 
the loss is greater, especially if the animal be very fat. 
Thus in the transactions of the LinnsMn Society, a case 
is reported of a fat pig which was buried under 30 feet 
of chslk for 160 days : his weight fell in that 'period no 
less than 75 per cent. As an illustration of time not 
being an index, fishes and reptiles were found by Chos- 
sat to perish at precisely the same limit of weight as 
warm-blooded animals, but they required a period three- 
and-twentv times as long to do it in. Thus, if the ex- 
periment be performed of starving a bird and a frog 
during the warm weather, although both will perish when 
their loss of weight reaches 40 per cent., the one will 
not survive a week, the other will survive three-and- 
twenty weeks. — Blackwood. 

Pbizb Cattlb. — Mr. Gant has done good service to 
the public, by exposing some of the evils of the modem 
system of fattening cattle. He inspected the prize ani- 
mals at the last exUbition of the Smithfield Cattle Club, 
followed them to their destinations, and inspected them 
after death. He found exactly what any one would expect 
to find, who had thought upon the physiological aspect of 
the question — fatty degeneration of the muscular tissue, 
and excessive deposit of fat in those situations where it 
is normally present. He also found numerous filarict 
in the lungs, tubercles in various stages, congested 
livers, and all the signs of general venous engorgement. 
It is quite clear that the nutritive value of the flesh of 
such animals is most materially diminished by the con. 
veriiion into fat. A certain admixture of fat and muscle 
is desirable, but the conversion of muscle into fat is a 
change which seriously impairs the quality of meat. So 
far from the»e over-fed animals being deemed worthy of 
a prize, the breeders should be condemned to a penalty. 
The panting breathlessness, from the congested lungs 
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and weakened heart; the dull, stupid expression, from 
the congested brain ; the inability to move ; are posi- 
tively disgraceful to agriculturists, and should certainly 
attract the attention of the Society for the Prevention 
of Cruelty to Animals.— IfsdJos/ TBiiss and OazttU, 

Db. Rigbt has published in the Tallies a letter to the 
Earl of Galloway, President of the General Lving-in 
Hospital, setting forth his reasons for resigning the 
oflSce of physician to that institution. The fects Si the 
case, as we gather them from this letter, are, that Dr. 
Rigby has for nearly twenty years been attempting to 
have Dr. Reid*s system of ventilation introduced into 
the hospital ; that when he was successful in having the 
plan properly carried out, the mortalitv was greatly 
reduced ; that on the stopping the ventilation, or ren- 
dering the appantus useless, the mortality greatly 
increased; that, in consequence of a recurrence of 
puerperal fever last summer. Dr. Rigby requested Dr. 
Odling, Medical OflScer of Health for Lambeth, to 
inspect the hospital ; that he received the censure of the 
hospital committee for so doing ; and that he has re- 
signed in disgust. If the figures given be correct, they 
certainly show immensely in favour of the benefits of 
ventilauon, as will be seen from the following summary : 



Date. 

Jsniuiy 1887 to 

August 1841 . 
Aprtl 1849 to 

March 1848.. 
April 1848 to 

April 1860 .. . 
April 18M to 

Maj 18M 



StstsofHosiatsL IMlvwIflSi I>«»ths.p2^^ 

7r<» 



Ko ventflatloa .. 80S 
Apparatas wUftdlj 

rendered useless S09 
VentUathm car^ 

riedont .. 1861 



81 
19 



No ventilation 



UM 



4-81 
S6-0 



— Brii^Mh Medicai Jawmal, 



DSATE. 

On the 80th Kovember last, bmtallj mur dered wtthin twenty 
mllea of Jnblmlpore Stetlon, Presidency of Bengal, Doctor Thomas 
Mooaa, late 6ird N.L, aged 87 yean, fifth son of the kite Geoiae 
Moore. Esq.. of this city. 

On the 19th January, William Wilboit Campbbll, M.D., J.P., 
at his resldenoe, the CasUe, Portstewart, after a Short nhaesa 

On Jaanaiy 9th, aged 4«, M. LegeDdr^ Phyalclaa to the HSpltal 
Ste. Eugenie, Paris. 



COMMUNICATIONS RECEIVED 
From Professor Smith; Mr. Hamilton; Dr. Hntton; Dr. Brier; Dr. 
Drennan (we shall endearonr to cany out your wishes) ; Mr. TttfheU ; 
Dr. Qulnlan; Dr. Thorp; Dr. M'CUntuck; Dr. Blchardson; Dr. 
Gorrigaa; Dr. Ledwlch; Dr. Banka 



PUBLICATIONS RECEIVED. 

Leetorea on Diseases of the Stomach and Indigestion. By Gath- 
cart Lees, M.B. T.C.D. DubUn; Fannin ft Go. London: Long* 
man St Co. 

Midland Qnarteriy Journal of Medical Sclencea 

On Pepelne. By M. Boudanit Translated by W. a Sqataa, 
M.D. London: ChorchUl. 

Controvennr on the Artificial Tympanum. By James Teard^, 
M.D. 



EBRATA. 
FSge 38, second column, line 38, forjIeA read Vaet. 

line 45. for eongtUutfrn read eomttrietiM. 

line 60, for itrieiurei read ttmetum. 

line 61, for 9ix grabu read a ^rainrntdka^. 
Page 29, first oohunn, Une 8, for ukenUkmt read fOetraUm, 



DUBLIN: 

PbIMTXD AMD FUBUSHKD BT BROWNE ft NOLAN* 

21, NAaflAU-«TR£BT. 

LONDON: GEO. PHILIP & SON, 

82, Flset-stbbbt. 

EDDYBUROH: MACBLACHLAN ft STBWABI^ 



Febnuurjr 1, 1858. 



PUBLISHED ON THE Ut AND 15th OF EACH MONTH. 

ajuiual SubBorlption, 88. ; Stamped, to go free by Post, 10s. ; Stamped for India and the Colonies 128 

All Subscriptions payable in Advance 



THE 



JPutitin ^0»piM Gazette. 



No 4.-V0L. V. 



FEBRUARY 15, 1858, 



stamped EdlUon, 5d. 
Unstamped do. 4d. 






CLINICAL LECTURE 

Bt Db. CORRIGAN, 

Phydcian in OrdiDary to the Queen in Ireland, &c. &c. 

I. Endocarditis, — II. Cyanosis inaGirlcet. 11 — 
Diagnostic sign afforded by position — Post- 
mortem appearances, — Cyanosis Luermittent, 
explanation of. 

The first case I desire to lay before jon is En- 
docarditis in a very recent stage. The opportu- 
nities for observing it in this stage are not fre- 
quent, and it is therefore the more deserving of 
your careful inspection. The patient, a woman 
abont 35 years of age, was admitt^ into the 
Whitworth Hospital on the 21st December, appa- 
rently in a dying state, ill of sub-acute peritonitis, 
which had passed into the stage of effusion. As 
is usual in such cases, she had frequent alterna- 
tions of rally and sinking, with frequent attacks of 
inflammatory action about liver, or right and left 
Inng; and, finally, on the night of the 6th Janu- 
ary, was suddenly seized with an attack of angina, 
referable to endocarditis. At the mommg visit 
she was better than she had been, but still in great 
distress; her breathing was rapid, her countenance 
very pale, and forehead bedewed with cold perspi- 
ration ; while her countenance was expressive of 
great anxiety, and the alie nasi dilated with a la- 
boured action, keeping time with each inspiration. 
She referred her distress to some undefined poi^ 
tion of the sternal region. There was no increased 
dulness on percussion over the precordial region, 
and there was a churning mixture of undefined 
murmurs, mixed with an obscure bruit, impossible 
to describe. These were further confused by a 
crepitating rattle which had existed for some days 
previously in the infra-davicnlar space of same 
side. That there was not effusion, of large amount 
•t least, into the pericardium, was evident from 
the absence of any extent of dulness over the prie- 
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cordial region; and that there was no extensive 
deposit of lymph was equally manifest from the 
absence of circumscribed frottement. There was 
a diffused and weak frottement audible, but this 
may be heard where plastic pleuritis exists in the 
neighbourhood of the heart, fh>m the action of this 
organ upon the lymph effused upon the pleura, and 
must not be confounded with the distinctly-marked 
and circumscribed frottement belonging to pericar- 
ditis. We had the positive signs of angina — the 
acute onset, sense of suffocation, oppressed breath'^ 
ing, and dilated working of the ala nasi, and tu- 
multuous action of heart, which equally belong to 
pericarditis and endocarditis; but we had not the 
positive signs that indicate pericarditis— viz., either 
increased dulness on percussion, or circumscribed 
frottement, and therefore the diagnosis was endo- 
carditis. She lived for six days. The amount of 
endocarditis would not have, of itself, proved fatal, 
but, added to an accumulation of extensive disease, 
it sufficed to kill. The abdomen was a mass <^ 
disease, the peritoneum^ particularly behind the 
liver, and in the right iliac fossa, containing two 
or three pints of pus, the intestines glued together, 
and the peritoneal convex surface of liver covered 
with a pasty, unhealthy lymph. In all these 
products, with an enlarged nutmeg liver, we only 
see the ordinary effects of neglected unhealthy in- 
flammatory action in a broken-up constitution, for 
the patient was of intemperate habits; but the 
case, firom these very circumstances, has afforded 
us what you might otherwise have, perhaps, not 
an opportunity of seeing — endocarditis of six days' 
standing, and limited in its locality. The heart 
and its membranes generally are healthy, but 
on the aortic valves there are three beads or 
cords of lymph, about as thick and as projecting 
as a fine crow-quill, on the ventricular surface of 
the valves. These bead-like projectioos followed 
the line of the fibrous portions of the valves, 
for on each valve they formed two semi-circles, 
the points of which met at the corpora auran- 
tia, in the centre of the valve, and then swept 
round by its edge ; not along the tree edge of the 
valve, but following the line where the purely se- 
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rons fold of membrane is superadded apon the 
fibro-seroos fotmdation of each valve. There is 
thus, in fact, a continuous cord of lymph round all 
the valves, but which may be considered as com* 
posed of six semicircular cords of lymph, two to 
each valve. When examined with a powerful 
glass, the cord of lymph is deeply red, and firm at 
its base, while its projecting edge is irregular, and 
apparently gelatinous. This case presents us, then, 
with an opportunity we seldom have, of observing 
recent endocarditis; and I attach value to it, not 
only on this account, but because it supports a 
view I never lose an opportunity of impressing on 
you, that a vast majority of cases of valvular dis- 
eases of the heart, particularly In the young and 
middle-aged, have their commencement m inflam- 
matory action and deposition of lymph ; that the 
lymph is shed as it is on any other serous mem- 
brane, the peritoneum or pleura; that if not treated 
as such, it is not absorbed, but becomes organized ; 
then takes on a contractile action; and finally 
narrows, by this contractile action, the auriculo- 
ventricdar opening, or tightens up the aortic 
valves against the walls of the aorta, and thus 
eventuates in organic disease; and that if thj 
view be taken of it, and steadily kept in view, 
patience and proper treatment, its absorptki^nke 
lymph or any other serous surface, will bera^ected. 
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We have next a case of Cyanosis, the 
luties of examining which are rare. The 
girl, A. S., At. 1 1, was admitted into the ^H^/ 
"wicke Hospital on the 22nd December, in a vi 
enfeebled and hopeless state of disease of the bram, 
with pupils dilated, and insensible to light. I 
will not notice farther the head afiection, but di- 
rect your attentioifc to the symptoms connected 
with the state of the heart. The first remarkable 
appearance was that of the fingers and toes, par- 
ticularly of the thumbs and great toes. You are 
all familiar with the appearance which the extre- 
mities of the fingers often present in phthisis — the 
ends of the fingers incnrvated and somewhat en- 
larged; but the ends of the fingers and toes in this 
child were clubbed and flattened — the fingers and 
toes, but especially the great toes and thumbs, 
flattened out to a most exaggerated degree, and 
the joints immediately behind the flattened pha- 
langes constricted, as if a string had been tightly 
tied round each; so that the thumb and great toe 
respectively much resembled the extremities of the 
mandible of the bird called the spoonbill. This 
peculiar formation of the extremities has long been 
observed in connexion with congenital disease of 
the heart, and therefore attracted attention to this 
organ. But a still more striking symptom presented 
itself in the face and hands; the lips and cheeks 
looked peculiarly blue, not swollen, but as if the 
parts had been changed in colour; the hands were 
purplish, and the parts of the face naturally high- 
coloured, chefks and lips, showed the bluish tinge 
more decidedly. On examining the heart, no mor- 
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bid sound could be detected, nor any increase of 
dulness. While r^ing the child into a semi-erect 
posture, to ascertain the state of the lungs poste- 
riorly, a very remarkable change was observed. 
On the child being kept for a little in the sitting 
or semi-erect position, the blue of face and lips in- 
creased in intensity; and on restoring her to the 
recumbent position, the colour diminished to its 
prior hue. This observation was tested several 
times, and always with the same result. I marked 
this at the time as an additional sign for consider- 
ing the case cyanosis, although not probably of any 
great degree, and I shall give you the explanation 
presently. The history of the case, as the child's 
mother gives it, is, that about four years ago her 
attention began to be drawn to the child's bluish 
tinge of face, and to the shape of the fingers, bat 
that she was an intelligent child until some weeks 
since, when, after a severe wetting and a fall firom 
a height, the head symptoms began to show them- 
selves. She died comatose on the 2nd January, 
having been eleven days in hospital. 

On post-mortem examination, the brain was 
found in a state of white ramollissement, and the 
ottered tubercles through them, some 

iateit-io^d^rs in masses. The heart was of 
ffgt xff lfl size , Ti£aSn the foramen ovale was an open- 
ing between th<^m auricles, large enough to ad- 

tr^d^on|Li«atttet4r, but covered by the valve of 
the^oramen Dvale Wi the left auricle lying over it. 
ln4J^8j!ase, as mig as the circulation was quite 
[,s(Wbl^ passing freely and equally 
icles, and the two auricles acting to- 
gether in contraction, it is probable that no blood 
whatever passed through the openipg from the 
right auricle into the left; but when the pulmonic 
circulation became impeded by tubercukr deposi- 
sition, and its usual concomitants of congestion, 
the blood did not pass as freely through the lungs 
as before, and therefore not as equably into the 
left auricle as into the right; and then the balan<^ 
of pressure being with the mass of blood in tfa^ 
right auricle, forced the valve, and passed some of 
the venous blood into the left auricle, which then 
mixed with the blood of the left heart, and pro- 
duced the cyanotic appearance in the patient, t 
have ahready alluded to the singular increase of 
intensity of blue colour produced by placing the 
child in the erect sitting posture, and to my ven- 
turing to consider it as an additional diagnostic 
sign of cyanosis, or communication between right 
and left auricle. My reasons for considering it so 
are these: — The circulation of the blood is jnfla- 
enced by two forces — the ordinary contractility of 
the heart and vessels, and gravity. In the recumbent 
posture, in this child, the circulation was nnder 
the influence of the ordinary contractility alone, 
whether passing firom the general circulation into 
the right auride, or from the pulmonic into the 
left auricle; but when the child Was placed in the 
semi-erect posture, an additional power — viz., that 
of gravitation and hydrostatic pressure — came into 



B«bliiiHe^tiJ' 



'] 



CASE OF CYANOSIS. BY DR. CORRIGAN. 



I 



Feb. IMi 
1858. 



«cth» on the conftents of the right auricle; for 
then there wee not only the ordlnaiy oontracti*-' 
lity of the Taaonbur syatem propelling the blood 
into the rigjiit Mricle, hot a colnnm of blood in the 
Internal jagnlar vein, brachlo* cephalic, and de« 
aoeodiiig Tena cava, extending in an nnimpeded 
vortical GQlnoiB from the foramen lacemm to the au- 
ricle» bmght its weight to bear upon the contenti 



of the right anricle, and thas pressed against the 
valve of the foramen ovale, and in the erect postore 
necessarily forced a portion of the venous blood 
into the left anricle, mixed it with the systemic 
circolation, and thns caused the increase of blue 
colour in the erect posture. The annexed diagram, 
will still moi« clearly explain my meaning. 




A, tiM iatemal jugular vein, and B, brachio cepha- 
lie, terminate in 0, the descending vena cava. 
la the reoombent position the weight of this co- 
lumn of blood in the internal jugular and cava will 
have no influence; aud the valve of the foramen 
ovale, equally pressed upon on both sides by the 
mass of blood in the two auricles, will lie in its 
natural position in the line D, and no blood will 
pass through, even though, as frequently happens, 
there is an opening in the valve; but when the 
asset pomtion is assumed, there then comes into 
aetion the column of blood in the internal jugular, 
brachiossq»halie, and cava; and this superadded 
force is sirfideDt to press the valve somewhat into 
the left anricle, as represented by the dotted line 
E, which will allow a stream of venous blood to 
pass across into the left auricle, and by this ad- 
mixture of dark blood, thus increase the blue co- 
lour ui the erect posture. 

I <^er this explanation with some hesitation. 
Gases of i^anoeis are rare, and great obscurity 
still hangs round them; but as the post'tnoriem 
examination has seemed to confirm the diagnosis, 
the facts and reasoning on them may be worth 
placmg on record. 

Some few general observations on cyanosis may 



naturally occur here. There is no doubt that cases 
of open foramen ovale to some extent, and even of 
communication between the ventricles, have oc- 
curred, in which there was no evidence whatever 
of there having been cyanosis during life; and 
hence some have argued that cyanosis does not 
depend on admixture of venous blood with arte- 
rial, but is the result of congestion and obstructed 
pulmonic circulation, just as we see blue lips in 
mucous catarrh. There is an error in the reason- 
ing, for it is assumed that there must be admix- 
ture wherever the communication between the two 
sides of the heart exists; but that inference is not 
warranted. Suppose the two hearts — ^for the 
right and left ventricles are really two distinct 
hearts— lying side by side, and without any com- 
munication between their cavities, no blood will, 
of course, pass from one cavity into the other. 
But go farther than this, and suppose them con- 
tracting equally, and thdr cavities equally full; 
even though there be an opening in the septum be- 
tween them, neither will there be any admixture; 
for the fluid in each will press equally against the 
fluid in the other, and there can be no admixture. 
Thus the mere existence of a communication be* 
tween the two auricles, or between the two ven- 
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tricles, does not prove that admixture of the two 
kinds of blood has taken place. If, howeyer, cir- 
cumstances, such as in the case before us» occur to 
throw the balance of pressure on the side of the 
right auricle, then the venous blood will pass into 
the left auricle, and cyanosis will result. If the 
views here put forward should prove to be correct, 
they will explain what at first sight might other- 
wise be puzzling — namely, that cyanosis, depend- 
ing on a permanent organic vice of conformation, 
may nevertheless be an intermittent phenomenon* 

I was preparing these observations on the ex- 
istence of communication not necessarily entailing 
admixture of blood, under the impression that they 
originated with myself, when, on looking over 
some writings on the subject, I find that they have 
ahready been put forward by Jules Gloqnet, and so 
well, Uiat I shall quote them for you* He says— 
** li the two auricles or th§ two ventricles of the 
heart contract equally, the two contained masses 
of blood, red and black, meet with equal force at 
the line of the opening, and being equally ba- 
lanced, have no tendency to pass out of their re- 
spective cavities: no mixture takes place; but if 
the equal balance be destroyed, if one of the ca- 
vities contract with greater force than the other, 
the blood will then pass into the other cavity, and 
the mixture will take pkce.*' 

With regard to the opinion that cyanosis is ex- 
plicable on mere congestion, the opinion is not, I 
think, at all tenable. The blue colour is not con- 
nected with any turgescence of the capillaries, such 
as we see in valvular contraction or in catarrh ; 
and if congestion had any share in its production, 
it should have been more marked in the recum- 
bent position than in the erect posture. But in 
the case before us, the erect posture, which dimi- 
nished congestion, increased cyanosis; thus satis- 
factorily establishing that there was no connexion 
between them. 



CASE OP 

ANEURISM OF THE LEFT SUBCLAVIAN 

ARTERY. OF UNUSUAL MAGNITUDE. 

Bt JOHN HAMILTON, 

Surgeon to the Richmond Hotpital. 

Thomas Cage, nt. 50, a labourer, a strong- 
looking man, admitted into the Richmond Hos- 
pital, August 13, 1857, with a large aneurism of 
the left subclavian artery. Ten months previously 
he observed a tumor, little larger than a pea, 
under the middle of the left collar-bone; it was 
fixed, but beat like a pulse, and was dbcovered 
by accident, no uneasy sensation having preceded 
it. There was a slow increase for about four 
months, but in March last a sudden enlargement 
took place. He worked on, however, for a month, 
when the tumor became so enlarged and so pain- 
ful, that fuither labour was impossible. It con- 
tinued pretty stationary, he thinks, till the last 
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fortnight, since when it has considerably iiicreabtni. 
He went into Jervis-street Hospital in April, and 
remdned till July, under the care of Mr. Stapleton. 
At present there is a large tumor in the left sub- 
clavian region, extending from the inner fourth of 
the clavicle to the border of the axilla, eight and 
a half inches long, by seven inches broad. It can 
be felt above the centre of the clavicle. The aneu- 
rism has rather a soUd feel, but pulsation is ob- 
servable throughout, strong and distinct, but as if 
the walls were thickened from deposit. The colour 
of the integuments natural; a few veins going over 
the surface. The clavicle is pushed forward. He 
suffers much pain in the tumor, and down the arm 
— a burning pain, with a sensation of ** pins and 
needles** in the hand. There is no oedema in the 
arm or hand, but when he was under the care of 
Mr. Stapleton, in Jervis-street Hospital, there was 
very great oedematous swelling of the whole arm 
and hand; but under the judicious treatment of 
Mr. Stapleton it entirely disappeared, at the same 
time that the tuuior became quite solid; so that 
Mr. Stapleton believed a cure to have taken place ; 
but firom some imprudent efforts on the patient's 
part, pulsation returned, and a further diffusion of 
the aneurism ensued, soon after which he left the 
hospitaL The treatment which had effected so 
much was the application of ice to the tumor, and 
a pad and presse-ariere on the distal side of the 
artery, high up in the arm. With the exception 
of a slight cough, he appears otherwise healthy. 
He had syphilis twenty years ago, and took mer- 
cury. 

Four days after admission there was a visible 
increase in the size of the tumor, perhaps to the 
extent of one-fourth, in the direction of the axilla, 
up above the clavicle, and forwards over the edge 
of the scalenus muscle; it was also more promi- 
nent, more fluctuating, and pulsated strongly, as 
if the walls had been stretched thinner. No hruit 
de soufflet was audible, but there was a spurious 
one caused by the pressure of the stethoscope 
against the tragus of the ear, as the aneurism 
lifted up the instrument at each pulsation. 

After a careful consideration of the case, I came 
to the unwilling conclusion, that it was not within 
the reach of operation. From the prominence and 
extent of the tumor above the centre of the cla- 
vicle, the subclavian artery could not be taken up 
in its third stage; from the aneurism overlapping 
the scalenus muscle, it could not be reached in its 
second stage; and though the artery has been tied 
in the first division of its course, by the late Mr. 
Colles, Listen, Partridge, Hayden, and others^ it 
was with invariably a fatal result.* On the left 
side the artery has never been attempted,! sur- 
geons having been deterred by the great depth of 

* A Treatise on the Structure, Biaeas^ and Inju- 
ries of the Blood-vessels, by Edward Crisp, p. 21 L 

t Mr. Stapleton has since informed me that a sur- 
I geon in New York did tie the veaael in ita first ^tage, 
but the patient died a few hours after. 
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its portion in the neck, and the important parts 
that are in close connexion with it, some of which 
mnst be inevitablj injured. A consultation of my 
colleagues, asnsted by the eminent skill and ex- 
perience of Sir Philip Crampton, agreed in this 
conclusion. 

The chance now only remained to the poor man 
of a natural cure. A few instances of this hare 
occurred, and certainly the aneurism of the sub- 
clavian artery offers the best position for thu re- 
sult; for as the aneurismal tumor rises up between 
the clavicle and the artery, it must press the latter 
against the spine, afibrding a chance of cure by 
compression. Three weeks afterwards I hoped 
that this desirable termination was at hand. Till 
that time the tumor increased most alarmingly; 
the pulsation stronger, the fluidity of its contents 
more apparent, and the walls very thin; all this 
attended by great pain at the lower edge of the 
pectoral muscle, as if the parts were being torn up 
in this situation, shooting out to the scapular re- 
gion behind, to the axilla, and down the arm, 
which became swollen and cedematous. At the end 
of this time a remarkable change took place: the 
tumor became solid, and all pulsation ceased in it; 
the pnlse at the wrist was imperceptible. This 



favourable condition lasted for three days, and I 
fancied that the aneurism had become smaller. 
That night the man awoke with a peculiar sensa- 
tion, as if something had given way, and a hot 
fluid was running through the swelling, and down 
the axilla and arm. I had little doubt that this 
arose from the clot which had formed at the open- 
ing into the aneurismal sac having given way, and 
the <^ hot fluid'' was the blood again flowing into 
the sac; and on examination of the tumor, pulsa- 
tion had returned, and it had considerably in- 
creased in size. After this there were several at- 
tempts at the consolidation of the blood in the 
aneurism, which, however became larger and 
larger, increasing in every direction, but particu- 
larly behind, raising up the scapula, causing decu- 
bitus to be very painfol. At one time, at the up- 
per part, it assumed a dusky red hue, and was 
soft and very fluctuating, suppuration being appa- 
rently about to take place. In a few days, though 
the redness continued to a certun extent, the part 
became solid and hard again. 

At the time of his death, the 30th October, the 
aneurism had attained the excessive magnitude of 
which the accompanying outline sketch, taken 
from the cast, may convey some idea. Consider- 




ably over the clavicle above, as far as the sternum 
on the inside, below a hand's-breadth beneath the 
nipple. In consequence of the clavicle having been 
absorbed and divided in the middle, the impediment 
which that bone ofiered to lateral displacement 
was removed,. and the tumor displaced the shoul- 
der far outwards, so as to give the sketch the ap- 
pearaoee of being out of drawing. Behind, it 



went round nearly to the spine, under the sca- 
pula, which was considerably elevated. There was 
no pulsation, which I attribute to the epormuus 
cavity of the aneurism, its varying contents, partly 
fluid, partly solid, the absence of a well-defined 
sac, diffusion into the surrounding tissues obviously 
having taken place, and the very slow entrance of 
the blood into the aneurism. From this absence 
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of pulsation, the size and appearance of the tnmor, 
its nneyeni nodulated snrface-— in some parts solid, 
in others soft and elastic or flactuating-^the 
patches of dnskj redness, the many large vdns 
observable over it, the pale, sallow, haggard lode 
of the patient-— any one seeing this case for the 
first time, without acquaintance with its previous 
history, must have taken it for an unusually large 
malignant fungoid tumor. This on several occa- 
sions actually took place. Dr. Crisp, in his learn- 
ed and valuable work, mentions a case of this 
kind, the preparation of which is in the Museum 
of St* Thomas's Hospital, where a large aneurism 
of the left subclavian artery ^ suggested the exist- 
ence of a fungoid tumor." In the present case, in 
proportion as the aneurism increased, the powers 
of life failed. He got weaker every day, and fell 
into deep despondency. He suffered much distress 
from the enormous oadematous swelling of the arm, 
which was relieved by acupuncture. At length 
gangrenous patches appeared on the back of the 
hand, extending in narrow, irregular patches up to 
the axilla; before this had made further progress, 
be rapidly sank and died. 

The following is a brief description of the state of 
the parts, which were exhibited at the Pathological 
Sodety. The sac was of enormous size, and vexy ir- 
regular, formed in front by the great pectoral mus- 
cle, which was tightly stretched over it, and con- 
siderably thinned ; it formed the anterior wall of the 
aneurism, and must have opposed strong resistance 
to its increase in that direction, and forced it up- 
wards and backifrards. The c^vicle was in the 
cavity of the sac, absorbed at its middle, with a 
considerable interval between the sharp, irregular, 
divided extremities of the bone, the outer portion 
having been carried forcibly outwards with the 
scapula. Behind, the scapula, subscapular muscle, 
and latissimus dorsi, formed the chief boundary, 
but four of the ribs in this situation had been ab- 
sorbed, and the aneurism encroached on the cavity 
of the thorax. Such strong adhesion existed b^ 
tween the sac and the posterior part of the lung, 
that a portion of the latter had to be removed in 
taking away the sac; but the lung was healthy, 
and no trace of dis^kise discoverable in any other 
organ. 

It would be impossible to say what was the 
amount of the contents of this large aneurism ; 
they were partly fluid blood, partly solid; some 
of the latter dark, and evidently of recent forma- 
tion; others of long standing, psle, buflish-red, and 
apparently organized. The subclavian artery, from 
the aorta to the aneurism, was about the normal 
siae^ but the ooats thinner than usual; it was flat- 
tened and compressed as it neared the sac, and a 
probe pfMsed in oonid not be made to enter the 
•acy a firm obstmctioQ precluding itt progress. 
Water thrown into the artery by a syringe, fiowed 
into the aBewrism almost imperceptibly. Just at 
the outer edge of the scalenus muscle the artery 
was lost in the aneurismal tumor. 
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ON ALTERNATION OF GENERATIONS 
AND PARTHENO-QENESIS. 

Bt EDWIN LANKESTER, BID., F.R.8., fcc 

In bringing this subject before the public I have 
two objects in view:— first, the introdoction of a 
new nomenclature for the products of the repro- 
ductive and generative forces; and secondly, to 
offer some observations on the curious facts in- 
volved in the Alternation of Generations of Steen- 
strup, and the Parthenogenens of Owen. 

As an illustration of the general theory, I ^U 
instance the Entozoa, as the family of animals with, 
which medical men have most to do. The hutoty 
of the entozoa has ever been supposed to involve 
some of the most interesting questions relative to 
the generation and reproduction of organic beings. 
Although it was easy to account for the presence 
of worms in the stomach and intestines, by the 
ready explanation of the swallowing of the eggs, 
a difficulty always presented itself in the case of 
those creatures called hydatids, which evidently 
had an independent animal existence. They ex* 
hibited no sexes, they produeed no eggs; and the 
readiest theory was, that of spontaneous or equi- 
vocal generation. Even as this theoiy was suc- 
cessively driven from eveiy other part of the ani- 
mal and vegetable kingdoms, it found a refuge in 
the strange and paradoxical creatures embedded in 
the tissues of man and other animals, far removed 
from any external influences. The time has, how- 
ever, at length arrived, when it can be demonstra- 
ted that the cystic worm is no longer to be re- 
garded as the result of a ^ fortuitous concourse of 
atoms," but that it is the ofispring of the tape- 
worm, undergoing one stage of its growth, through 
which it must pass before it can attain to the more 
dignified development of its parent. From this 
point of view we may compare the cystic worm to 
the caterpillar or chrysalis stage in the develop- 
ment of the insect. It differs, however, in this — 
that in many cases the cystic worm has the power 
of developing, at this stage of its growth, a large 
number of creatures resembling itself; and these 
have, each of them, the power of developing them- 
selves into tapeworms, as though the caterpillar 
had the power of producing in its interior any 
number of young caterpillars, each of which would 
grow into a perfect butterfly. The history of the 
entozoa is an illustration of Steenstrup's theory of 
the alternation of generations. The cystic worm 
— ^let it be an echinococcus— has originated firom 
the egg of a tapeworm, the embryo of which has 
fi>und its way firom the stomach and intestines 
through their walls, into tke tissaes of the body. 
This worm consists of a vesiote or bag, to which is 
attached a head, called the scote; In Cyttweraa 
edhdaaag the hydatid of the pig, there is b«t one soo- 
lex, but in echinoeoocas there an many scolioes. 
Now, this scolex — or aoolex-head, as it is sometimes 
called— is the stock or germ, the head firott wUck 
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*U the segments of a tapeworm proceed. Thcvcjst 
of echinococcna has, then, the power of prodacing 
a hurge Dumber of these heads, each of which maj 
grow into a tapeworm. The cjst, the original cjst 
of the worm, is, in the language of Steeustrnp, 
**a nnrse." Kiichenmeister and the Germans 
call it a mother-cyst. But this cyst will not only 
produce soolex-heads, but other cysts like itself. 
These are daughter-cysts, and these secondary cysts 
will also produce scolex-heads. They are also 
*' nurses," and in virtue of their existence the 
mother*cyst becomes, in the language of Steeu- 
strnp, a ^* parent nurse." The second cyst may 
contain, as it frequently does in the Echinococcua 
AUricipariena of Kiichenmeister, a third cyst, a 
" grand-daughter" cyst, which is also* a " nurse ;" 
and thus on. Another curious point about all these 
creatures is, that they are sexless. Neither cyst 
nor Qcolex-head has any sex ; nor do they acquire 
sexuality as long as they remain in the flesh in the 
hydatid condition. It is to this condition of the 
worm that Professor Huxley proposes to apply the 
term " agamozooid." The objection to this term 
ia, that it is equally applicable to all sexless forms 
of reproduction amongst animals, as to those to 
which Steenstrup has applied the term «' nurses." 
In order to acquire the conditions necessary to the 
development of sexual organs, the cystic or asexual 
form of the worm must be swallowed and digested 
by another animal. The scolex-head then becomes 
in its turn truly a '* nurse," and thb of a most 
prolific kind; for the cyst below being displaced, 
the numerous segments (proglottides, as they have 
been called by Van Benneden) begin to make theu- 
appearance. The conditions are now such that sexes 
appear. Each segment is merely a capsule contain- 
ing a male and female generative apparatus, and 
nothing else. Eggs, the result of the union of the 
sperm-cells and germ-cells, are now produced in 
myriads. These pass into the external world, and 
bdng swallowed and digested bj other animals, set 
free the embiyos, which again become cystic worms, 
as above described. Now, these phenomena are not 
peculiar to entozoa. Steeustrnp pointed out that 
they had been observed in the medusie, the clavi- 
form piolypas, the salps, and the trematodo ento- 
aoa. Professor Owen, in the exposition of his 
views on parthenogenesis — a general term he ap- 
plied to the phenomena of asexual reproduction — 
haB also ^ven a large number of cases of the same 
kind. One of the forms examined by Professor 
Owen in his work is peculiarly interesting, on ac- 
count of its occurring in a family where such phe- 
nomena are highly exceptional. This case was 
jSnt pointed out by Bonnet, and was the produc- 
tion of yoong aphides for several successive genera- 
tions, without %ny union of the sexes. The virgin 
aphides, however, thus producing viviparous young, 
were not true females. These eventually appear, 
and after impregnation by the male, prolduce 
^ga, from which the virgin generation proceeds. 
These virgin aphides are truly «' nurses,'' accord- 



ing to Steenstrnp's theory. But a further de' 
velopment of this strange history remains. Not 
only have we the lower animals in their various 
stages of development, capable of producing buds, 
or individuals like themselves, without sexual 
union, and embryo bearing eggs, but we have also 
amongst the AfUcukUa^ both in the Crustacea and 
Insects, females producing eggs, which proceed (o 
the development of perfect animals, without any sex- 
ual intercourse^ or union of sperm-cells and germ- 
cells. Such a phenomenon b so opposed to the uni- 
versally accepted dogma of the necessity of sexual 
intercourse for the development of the embryo, 
amongst the higher animals, that many physiolo- 
^sts of the present day have not hesitated to ex- 
press their unqualified dissent. Regarding, how- 
ever, the phenomena of reproduction from the point 
of view afforded us by the Entozoa, and other 
forms of lower animals, we must receive the facts 
in both cases equally cautiously, and judge accord- 
ing to the evidence. Von Siebold, in hb work on 
True Parthenogepesis, affords good evidence for 
believing that the queen-bee deposits two kinds of 
eggs, the one of which has come under the infiu- 
ence of the sperqa-ceUs of the male, and the other 
not. A very curious point in thb history b the 
&ct, that whilst both eggs produce young bees, 
the impregnated eggs produce worker or female 
bees, whilst tl^ unimpregnated eggs produce male 
or drone bees. In a recent communication read to 
the Royal Society, Mr. Lubbock has shown that 
species of the Entomostracous crustacean genus 
Daphnia, produce living young, in aU respects like 
their parent, without any sexual intercourse. It 
would appear, then, that up as high as the most 
developed forms of articulate animals, we have evi- 
dence that there b no real difference between the 
functions of reproduction and generation. If we 
turn now to the vegetable kingdom, we find per- 
fectly analogous phenomena presenting themselves. 
In fact the modifications of the reproductive func- 
tion, which have recently excited so much surprise 
in the animal kingdom, are the normal forms of 
the function among plants. In the roots and 
branches of a tree we have a gigantic "nurse," 
and the buds are its progeny. Just as we find the 
same secondary products called *' gemmas" in ani- 
mab either remaining adherent to iheur parent 
stocks, as in the sertularian and other zoophytes, 
or floating off, as in hydra and many othen, so we 
find the buds of plants remaining attached to the 
tree, or becoming separated frt)m it. Just, too, 
as we find a different form assumed by the second- 
ary offspring of the ** nurse," as in the scolex-head 
of the cystic worm, so we find, in such cases as 
those presented by the *' bulbiUus,'* the " bulb," 
and the <'sporule," different forms assumed by 
parts having the same relations in the plant as in 
the animal. So, likewise, in the plant we find a 
greater change of the offipring taking place when 
sexes are developed and flowers are produced ; and 
the hermaphrodite flower, with its stamens and 
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pistils, is the representative of the segments (prog- 
lottides) of the tapeworm, with i^ male and female 
apparatus in a common envelope. We may go yet 
faither with oar analogies in the vegetable king- 
dom. Here, also, we have . namerons cases in 
which .the germ-cell, the ovnle, is prodaced, and 
developes within itself an embryo, qnite indepen- 
dent of the inflnence of the sperm -cell^ — the pollen. 
The cases seem to me to have a strict analogy; 
and no more simple way could be found of master- 
ing the details of the reproductive phenomena of 
animals, than by studying those in plants. The 
occurrence of seeds, independent of stamens, was 
first observed in a euphorbiaceons plant in the 
gardens at Eew. It has been subsequently ob- 
served in the following orders: — CharacecB^ by 
A. Braun; in CanndbinecB^ by M. Kaudin; in 
ChenopodiacecB, by Le Cocq; in Anacardiacece, 
by Penrre and Bocconi; in CucurhUacecBf by 
Naudin ; in DatisceoB, by Fresenius. 

GENESIS. 
Growth — Repboductiom — GBMsaATioii. 



HOMOGEHBSIl. 

(^Reproductive force acting 
through nmUar cells,) 

It 18 represented in — 

A. PlanU, by Phytoids. 

1. Isophytoids, 
Buds. 

2. AHophytoids, 
BulbiUi, 
Bulbs, 
Sporules, &c. 

B Animals, by Zooids. 

1. Uozooids, 
Gems or Buds. 

2. AUozooids, 
"Nurses*' (Steenstrup) 
"Agamozoids'X Huxley J 
"Virgin Aphides'^COwenp 
"Agamic Eggs** ( Lubbock 
••Drone Bees** (Siebold) 



BBTBBOGBMBSIS. 

(Reproductive force acting 
t >rough ' dimmilar ceUa, 

' tperm^celUt and germ" 
celU), 

It is represented in 

A — Plants, by— 

1. Gynophytoicb, 

Female 6owers, 
Pistil lidia, &c. 

2. Androphytoids, 

Male flowers, 
Antheridia, &c. 

3. Androgvnophytoids, 
Hermaphrodite flowers. 

B. — In Animals — 

1. Gynozooids, 

Females. 

2. Androzooids, 

Males. 
3 Androgynozoids, 
Hermaphrodites. 



medical student has been there for some time, ' 
sufTe'ring from the former affection, and declares 
himself much benefitted. It is singular that me- 
chanical pressure should prove beneficial in a dis- 
ease where the pathological condition most nsn- 
ally observed is dilatation of the air vesicles, or 
inter-vesicular spaces. 

The following is a short account of the effect 
of a bath of 'Vcompressed air," which I ex- 
perimented with at Lyons, when in that city. 
My attention was first drawn to the subject by 
Sir Joseph OlUffe, (Physician to the British Em- 
bassy, Paris,) who handed me one of Milliet's 
pamphlets on its medical use, and accordingly I 
made a point of calling there, en route for Con- 
stantinople. A steam-engine of six-horse power 
b employed for filling the iron bells or '' docbes,*' 
as they call them, and the pressure sustained is 
measured by a column of mercury graduated with 
accuracy, and of which 76 centimetres eqnal that 
of one atmosphere, or 16 lbs. on the square inch, 
the ordinary pressure of the air. The cases 
in which this remedy is most successful are stated 
to be asthmatic and phthbical ones, and in general, 
those in which the vital capacity or mhaling 
power is diminished; but as I have no experience 
of its medical virtues, I shall only speak of that 
which I knoW| viz., its physiological effects, as 
evidenced by the state of the pulse and sensations 
generally. I noted them down at the time with 
great care,' as I sat in the compressed air cham- 
ber, viz.: — 



OK THE 

USE OF THE COMPRESSED AIR-BATH. 
Bv EDWARD HAUGHTON, M.D. 

The treatment of thoracic diseases by the in- 
halation of compressed air, has been known for 
about 20 years in France, and works have been 
published on the subject by Bertin of Montpelier, 
and Pravaz of Lyons, but it has only been very 
lately introduced into this country, owing, perhaps, 
to the costliness of the apparatus. Only one has 
been built in England, at Ben Rhyddlng, in York- 
shire, at an expense of £6,000, and where a good 
deal of success has been claimed in the treatment 
of asthma and chronic bronchitis. A Dublin 
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The pressure I endured was by my own re- 
quest, and tasked the full powers of the engine, 
as a small quantity of air was continnally escap- 
ing, to keep the contiuned atmosphere pure. At 
another establishment, which I subsequently tI 
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Sited, thej would not believe that I had endured 
80 much, as for medical purposes the pressure is 
always small^ and frequently repeated. Betieying 
that a knowledge of the physiological effects of a 
remedy la both a guide to the physician and a 
safeguard against imposidon, I have carefully 
not^ the a^ve facts, wluch may perhi^ prove 
acceptable to the profession. 



ON A NEW MODE OF TREATING STRU- 

MOUS ABSCESSES. 

Bt Db. graves, Gookstown. 

He must be a bold man who, in these days of 
science and of progress, claims for himself the 
discoveiy of a new method of treatment. At the 
risk, however, of being, perhaps, considered ego- 
tistical, I am induced to publish a plan which I am 
satisfied hss, in my own practice, proved useful, 
and to which I have been .unable to find any re- 
ference in the books at my command; nor have 
any of the medical friends with whom I have dis- 
cussed the subject been more successful than my- 
self, t 

All surgeons are familiar with the class of cases 
to which I would draw attention, and few but 
have heartily wished them removed from their 
care. I allude to subcutaneous abscess, occurring 
in patients of a strumous diathens, chiefly met 
with in the superficial cervical glands — tedious 
and insidious in their course, and generally, after 
months of suffering, ending at the best in elevated 
cicatrices, with wheals and scars; under the most 
careful and judicious treatment bringing unmerited 
discredit on the practitioner, and disgust to the 
patient. 

I have had recourse to various expedients- 
free incisions, valvular openings, poultices, and 
spontaneous evacuation, with a like uncertaiD re- 
sult; some, presenting the worst appearance, heal- 
ing without trouble, while others, in every respect 
bopeful, have baffled all my exertions for months. 
Several such were, in dispensary and private 
piractice, under my care during the past year; and 
seeing that iodine, cod liver oil, iron, &c^ &c^ ap- 
plied externally and internally (administered with, 
when it could be obtained, a generous diet, warm 
clothing, &C., &C.), produced liule benefit, I deter- 
mined to tiy the effect of a counter-inflammation ; 
and observing that a thickening and adhesive pro- 
cess followed vaccination, it occurred to me, that 
if this was satisfactorily establbhed in one of these 
abscesses, the sac would probably be obliterated 
without much difficulty. 

We all know that, in .secondary vaccination, a 
pustule is produced by the introduction of the vi- 
rus, after the kpse of a definite number of days; 
and though the result may not prove a true vac- 
dne pustule, still the inflammation will, in the ma- 
jority of instances, possess a specific character. 
Be the result successful or otherwise, I will feel 



deeply obliged to any gentleman who will kindly 
fnmish me with the particulars of any cases which 
he may determine to treat on this principle. 

In January, 1857, A. B., a mill-worker, »t. 14, 
of strumous habit, applied at the Cookstown Dis- 
pensary, suffering from an abscess of the cervical 
glands on the right side of the neck, about the 
sijse of a nutmeg. The skin was but slightly dis- 
coloured, but fluctuation evident. I gave exit, by 
a free incision at the lowest part, to a small quan- 
tity of matter; then charging my lancet with cow- 
pock infection, introduced it in the usual way, by 
a few slight scratches at either side of the wound, 
taking care that it should come as little as pos- 
sible in contact with the discharge from the wound. 
On the eighth day it had evidently ** taken" well; 
there was the well-marked inflammation surround- 
ing the vesicles. '^ On the ninth," as Maansell 
and Evanson describe it, ''.there was formed 
round the base an inflamed ring, with an areoki of 
an inch and a half or two inches in diameter." 
In this case the redness was more extensive. On 
the iwdfih there was considerable inflammation 
and hardness all over the surface of the tumor, 
and very liule. discharge from the original open- 
ing. On the sixteenth this had in a great measure 
disappeared; and when, in about three weeks 
afterwards, the girl called upon me, the crust had 
dropped off, there was no trace of the abscess, and 
very little more scar than is left after an ordinary 
vaccination. I should mention that this patient 
had not been previously vaccinated. 

In March, E. M., nt. 21, a person in*comfortable 
drcumstances, consulted me. The history and 
progress of this case is so similar to that just re- 
lat^, that I need not enter into particulars. The 
result was alike satisfiictory. 

September. — In the third case, that of G. R 
»t. 16, in not good health, there were some cir- 
cumstances that may require notice. She had a 
tumor on the lefb side of the neck, about the size 
of a horse-bean, very red — bluish red — and evi- 
dently about to break. Altogether this appeared 
an nnfiivourable subject. For some time I hesi- 
tated as to the expediency of treating her in a 
similar manner. The two former cases had given 
me confidence, and I determined to risk the expe- 
riment. Matters went on well till the ninth day, 
when a considerable amount of inflammatory action 
had set in. From the wound escaped an unhealthy 
ichoros discharge. I administered an aperient, 
and ordered quiet, but on the second day after, 
the Seventh from vaccination, there was well- 
marked eiysipelas of the neck and side of face, 
but, as flrst observed, I think by the late Dr. 
Graves, limited by the median line. A linseed 
meal poultice was ordered, salines and diaphoretics 
given, and within a week the girl was walking 
about. 

In this instance I cannot say what wm the 
effect of the vaccine inflammation *^per ae/* inas- 
much as it was complicated with the erysipelas— 

57 



DttbUn Hoipitall 

GMCttC J 



PATHOLOGICAL SOCIETY OP DUBLIN. 



UU^ 



it 18 not easy, among panper patients, to ob- 
tain accnrate acconnts ; bat this I do know, tbat 
at the end of foar weeka the abscess was oblite* 
rated with rery trifling deformity. 
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DeformUy of Face from Lupus Exedens, 

Dr. Bakks exhibited a cast taken from the face 
of a man who had been recently nnder his obser- 
Tation. The man was 64 years of age at the pe- 
riod of his death, which took place soon after his 
admission into hospital. He presented a deplor- 
able spectacle, having attained an extreme degree 
of marasmas, and his face showing the disfi- 
gnring marks of the dbease nnder which he had 
long labonred. He informed as that he had learned 
from his parents, that at the age of eighteen months 
his face became the seat of ulceration; and he re- 
membered, as a boy, being under the care of Mr. 
Hartigan, and that subsequently he was pkced in 
Bteeyens* Hospital; and he often heard the late 
Mr. CoUes speak of his complunt as "no/t me tan- 
gere:' 

He had attained almost his majority before the 
destrnctire ulceration of the face had ceased. The 
greater part of the nose had been destroyed; deep 
cicatrices were observable around the mouth ; and 
the neck presented numerous folds, resembling 
those caused by a bum. The most interesting cir- 
cumstance connected with the ravages of Lupus ex- 
edens in this case, was the effect on the month, 
which, in the process of healing, had been con- 
tracted to a hole of small dimensicms, and which, 
when open, was not nnlike a Saxon arch. On 
seeing this man, one of my colleagues ob- 
served, that his face reminded him of some of the 
faces delineated in Michael Angelo's '* Last Judg- 
ment." Strange as the exterior of this man's body 
was, on examining the interior, an organ was found 
which had experienced a transformation quite as 
remarkable as that of the face. The left kidney 
was about the size of a Ycty small egg, and did 
not retain « trace of its original structure; it was, 
in truth, degenerated. It consisted of a membrane 
or envelope, and a number of cells, containing a 
substance Vke plaster of Paris, and in some situ- 
fttions a solid mass, like bone in appearance and 
<x)n8]8tenoe. Dr. Frazer examined the kidney, and 
he fonnd that the material of which it was formed 
was a mixture of phosphate and carbonate of lime, 
with cholesterin, granular matter, oil globules, and 
epitheleal debris. The other kidney was larger 
than natural, but otherwise differed in no respect 
from the organ in a state of perfect health. The 
lungs were the seat of extensive tubercular depo- 
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sition, and at the apex of the left a cavern < 
isted. 



Jifaiiffncmt Viseaee of Th^roi4 GkmeL 

Dr. QuiNLAN exhibited a specimen of maSignani 
disease attacking the thyroid body and other parts. 
He said that it was taken from « woman aged 45, 
who was Emitted into St^ Vincent's Hospita] on 
January 6th. When admitted she was in an al- 
most ^ing state. She breamed slowly, but appa- 
rently more from weakness than obstruction ; she 
was utterly nnable to swaUoar soiidfi, and swal- 
lowed fluids with extreme difficulty. On examin- 
ing the chest, he found that the upper lobes of 
both lungs were healthy; the lower lobes were dull 
on percussion, and no respiratory murmur could 
be detected in them. The action of the heart wa^ 
feeble, but healthy. A well-marked circumscribed 
dnlness was detected in the upper part of the 
prsecordial region, extending from the aortic valves 
to the top of the sternum, and about four inches • 
in breadth. On examining the neck, to which his 
attention was directed by the patient and her 
friendl, he found a hard rounded tumor occupying 
the two inferior triangles of the left side. This 
tumor was smooth and immovable; neither sound 
nor impulse could be detected in it. In the vici- 
nity was a large mass of diseased glands ; these^ 
however, could be freely moved over the tamor, 
and were evidently unconnected with it On the 
other side of the neck were similar glandular en- 
largements. There was no laryngeal stridor; de- 
glutition, as before stated, was almost impossible^ 
There was no difference in the radial pulses, nor 
any sign of venous pressure. On the 8th instant 
the patient compluned of a feeling of numbneap in 
the upper extremities, and on the 9th of loss of 
*power over them. She died on the morning of 
the lOth. On making a /MMf-mor(«t» examination, 
he found that the cervical tumor consLsted of the 
left lobe of the thyroid body in a state of scirrhous 
enlargement. This tnmor pressed backwards be- 
tween the trachea and the sheath of the vessel^ 
and compressed the oBsophagns against the spind 
column to such a degree that the handle of a scal- 
pel could with difficulty be passed down^ It did 
not press injuriously on the latynx or trachea. The 
right lobe and the isthmus of connexion were 
healthy. A small tumor, about the size of a split 
ballet, was attached to the iront of the thyroid 
cartilage, and connected by a slender pedicle to 
the isthmus of the thyroid body. The whole glan- 
dular apparatus on both sides of the neck, from the 
mastoid process to the axilla,. was in a state of 
diseased enlargement. The lower part of this masa, 
on either side, included and pressed upon the bra- 
chial plexus of nerves. The vessels, as ftr as he 
could find, were not interfered with. There was 
a large scirrhous tumor in the anterior mediasti- 
num, corresponding to the area of dnlness phservefl 
I during life. A process of this tnmor extended back 
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between the upper part of the left loDg and the 
pericafdiam. The upper lobes of both Inags were 
healthy; the lower lobes were completely camified, 
and sank in water. The bronchial glands were di»- 
easedk There were a nnmber of sdirrfaoas taber- 
des, both on the snrfkee and in the sabstanoe of 
the liver. There were serenil tubercles of the same 
description in the left kidney, and two in the right. 
The splenic end of the panci^eas was indurated. 

With regard to the microscopic appearances of 
these parts, fresh sections were carefhlly examined 
by Mr. Hayden, who reported that the thyroid tu- 
mor consisted of the proper structure of that body, 
extensiTdy infiltrated with scurhous cells; that 
the other growths were also malignant, with the 
exception of the oerrioai ghmds, which were sym- 
pathetically enlarged. 

The cause of death was asthenia, as wss shown 
by the fact that both ventricles were found full of 
blood. In examining the heart, a section was 
made throagh the apex, at right angles with the 
septum, thus showing at a glance the contents and 
relative thickness of the parietes of both cavities; 
also the proportion in which each of the latter 
eontribnted to form the apex of the organ, and 
without interfering with the examination of the 
valves. This section and its advantages were first 
pointed out, some years ago, by Dr. O'Ferrall, and 
since that time it has been used in St. Vincent's 
Hospital in all post-mortem examinations of the 
heart. 

In refoence to this case, Dr« Quinlan observed, 
that without entering into a detail of the opinions 
of pathotogists on the subject, he might say, that 
malignant disease of the thyroid body was agreed 
to be an unusual affection, and that for this reason 
ke thought it right to bring this specimen under 
the notice of the Society. 



mor presented a grey or ash colour, ;. which con- 
trasted very strongly with the congested vagina, 
and was due, I think, to a superficial slough. In 
sise it about equalled that of a goose's egg, and 
was attached by a long and very thick pedicle. In 
order to ascertain whether it wasVsscnlar or not, 
I made two or three slight incisions, from^hich 
blood exuded very freely. 

This tumor has rather a soft, fleshy'feel, and 
you can see at once it is not a polypus of the or- 
dinary fibrous kind. Traversing its longitudinal 
axis are several canals, the diameter of a goose- 
quill, and larger, lined by a smooth, shining mem- 
brane, and having no lateral communications. At 
the time of the removal of the g^wth, these canals 
were full of blood, and bad exactly the appearance 
of the sinuses of the gravid uterus in the eighth or 
ninth mpnth of utero-gestadon. I regard this as 
an unusually large specimen of that variety of ute- 
rine polypus particularly described by Dr. Oldham, 
of London, under the name of the ** channelled 
polypus," with this difference, however, that the 
canals, in the instance before us, were filled with 
blood; whereas, in his and other cases, they have 
been found distended with a thick mucous or al- 
buminous secretion. Whence came this blood? It 
may have been simply an exudation, for we have 
seen that this tumor was abundantly vascular. I 
suspect, however, that the blood got into these 
tubes jfrom vnthovt — that is, through the elliptical 
openings which are usually found in the n^ of 
the growth, leading to these tubular cavities. I 
believe that the chief peculiarities belonging to this 
individual specimen were, its size, and the circum- 
stance of blood in its canahs. 



Polypus o/the Utarua. 

Dr. HK}lintock said — ^The specimen that I now 
exkibit to the Society is a rather uncommon is;ind 
of polypus, which I reoMved from the uterus yes- 
terday morning, by the operation of ecrcuement. 
The histoiy of the case presents nothing remark- 
Able. The patient was aged forty-eight or fifty 
years; ske kad been married in early life, and had 
bonie two chHdren, but for the last seventeen years 
was a widow. She enjoyed very good health, and 
menstruated regularly until four years ago^ firom 
which tune to ^ present she had been sv^jeet to 
profuse discharges of Mood fh)m the vagina — ^these 
luamorrhages having latterly increased much in 
firequeacy and in quantity. Some days ago a twaor 
began ta appear at the vulva, which she supposed 
to be a prolapse of the womb; and accordingly she 
consulted a medical practitioner, who concurred in 
this opinion, and sent her to me for advice. Digi- 
tal examination at once revealed the existence of 
s yeiy large polypus, filling the vagina. When 
▼iewed through a speculum, the sur&ce of the tu- 



ASSOCIATION OF THE FELLOWS AND LI- 
CEMTIATES OF THE KINQ AND QUEEN'S 
COLLEGE OF PHITSIGL^S IN IBELAND. 

February drd, 1858. 
Dr. AquiLUL Sjoth (V.P. Coll. Phys.) in the Ghaur. 

Dr. Hknrt Kbmnidt read a paper on 
Adherent Pericardium. 

He divided the morbid changes which ensue 
into two classes: — first, simple adhesion; secondly, 
where, with the adhesion, the muscular tex- 
tures of the heart are invoUed. Dr. Kennedy 
mentioned the frequency of partial adhesions, 
and at the same time stated his haviqg seen 
cases in which the heart and pericardiom formed 
one solidified mass. The most frequent changes in 
the textures of the heart, in connexion with ad- 
herent pericardium, were of the fittty or greasy 
character. Of ninety cased of adherent pericar- 
dium, he found dilatation of the cavities in twenty- 
six; anenrismal dilatation of the apex of the heart 
very common, standing in the relation of cause and 
efiPect; healthy heart frequently associated with 
adherent pericardium. Dr. Kennedy oonsideiod no 
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single sign diagnostic of adherent pericardiam ; he 
advised caution in the prognosis, and the effecting 
assurance on the lives of sach cases indiscreet; at 
the same time stating that anthorities differed with 
him on this latter point. The treatment he ad- 
vised in these cases was local bleeding and mercnry. 

An animated discnssion ensued, in which Dr. 
Richardson, Dr. M'Clintock, Dr. Law, and others, 
took part, in the course of which Dr. Law stated, 
" that irregularitj of the pulse and heart's action, 
with dulness on percussion over the praacordial re- 
gion, in all positions," are the diagnostic symptoms 
of adherent pericardium. He considered adherent 
pericardium (contrarj to the usually received opi- 
nion) tended rather to atrophy than hypertrophy 
of the organ. 

Dr. HuaHEs read the details of a case of 

Thoracic Aneurism of seven morOha* duration. 

In the early stage there was the nsual obscurity 
in the physical signs. On percussion, the heart and 
lungs were healthy, except in the right mammary 
region, where there was slight dulness, with ab- 
sence of respiratory murmur. Afterwards a pul- 
sating tumor appeared; pun down the right arm, 
to the tips of the fingers; extreme nervous sensi- 
bility; the pun in the tumor, anteriorly, was lanci- 
lating and intermitting ; posteriorly, dull and aching. 
Leeches were applied to the tumor; afterwards ice 
and refrigerants. The patient's diet was generous, 
and opiates were exhibited. The tumor grew 
apace, and on the 12th December last Dr. Hughes 
determined to try the dietetic treatment, as re- 
commended by the late Dr. Bellingham. Accord- 
ingly the patient was given two ounces of milk 
and two ounces of bread for breakfast; four ounces 
of meat and four ounces of bread for dinner; the 
same allowance for supper as for breakfast; no 
fluids. The recumbent position was strictly en- 
joined. On the second day after this plan of treat- 
ment was adopted, the pain and nervous sensibi- 
lity somewhat abated ; on the thurd day the pulse 
had sensibly decreased in frequency, and the pain 
was much relieved. During the second week the 
pulse was slightly below the natural standard; 
pain gone; pulsation in the tumor lessened; the 
tumor diminished in size, and the patient's spirits 
cheerfuL Unfortunately he was now seized 
with a cough; the pain returned to the tu- 
mor; the pulse rose to 86, and a bruit was audi- 
ble with the first sound of the heart. In this cri- 
tical position the patient now remains. Dr. 
Hughes considered this dieteUc plan well deserv- 
ing of a fair trial. The privation of fluids is most 
felt by the patient; this he proposed to obviate by 
giving small pieces of ice. After an interesting 
discussion on this case,^ 
Dr. Smith read a 

Caae of Arthritic Rheumatism^ 

which occurred in a young man aged 18 years. 
The treatment employed was calomel, watery ex- 
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tract of opium, and hippo, wilh tincture of the 
seeds of colchicum ; afterwards iodide of potassium 
was added to the mixture containing the colclu- 
cum. The local application to the affected joints 
was tincture of aconite and soap-liniment. On the 
fourth day the patient was conyalescent; on the 
eighth Dr. Smith discontinued hb attendance, fie 
advocated the internal administration of cokhieum 
in analogous cases, in which treatment Dr. Law 
coincided, the latter generally preceding its exhi- 
bition by bleeding. 



ON THE ORIGIN AND FORMATION OF 
TUBERCLES IN THE LUNGS. 

Bt J. L. C. SCBBOXDSB VAV DBB KoLK. 

DranMiated/rom the Dukk* bf 

William D. Moobb, A.B., M.B. T.G.D., 

Honorary Member of the Swedish Society of Pbyridana, and of tho 
NorwQgian Medical Society. 

Amonff the most important morbid chaoges we meet 
with in the body, and which have at all timea attracted 
the attention of physiciana and anatomists, are tuber- 
cles, which occur so frequently, and in the lungs often 
K've rise to pulmonary consumption. Inyestigators 
i^e, in fact, almost exhausted tnemseUes in seeking 
for explanations of these singular productions of mor- 
bid formation. On this subject I shall not, however, at 
present go into historical details, but will only remark, 
that observers have particularly endeavoured, m various 
modes, to trace the cause and manner of origin of these 
tubercle!^ ; in which investigations, misled by the. so 
freauent general diffusion, and the external appearance 
of little tubercles, they have had it more in view to 
discover a general cause in a special condition and 
change of the blood, than to study accurately the nature 
and structure of the tubercles themselves, and to trace 
the progress of their fjrrowth. 

Laennec thought that the origin of tubercles was to 
be sought in a peculiar matter infiltrated from the blood 
into the lungs, out which could by no means be the re- 
sult of local inflammation.! This idea has been further 
developed, especially by Rokitansky, who imagined that 
the explanation of the origin of tubercles should be 
found in a ffeneral alteration of the blood, in a blood- 
crasis, of which he assumed certain laws. 

The principal characteristic, namely, whereby tu- 
bercles in ffeneral are distinguished from other mat- 
ters effused in tonsequence of inflammation, is found in 
the peculiarity, that they, especially such as oc::ur in 
the lungs, have no power of further development, and 
of becoming organized, as they pass into a state of soft* 
eoing, suppuration, or occasionally into a firmer, hard 
condition — conufioaHcn^ as Rokitansky terms it — or are 
converted into a calcareous state ; but that no new or- 
ganic tissue is produced from tubercle. Rokitansky was 
of opinion, that the cause of this was to be found in a 
change of the blood, in an oriffinal anomaly of the 
blastema, and that the form and chemical properties of 
the various exudations should correspond to the primi- 
tive morbid changes of the protein matters, and to the 
anomalous condition of the fibrin in the blood; and 
thus many a blastema, in consequence of its origi- 
nal nature and composition, should be the cause of its 
non-development, and should carry in itself the germ of 
its own de8truction.t 

Rokitansky thus assumes a fibrinous, croupy, tubercu- 

* Nederiandsch Lancet, third series, second year, 
1852-53, p. I. 
. t De VAutcuUvtiom Mediate. Paria, 1819, tome 1 , p. 84. 

I Rokitansky, Path, AmL Bd. 1, p. 189. 
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loos, albuminout and purulent blastema,* as well aa a 
fibrinooa, croupy, tuberculoui, albuminous, and purulent 
crasis of the bldodjf whence the blastema should be de- 
veloped of the same nature. 

Though I am far from wishing to deny the existence 
of morbid chanses in the blood, which exhibit them- 
selves numerousfy enough, as well in simple inflamma- 
tion as in chlorosis and other affections, I can, at the 
same time, by no means assent to a crases-theory, rest- 
ing not on certain observed facts, but appearing rather 
to be assumed m priori^ in order to explain the particu- 
lar properties, especially of tubercle, to which I now 
confine myself— namely, the peculiarity that thev are 
capable of no further and higher development, and also 
partly their occasional so general dissemination through 
the body. 

Though albumen and fibrin are deposited unchanged 
by effusion through ^he walls of the bloodvessels, thev 
atiU occur as exudations, everywhere in contact with 
the nutritive fluid, which is almost always acid, and 
contains more phosphates and potash salts than the se- 
rum ;} but especially with organic constituents and 
cells, which have a powerful metamorphosing action on 
these exudations. They are, by ausorption, grad ually 
deprived of their water, and now constantly undergo 
further chan^, whereby they become more and more 
unlike the original combinations of albumen and fibrin, 
as the latter are separated from the blood. 

Hence it immediately appears how dsngerous it is, 
from the nature and form of this altered tuberculous 
matter, to infer such an agreement with the same in- 
gredients in the blood, and thus to assume an original 
peculiar blood-eras s. 

RokitanskjT appears, however, not to assume in this 
any change in the tubercles, which he regards as the 
product of coagulated protein matters, persisting as 
blastema in the lowest stages of development — that is, 
in the condition of so-calied crudity ; this solid blas- 
tema it is, therefore, which yields the tubercles. § 

The view, however, that albumen and fibrin should 
be capable of undergoing, even in the blood, such mor- 
bid changes as to lose their capacity for further deve- 
lopment, is so very much opposed to all ideas of nutri- 
tion and assimilation, which still must incessantly go on 
during life, that we can scarcely imagine existence to 
continue with the blood so morbidly altered. Yet, if 
muscles and other organs of the body continue, in tu- 
berculosis, to receive from such blood the matters 
which are organized to form their constituents, it is 
difficult to reconcile with this circumstance Rokitan- 
aky*s statement, that in some cases ** every extant mini* 
mum of fibrin is separated in a state of tuberculous 

S' scnsia, in the form of tubercle.'*) As, moreover, 
is morbid quality is said to communicate itself, after 
tbe disappearance of fibrin from the blood (defibrinated 
condition of the blood), to the albumen,^ nothing can 
reaiain, sdapted to nutrition and the maintenance of 
life of a tubercular patient, in the blood. 

Rokitansky further distinguishes fibrinous and albu- 
mkious exudation, and even assumes still more nume- 
rous modifications of fibrinous exudations, croupy a, At 
y, and tuberculous exudation, which also is said to be 
formed of fibrine.** But if we reflect how diflicult it is to 
distinguish albumen and fibrin— especially after coagu- 
lation or solidification — ^from one another ; how the capa- 
bility of fibrin to be coagulated is modified by a number 
of various causes, tfwhich greater or lesser tendency to, or 
capacity for coagulation, plays so large a part in Roki- 

• Page 196^ et seq. f Page 503 et seq. 

I See Lehmann, Phy$. Chem. Bd. iii. Th. 1, p. 140. 

f Rokitansky, PaihoL Anai. Bd. 1, p. 392. 

I Page 522. f Page 523. 

'* Loc cit. pp. 196 et seq. 

ft It is well known that the quantity of fibrin ob- 
tained from the blood by ordinary coagulation and 
washing, is not equal to tbe Quantity whioi may be ob- 
tained by whipping the same olood. 



tanskv's theory of erases ; ^and, indeed, recollect that 
chemistry does not yet furnish any means of distinguish- 
ing with certiunty coagulated fibrin from coagulated 
albumen;*- it cannot be maintained, that difference in 
solidity and colour of different tubercles can afford any 
ground for hence inferring original morbid changes of 
fibrin or albumen. 

If, in reference to this point, we bear in mind the 
great variability of the blood during life, this fluid being 
altered every moment by the taking up of several con- 
stituents from the food, by the constant metamorpiiosis 
of these substances, through the influence of respiration, 
and incessant secretion and excretion ; while even in the 
different vessels, in consequence of the metamorphosis 
of tissue in the nutrition and separation of various 
parts, it must possess a tolerably dissimilar composition,! 
such a persistent morbid constitution of the fibrin or 
albumien, or indeed of both, with continuance of life, 
and of the normal functions of the brain, senses, mus- 
cles, and so many other organs as still perform their 
functions without disturbance, is nearly inconceivable. 

Not only the origin of these tubercles, but also, as I 
have already observed, their varieties, are explained by 
the supposed diflbrence of blood-crasis. Thus Roki- 
tansky assumes a simple fibrin-crasis, from which grey 
tubercles are formed {, distinguished chiefly by this, that 
they are capable of passing into a state of condensation, 
hardening, and even cornincation (not a happily chosen 
expression), and sometimes into one of ossification, or 
into a calcareous condition, but by no means into soft- 
ening. § Again, we have a croupy crasis, said to give 
rise to the existence of yellow tubercles, differing fr« ra 
the preceding bv their tendency to softening and sup- 
puration,! which different termtnitions are b^ no means 
to be regarded as the consequence of a varying^ degree 
of inflammation — which mav, however, co-exist with 
them— but as the results of the primitive morbid crasis 
which the fibrin has assumed in the blood. That this 
explanation is, however, not sufficient to account for 
tbe form of the tubercles, Rokitansky himself has felt ; 
and he expressly says — ** Still these erases just men- 
tioned are by no means adequate to sfford a satisfac- 
tory explanation of the nature of the tuberculosis ;"^ he 
is therefore obliged, he says, certainlj^ to graft on these 
erases a peculiar tubercular modification.** 

I must confess, with all the respect which I fieel for 
the indisputable merits of Rokitansky, that this mode of 
explanation always brings vividly to my minU Moli^re's 
saying about the viriua dormitiva in opium. In it suf- 
ficient imp! rtance is not, in my opinion, attached to the 
nature of tbe tissue on which the different tubercles al- 
most alwa>s occur. Thus, accordinff to Rokitansky, 
the greyish dried tubercle, the result of a simple fibrin- 
cra«is, occurs chiefly on the serous membranes, the 
pleura, &c. ;tt the croupy fibrous tubercle, which has a 
yellowish appearance, and subsequently becomes soft- 
ened, arises almost invariably in tue pulmonary cells. 
They owe their origin, according to him, to a different 
oralis ; while, however, the different natures of a serous 
and of a mucous membrane must produce an important 
difference in the composition of the matters secreted by 
these membranes. 'When, too, the grey tubercle occurs 
in the lungs themselves, this difference is, I am con- 
vinced, explicable chiefiy by its situation in the lungs, 

* Lehmann expressly says — ** We must for the pre- 
sent completely renounce all pretensions to disting|uish 
coagulated protein bodies in tbe auimal bodv firom one 
another ; and it is therefore perfectly absurd to inquire 
whether coagulated fibrin or albumen is contained in 
tubercle or in carcinoma — a point which certainly many 
adherents of the pathologico-anatomicai school, n ithout 
to a cbemiat, believe they have fully deci- 
"• " • ~47. 

Bd. iii. p. 142. 



ded."-jPAys. Chem. Bd. 1, p. 347. 
t See Lehmann, PAys. ckem. Bd. iii. p. 
X Rokitansky, Path, Anat', Th. i. p. 519, 
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and the different tissue, as I shall hereafter show, ia 
which it is primarily formed. If, on the contrary, we 
ascribe the ^rey tuWcles to a simple fibrinous ccasis* 
with a strong tendency to coagulation,* the yellow to a 
croupy crasis, both erases should always co -exist in the 
lungs, as tubercles of the first kind are constantly depo- 
sited simultaneously in the partition walls between the 
lobules of the lung, and the yellow in the cavities of the 
pulmonary vesicles themselves ; so that fibrin capable of 
organixation is deposited only in the partition wallsg 
while that which ia not adapted for organization is de- 
posited in the cavities of the pulmonary vesicles. 

The peculiar tubercular form, moreover, cannot be 
explained by ti)e assumption of acrasis further unknown 
to us, but is rather the consequence of the structure of 
the part in which the tubercles arise. If a slight local 
effusion takes place, in consequence of inflammation, 
from one or more caDtUary bloodvessels, (he effused 
matter extends around the central point, may locally 
accumulate, and so, as papulae or pustules, assume more 
or less of the tubercular form — that is, be limited within 
a small extent; but if the tissue is — aa, for example, in 
the lungs — divided into vesicles and lobules, which lat- 
ter are motuaiiy connected only by connective tissue 
and some bloodvessels, the effused matter is restricted 
within the bounds of the pulmonary vesicles, and con- 
sequently must, so long as it has not spread itaelf as a 
general effusion occupying many pulmonary vesicles 
and lobules, necessarily assume the form of tuberclea 
(tubercula).t If* however, the tissue is more connected, 
if it is not separated into minute subdivisions— as, for 
example, in the liver or the brain — we much more 
rarely find small tubercles ; but when such morbid pro- 
ductions occur, they are usually much larger, or exten- 
ded more uniformlv into large nodules (knobbels) ; — a 
circumstance which cannot well be explained from the 
nature of a crasis. 

Moreover, the situation where tubercles most fire- 
quently occur by no means consists with the idea, for 
example, of a fibrinous tubercular crasis. Thus tu- 
bercles are met with, according to the testimony of Ro- 
kitan»ky himself, most frequently in the lungs, the in- 
testinal canal, the lymphatic glands, &c, but most rarely 
of all in the muscles ; I as is also sufficiently confirmed 
by experience. It is, however, more than probable that 
the muscles are nourished principally by the fibrin of 
the blood. This fibrin appears to be a somewhat 
higher degree of oxidation of albumen, and accordingly 
the quantity of fibrin in the blood agrees with the ca- 
pacity of the respiratory organs. Tbe more capacious 
the latter are, for example, m birds, the more plastic is 
the blood, the more highly developed are the muscles. 

The same may be observed in the carnivorous ani- 
mals, which are distinguished as well by their capacious 
breathing apparatus as by the powerful development of 
their muscles. It is also well known that a broad- 
shouldered man, with a large chest, possesses a compa- 
ratively strong muscular apparatus, while in both these 
respects the man is remarkably distinguished from the 
woman. 

It is, therefore, strange, that while the muscles are 
nourished chiefly by the fibrin present in the blood, tu- 
bercles, arising from a primitive morbid fibrinous crasis, 
should so very seldom be met with in these organs, ex- 
actly where we should expect such a morbid crasis first 
to manifest iUeiC 

In this theory of crasis, the idea of local inflam- 
mation, as a cause of tubercle, is further removed; 
and nevertheless Rokitanskv himself acknowledges that 
the products of a simple iniUmmalion, without crasis— 
for example, after local inflammations— agree as simple 
oxudatiotts. and as croupy exudation, which is purulent, 
with the products of a dyscratic exudation, and tbere- 

*Pagefi09. 

t See my OhtenmtioMt AfuUoauohJPdtkologica, Amst. 

t Loc. ct't. p. 435. 
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fore with tbe tubercles therasdves.* Thus even he ad* 
mitB that tubercle is often the product of inflammation. f 

I therefore cannot see why, in order to ascertain the 
nature of tubercle, we should be obltged to take refuge 
ia the hypothetic existence of an original crasis, which 
is not oorroboratfMi by sny examination of the blood it- 
self, while, as I hope to show, a more accurate inveati. 
gation of the morphological constituenta of the tuber<> 
cles themselves afiords a sufiicient explanation of their 
peculiar composition, and of the reasons why th^ are 
not capable of further development. 

The question remains, therefore, whether tbe fv^ 
ouent occurrence of so general a diffusion of tuberdea 
throughout the body should not lead us to assume the 
existence of some peculiar prisaitive crasis. 

I willingly admit that, for example, in a scrofulotts 
constitution, where tubercles are developed in so many 
situations, the bk>od cannot be healthy; but in this 
case there also exists a disease of the Iprmphatic system* 
which exercises such aa important uAuenee on the 
preparation of the blood and the elaboration of its 
principal constituents. According to the doctrine of 
erases, however, this afii»ction of tbe IvmphaUc systemr 
whereby so many tubercles are developed, should be 
rather effect than cause. Bokitansky, indeed, supposes 
the existence of a primitive crasis of tbe blood, of 
which the local afiections are the result, { while tuber- 
culosis is, in his opinion, one and the same disease irith 
Bcrofulosis.§ The affections of the glands are, there- 
fore, according to Rokitansky, results of the crasis, 
and not vice vend. 

Moreover, that the general diffusion of tubercles is 
not satisfactorily explained by a crases-theory, has 
ahready been shown, as it does not hence appear why 
in a so-called fibrinous crasis the tubercles should spare 
the muscles, which ought to be tbe first organs to j>an* 
ticipate in the morbid condition of the fibrin of^ the 
blood. Finally, the doctrine of erases does not ex- 
plain why, for example, in pulmonaiy tubercles tbe dis- 
ease commences with the deposition of only a few 
tubercles, which spread very slowly. If the oause 
were to be found in a general alteration of the admix- 
ture of the blood, these should from the first be formed 
equally throughout the whole lungs, since the 
blood flows through all parts of these organs. 
{Tohe€ontiimed,) 
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A Treatm on Wteumaiie Otmi, or Chrome RkMmaHe 
Artkrkie of oU the JoinU, By R. Adams, M.0., 
A.M., M.R.I.A. Illustrated by Woodcuto and an 
Atlas of PUtes. London: ChurohilL 1857. 

To say that the medical and surgical literature of this 
country has received a most valuable addition in tbia 
admirable monograph, by one of our most distinguished 
surgeons, is but to express the opinion which the pro- 
fession itself will have ahready pronounced on the work 
in question. 

The want of any detailed treatise on chronic rheu- 
matic arthritis has long been felt. Descriptions of this 
remarkable disease in diflTerent articulations no doubt 
exist, many of which have been contributed from time 
to time by Mr. Adams himself; but as the information 
thus conveyed, and which for the most part related 
merely to the morbid anatomy of the affection, was 
only to be acquired ** b^ a vigilant search into the re- 
ports of medical societies, and in the jouraals of the 
day," Mr. Adams jud^d— 'fortunately, we think, for 
the cause of patholcffical anatomy, and ultimately, 
perhaps, of suttering humanity — that a monograph on 
the subject was xxUed for. 



• Loc cit. p. IM. 
t Loc. cit. p. 496. 



t Loc cit. 415. 
§ Loc cit. p. 434. 
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A NEW PERCUSSION HAMMER. 
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' Tbe result has been a work which abounds in re- 
tftercli and ot'iginalitj, and wfaieb is written with all 
thai felicitous clearness t»f description and propriety 
of language, for Which the writings of Mr. Adattis hare 
always beeti distingubhed. 

TM book coDSteto of two p^rts. In ^he firtt paft, 
the disease is treated of generalty. Chapter I. con^^ 
tains itb history ; Chapter II., its course and symptoms j 
whilst in the succeeding three chapters, th« diagnosis, 
prognosis, anatomical characters and treatlDsent) ere 
•oocinctly but fully described. 

Of the authors who at an earlier period het^ adverted 
to the subject, Haygarth and Cruveilhier take the most 
prominent places. Each assigned to the disease a dis» 
tinct name; the former, "nodosites of the joints," the 
latter, "usare des cartilages articulaire8,'*in order, 
pfob^ly, to gain for it a more special attention. 

Objecting to these names, bat agreeing with Hay- 
garth and Cruyeilhier, *' that it is a matter of much im- 
portance to gire to this disease some special debigna- 
tion," Bdr. Adams long since named it ** chronic 
rheumatic arthritis," and under this head, communicated 
to tbe Pathological Society in this city, much valuable 
inforraati<m on the malady. 

Mor are the labours of Dr. R. W. Smith overlooked, 
and we learn that this distinguished pathologist was 
the first in this country to pubU$h any account of the 
disease. His valuable paper (containing an account of 
the disease as it afiects the hip-joint,) will be found in 
the sixth number of the DuhUn Medical JoumaL 

Mr. Canton's papers in the Medical Gazette are also 
nentioDed anoi^ the tncfre recent observations on the 
subject. 

On the important subject of treatment, much is left 
to be determined by future eiperience ; and a perusal 
of Cbapter V. obliges us to continue in the belief that 
no plan of treatment has yet been found which can be 
relied on to arrest the progress pf this disease. In too 
many instances^ all that medical treatment can effect, 
is to alleviate the more urgent symptoms : hence, ano- 
dynes are protnioent among the therapeutics of dironic 
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Recognizing with some observers (Haygarth andCru- 
Teilhier), an inflammatory condition of the affected 
joints, at least in an early stage, Mr. Adams recom- 
mends local depletion, bat hesitates to speak of the 
efficacy of medidoe. Sulphur with gualacum, the am- 
moniated tincture of gaaiacum, he has sometimes 
known to be beneficial ; lAeorwfica% rest, local deple- 
tion, warm baths, and mercurials with opium, ** teem 
to be the most rational means to resort to, with the 
expectation of arresting the progress of the affection in 
its early stages." But the author adduces no evidence 
to show that thife expectation is ever realized. Differ- 
ent thermal springs have been, and still are, highly re- 
puted ; on this subject Mr. Adams speaks with a can- 
dour which will in vain be looked for in those authors 
who have no higher ambition than to gain by their 
vrritings an ephemeral notoriety. Mr. Adams says 
(pa^ 62^ — ** The study, however, of the important 
sabject or the treatment of this disease has not yet been 
sufficiently advanced to enable us to decide as to the 
positive or relative merits of these several watering 
places ; but when the ailection has become more gene- 
rally understood and tbe results of experience 

have been faithfully recorded, then, and not till then, 
will the physician be enabled to speak more positively 
as to the general medical treatment, both of the local 
and constitutional form of chronic rheumatic arthritis." 

Mo»t truly do we assent to the sentiment, ** that in 
these days, when many books are written with less re- 
gard to the furtherance of medical science, or to the 
solution of medical difficulties, than to the advance- 
ment of the authors in practice, it is refreshing to find 
a gentlelnan able and willing to devote himself to the 
investigation of medical theory." 

In lamenting, however, the inefficacy of medical 
treatment, wa are consoled by an observation of Hay- 



farth's, which subsequent experience largely exempli- 
ed, that ** this is a disease which sadly embitters but 
does not shorten tbe duration of life." 

The second part occupies by far the larger part of 
the work ; in it ** chronic rheumatic arthritis is con- 
sidered specially in each joint." This must be re- 
garded as the most valuable portion of the treatise, ot 
which, accordingly, it occupies by far the largest part, 
and to it the first part may be regarded as introductory. 
Our limits will not permit us to attempt to notice, 
6ven briefly, this division of the #ork ; suffice it to say, 
that the anatomical characters, svmptoms, and diagno- 
sis of chronic rheumatic arthritis, m almost every ar- 
ticulation, are described with remarkable accuracy and 
completeness. True to nature these descriptions must 
be, u>r the different subjects connected with this disease 
have occupied the attention of the author for upwards 
of twenty- five years. We have no hesitation in saying 
that no subject in th§ whole range of pathology has 
ever been more thoroughly investigated, or better de- 
scribed. This portion of the book is profusely illus- 
trated by highly executed woodcuts, wnilst the litho- 
graphic drawings iu the atlas are beyond all praise. It 
would be almost presumptous to say that we recom- 
mend this work to the profession ; the work recom- 
mends itself, since in every respect it bears the stamp 
of such excellence as might have been expected firom 
the reputation of the talented author. 



A NEW PERCUSSION HAMMER. 




Da. Vbbhon, of the Great Northern Hospital, has 
forwarded to us the following description of the above 
instrument: — 

** The hammer, of which the above drawing is a re- 
presentation, is one which suggested itself to my mind 
several years ago, when attending the clinique of Dr. 
J. Hughes Bennett, of Edinburgh. Having latterly 
been more frequently engaged in the diagnosis of tho- 
racic diseases than at any previous time since the idea 
suggested itself to me, I have had the instrument made 
by Messrs. Whicker & Blaise, of St. JamesVstreet^ 
The hammer consists of a slender tapering handle of 
whalebone, eight inches in length, surmounted by a 
sphere of bell-metal, weighing one ounce. The sphere 
of metal is grooved deeply in an equatorial direction, 
and a stout ring of caoutchouc is let into tlie groove^ 
as a cushion upon which to strike. Such is the instru- 
ment — simplicity itself. 

The advantage which a percussion hammer has over 
the fingers is very obvious, especially in cases where 
much refinement is required. The rudest efforts of an 
unskilful neophyte will distinguish between the dulness 
heard in the centre of the hepatic region and the gene- 
rous resonance of the upper and anterior parts of tbe 
thorax. But the greatest utility of percuMion is pre- 
cisely in those cases where we desire to distinguish 
slight differences, and hence the advantage of a means 
of defining such distinctions. 

The hammer now in general use is that invented by 
Dr. Winterich, of Wurzburg. Its form is of course 
familiar.* The advantages claimed for Dr. Winterich's 
hammer are, principally : — 

That it produces a clearer and more penetrative 
sound than can be produced with the fingers by the 
most practised percussor ; and 

That very short use of it places the inexperienced on 
the same level as the expert, while it not only compen- 
sates for lack of manual dexterity, but also for such 
natural defects as malformation ot the hand. 

To these I would add, that it compensates for ex- 
treme lightnew of the hamd^-a circumstance which is 
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an almost insuperable bar to efficient percussion upon 
the bodies of very robust or obese persons. 

Notwithstanding these advantages, the hammer of 
Dr. Winterich is not perfect. It is so inconvenient 
to hold that most persons make no use of the indenta- 
tions in the handle, but grasp it bodily. The handle, 
X'lij is laterally flattened — an error of importance, 
n it is considered that the instrument is essentiaUy 
a musical one, and should be held lightly and easily. 
The handle, moreover, is rigid — a provision which still 
further defeate its object, which is to produce a clear 
and definite tone. But the greatest defect is, that the 
head is so formed and so placed on the end of the ham- 
mer, that there can be no certainty of producing the 
same note, even when striking the same spot wi3i the 
same force. If the long axis of the head of the ham- 
mer does not strike the body of the patient at right 
angles to iu surface, the sound elicited will vary both 
in quality and intensity. In many positions of the 
operator or the patient, it is impossible to avoid an ob- 
lique impingement of the head of the hammer, whose 
amount of obliquity can neither be governed nor esti- 
mated in valuing the sound elicited These are not 
merely theoretical objections; they are practical, the 
result of my own experience. To sum up the defects 
of Dr.^ Winterich's percussor: It is inconvenient to 
hold, it is rigid, and it will not produce a note of the 
same value at each stroke unless the direction in which 
the axis of the hammer-head strikes the body is the same 
each time ; it requires education to use it, and even 
then does not perfectly fulfil its purposes. 

The purpose of a percussion hammer being to pro- 
duce a clear and definite sound, and not to drive a nail 
into the body, instead of imitating a carpenter's ham- 
mer, as Dr. Winterich has, I have rather taken a hint 
from the musician, and imitated a drum-stick. The 
advantages possessed by the hammer figured in the pre- 
ceding column are : — 

1. That the stem being round and smooth, it may be 
lightly and easily handled. 

2. That the handle being elastic, the hammer-head 
springs off the pleximeter momentarily, as the hammers 
of a pianoforte do off the strings of that instrument ; 
the result being a clear tone, Uie vibrations of which 
are not checked by the lingering of the hammer on the 
vibrating body. 

3. That in whatever direction the hammer falls on 
the body, if the same spot be struck with the same 
force, the note produced will be the same ; because the 
handle of the hammer being round, and the head spheri- 
cal, every axis is equal in length, and the line through 
which the force acts is equal, in every possible position 
of the hammer, the operator, or the patient 

To sum up, the superiority of this instrument over 
Dr. Winterich's consists in the facts, that it is con- 
venient, elastic, produces the same sound however held, 
requires no education to use it, and fulfils all iu pur- 
poses. 

In children and very spare adults I prefer the fingers, 
because they are generally sufficient, and they recognise 
the sense of resuHanee; but in even moderately-de- 
veloped adults I believe a hammer, and especially the 
one I have described, will be of great service to those 
who are not very skilful with the fingers, or have hands 
too light to elicit the desired sounds.^'~Zaiice<. 

J Our readers are also indebted to the courtesy of the 
itor of the Lancet for the woodcut annexed.] 



Ahhoal Mxtbttfo of thb Belfast Branch of the 

Medical Hekevolbmt Fund Society of Ibeland 

The annual meeting of the above most useful and phi- 
lanthropic Society was held on Monday ; Dr. Patterson 
presided. The society is neither a benefit society nor 
an assurance dub. but a strictly charitable institution, 
founded and promoted for the express purpose of assist- 
ing medical men, when stru{igiiiig under the pressure 
of sickness or any other casualty. Thif, it should be 
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known, is its primary object ; but, under circumstances 
of urgency and distress, the society affords relief to the 
widow or family of a professional man, who mav have 
been deprived of the support and affection of either a 
husband or parent. Having made this reference to the 
society's eeneral purpose, we have only to add, in re- 
gard to tne annual meeting of this local branch, that, 
after the transaction of some routine business, the sub- 
scribers proceeded to the election of a permanent pre- 
sident. Dr. Stevenson having resigned that office— one 
which he fiUed with much zeal and ability during the 
last ten years — when Dr. Henry Purdon was unani- 
mously appointed his successor. Professor Gordon 
having likewise begged to be relieved of his office of 
treasurer, which was relucUntly consented to, Mr. 
Browne, B.N., was elected in his place, and Dr. R. 
Stewart was re-appointed the honorary secretary. 

Trx Jbnnxb Monument. — We have much pleasure 
in stating that the subscription list for the erection of 
the Jenner Monument is tuU. The statue will shortly 
be erected. 



APPonrracBNT. 

Dr. Jobs Rtan has been appointed Hediosl Oflieer to the Sonth 
City Dispensary, Chnnd Canal-street^ Dublin, In the room of Dr. 
Head, resigned. 



DEATH. 

At hto resldenoe, 4S, Tork-street, FSh. 4tli, Bobbbt Moorb 
Pkilb, H.D. The death of this venmble Surgeon requires mon 
than ordinary notice. With him has passed away the kat link 
which connected the present era of surgery and all Its vast Im- 
proveraents, with what we may term the ant»>Hnnterlan age. Mr. 
PeUe was the last of those who were nominated Members Qf the 
Royal College of Surgeons in Ireland, In the Charter granted to 
that body by His Malesty George IIL, In the Year 1784. He stood 
beside John Hunter in December 1785, when that distinguished 
Surgeon lint placed a Ugature on the ftmorsl artery, for the eui« 
of poplitaeal aneurism; and we have otten llatened with delight to 
his graphic description of the operation, and Hunter's remark«ble 
words as soon as the ligature was tied, ** Now the vbaorbeuU ar« as 
busy as mites in a cheese." Mr. Pdle was also a eotemporaiy of 
Dessanlt, and had often seen him operate, and used flrequentty to 
launch out into praises of the ** ready head and skilful hand** of this 
distinguished Surgeon. Mr. PeUe, in early life, was actlTely en- 
gaged m miUtaiT service; In the yesr 1795 he wss appointed Sur- 
geon to the hospitals for the forces serving in Ireland; and after 
eight years* service he wss promoted to the rsak of Deputy-In- 
spector of the same. The late Dr. Benny waa In8pector-G«neral 
of Military Hospitals, and the most efficient oo operation tor the 
public servloe was manifested until the connexion wss dissolved by 
the illness and death of Dr. Benny. Mr. Pelle retired from the 
service in the year 1847, with the rank of lospectox^ScneraL At 
a very early period of his professional life he waa appointed Sur- 
ge<m to the House of industry Hospitals, with which be maintained 
his connexion until the year 1850, when he retired, receiving froaa 
his colleagnes a well-merited address, expressive of their high ap- 
preciation of his private and professionaJ character, and of their 
respect, esteem, and warm personal regard. He also neld the office 
of a Consulting Surgeon to Dr. Steevens* Hospital, a porftloo ho 
always regarded with pride and aatlalkction. He was an excell«it 
medical Surgeon, and a most expert snd skiUhl operator. In operw 
ating for lithotomy he was particulariy suooessftil, using instru- 
ments of his own construction, which definitely limited, and at the 
ssme time Ihcilitated, the proper mdsions. These mstmments are 
well known to the profession as *' Peilels Uthotome snd StaiL" Al- 
though other mstruments have since been more generally used, yet 
the same principles of sale direction and Umitation of extent of in- 
cision are observed. In his professional mteroourse he was always 
hnpatient of depreciating remarks made by any parties on other 
medical men, and yet never compromised the safety or welfere of 
his patients for whom he was consulted. Sottdtous and attentive 
to the poor as to the rich, he was liberal and cbarltsble without 
ostentation. The course of his life presented an ^rtampiTt to his 
profession, worthy of remembrance and of imltatlan. 
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CLINIOAL REPORTS AND OBSERVATIONS 
ON MEDICAL CASES. 

Bt J. T. BANKS, M.D., 
King's Professor of Physic, &e., &c. 

Ananudotu SccaiaiUna, — PurtderU Arthritis. — 
PtfoAorax. — Peritonitia vnA purulent effusion. 

A boy, aged 14, was received into the Hard- 
wicke Hospital on the Ist of December, 1857, 
having been ill, according to the statement of his 
mother, for tHe five preceding days. His ilkiess 
commenced with headache, sleepiness, chilliDess, 
bnt not actual shivering, followed by heat of skin, 
&c«, dsc. For the last two days a redness was ob- 
served on the tmnk, which appeared first on the 
left shoulder, and afterwards on other parts of the 
body. He had complained of slight soreness of 
his throat also before coming into hospital. His 
condition, as reported on admissioD, was tke fol- 
lowing: — General febrile disturbance; pulse 112; 
temperature of the skin high ; tongue rather loaded ; 
secredon of urine below the usual standard in 
qoantity, and high-coloured, but not otherwise 
abnormid; the bowels were regular; the throat 
intensely red^ but no ulceration, and very little 
swelling; the face was pale, but over the remainder 
of the body a scarlatinal rash existed in patches and 
streaks; but nowhere, except at the flexures of the 
joints, was the exanthem fully developed; the 
chest and abdomen were densely covered with a 
crop of miliary vesicles, which were also thinly 
scattered over the skin in other situations. 

On the second day after his reception into hos- 
pital the rash suddenly disappeared, but towards 
evening it came out again. From this period to 
the 9th of January the disease presented no ano- 
malons symptom; the fever gradually subsided; 
the rash fiided away, ai^d the desquamation had 
commenoed, when on this day rigors of extreme 
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severity set in, which continued at intervals during 
the greater part of the day; and the febrile com- 
motion cf the system, which had completely ceased, 
was now rekindled. A restless, and well-nigh 
sleepless night was passed, and on the follo^ng 
morning the boy complained of pain in the right 
elbow, and the expression of his countenance was 
indicative of much distress and suffering. On ex- 
amining the joint it was found to be swollen and 
red, the slightest attempt at moving it ^ving rise 
to exquisite pain. Next day the right knee was 
similarly affected, and the elbow remained as be- 
fore. For the next three days the pain of the 
joints was excruciating, and was unmitigaEted by 
the remedial means employed with a view to its 
alleviation. On the 14th December the elbow 
was less swollen and less painful; and although 
there was no marked diminution of the swelling of 
the knee, the pun was by no means so severe, and 
the whole aspect of the patient underwent a fa- 
vourable change, especially observable after he had 
spent a tranquil night. 

For the next three days the amelioration con- 
tinued, but it was illusive, for now the ankle and 
hip-jomt of the same side became the seat of in- 
flammatory action, and the condition of the patient 
was more unpromising than even heretofore. The 
fever assumed a typhoid type; the pulse became 
rapid and feeble, the tongue dry and dark -coloured, 
and the powers of life were manifestly fiiiling. On 
the 23rd a crop of miliary vesicles were again ob- 
served to be scattered over the body, but there 
was no redness of the skin, and the veucles soon 
disappeared. A dark spot was also now noticed 
on die sacrum, and it was also found necessary to 
draw off the urine by an instrument, some hours 
having elapsed during which ineffectual efibrts 
were made to empty the bladder. From this 
time, with the exception of a brief and deceptive 
rally, the progress of the case was steadily tending 
towards a fatal termination; nevertheless, food' of 
the most nourishing description, and wine in 
considerable quantity, were taken; and to the 
fact of the stomach exhibiting such remarkable 
tolerance may be attributed the protracted stmg- 
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gle made under sufferings such as are rarely ex- 
perienced in any form of disease. Eyery part 
of the body subjected to the slightest pressure be- 
eame gangrenous, and on the detachment of the 
sloughs, purulent matter in enormous amount was 
poured out; and this drain from the system went 
on from day to day in increasing quantity. No 
other joints were affected, those of the left side of 
the body remaining free. 

For the two days preceding the bo/s death, 
which occurred on the 16th of January, his breath- 
ings which \Lad hitherto been easy and natural, 
became hurried, and the abdomen became enlarged, 
and painful on pressure. The slightest movement 
of the body being attended with pain, precluded 
any very satisfactory examination of the chest ; nor, 
indeed, could it be productive of any useful result, 
as death was evidently impending. From the com- 
mencement of the disease to the last moments of 
life the mind continued perfectly unclouded. 

On examining the body, the joints which had 
been the seat of disease during life were found 
filled with purulent matter, and in some parts the 
ends of the bones were eroded by ulceration. The 
cavities of the articulations were not the only parts 
in which purulent effusion was present, for the 
tbsues around the joints, and the muscles in the 
immediate vicinity, were also infiltrated with pus. 
The right pleura contained a notable amount of 
purulent matter, and the left pleura, to a lesser 
degree, was the s^t of effusion. 

The peritoneum was inflamed ; the folds of the 
intestines were slightly adherent, the membrane 
smeared over with greenish-yellow matter, and 
purulent fluid also in the cavity of the abdomen. 

No other organ presented any deviation from 
the normal state. The kidneys were the subject 
of minute examination, and they did not exhibit a 
trace of disease. 

The case of scarlatina, the history of which has 
been briefly given, is one which, doubtless, frx)m 
its presenting most unusual complications, is well 
worthy of more than a casual and passing notice. 

It does not appear that the prodromal fever was 
marked by any circumstance different from the or- 
dinary symptoms which present themselves at this 
period of the disease; the next stage, however, 
commenced in an anomalous manner, the scarlatinous 
rash appearing on the shoulder, and thence spread- 
ing over the trunk — the face being free from the 
eruption, and continuing so during its whole dura- 
tion on the other parts of the body. The exan- 
them was, so to speak, abortive, never at any 
time, or in any situation, being perfectly noHnal; 
it was, moreover, evanescent; and in aid^tion it 
should l>e remembered, that the skin was studded 
with miliary vestcles, which, however, contained 
colonrieas fluid, there not being in any of them a 
trace of porolent matter. No elevations of the cu- 
ticle of large ^e occurred, such as are sometimes 
seen, constituting the form of scariatina to which 
the tiame <yf "* scarlatina pemphigoides'^ is given. 
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A second eruption of the miliary vedcles occuning 
at an advanced period of the disease constituted 
another anomaly. The partial and rudimentary 
rash, with the vesicles, might lead to the opinion 
that the case would not proceed through the sub- 
sequent stages without some further irregularities; 
but there was no reason to expect the events 
which followed. There were no petechisa, nor vesi- 
cles filled with blood, which so generally indicate 
malignancy, and may be looked on almost as a 
lethal sign. 

We now come to remark upon the complication 
which arose after the subsidence of the rash, and 
during the desquamation process — ^viz., the arthri- 
tic inflammation. - That ^is affection of the joints 
b rare we may assume, not merely from our own 
experience in this city, but from the records of epi- 
demics of scarlatina in other localities. In many 
works on the subject, and in many standard books 
on practical medicine, no mention is made of it. 
An affection of the joints which we have often 
met with is alluded to by Dr. Watson, in his lec- 
tures, characterized by pain and swelling, '< simu- 
lating very closely the phenomena of subacute ilieu- 
matism," but '* eased and benefitted by fnction.** 
The learned and distinguished professor of cluiical 
medicine in the university of Leipsic speaks of 
inflammation of the joints as a complication of 
scariatina; and the terms in which he refers to 
it indicate its unfrequency: — " Wirkliche Gelenk- 
sentzundungen gehoren mehr zn den Seltenheiten 
nnd kommen meist nur bei elenden schwachlichen, 
schon etwas 'dlteren kindem, besonders in der Ab- 
schuppungsperiode vor." 

In the *" Clinical Medicine" of the late Dr. 
Graves there is much valuable information on the 
subject of scarlatina, not merely derived from the 
author's own observations of the disease, but also 
from reports which he received from many medical 
men in different parts of Ireland, relative to their 
experience of the malady, as it manifested itself in 
their immediate localities. 

Of the numerous complications referred to, we 
do not find arthritic inflammation mentioned. No 
allusion is made to it by Dr. Osbrey, who had 200 
cases under his care, many of which were of an 
extremely malignant type; but in them the poison 
expended itself upon the neck and the cerebro- 
spinal system. Of this formidable disease Dr. 
Osbrey has given the most graphic and faithful 
delineation. Purulent arthritis has, however, been 
observed by Dr. Corrigan in connexion with scar- 
latina, an example of which he brought before the 
Pathological Society, as did also Professor Smith. 
Dr. Henry Kennedy, in his admirable account 
of the epidemic of scarlatina which prevailed of 
late years in Dublin, has also noticed it. He found 
that the diffuse inflammation sometimes spread 
down the neck, and involved the stemo-davicular 
articulation. 

My object in detailing the case upon which I 
have made these cursory remarks is, to direct at- 
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tention to tlie extraordinarj pyogenic tendency 
which it presented. Not only were the large joints 
and the parts in their vicinity bathed in pas, bat 
the pleiural and peritoneal membranes had also 
poared it ont abandantly; and from the slonghing 
and gangrenons patches npon the back, poralent 
matter flowed in enormoos quantity. The duration 
of life nnder the circnmstances may well excite 
astonishment. I confess that when I saw the elbow- 
joint (the first attacked), my impression was, that 
the diffuse inflammation would rapidly bring the 
case to a fktal close; but the boy lived from the 
9th of December to the 15th of the following 
month* 

The treatment employed in this case consisted 
chiefly of means available to support the strength, 
evidently from an early period flagging, and over- 
whelmed by the poison. Chlorate of potash, a re- 
medy of much value in many cases of sparlatina, 
was given; quinine was administered; repeated 
and constantly-increasing doses of opium were in- 
dispensable; wine and the most nutritious diet 
were unsparingly supplied. From the moment of 
the appearance of the inflammation of the joint, 
the prognosb was to the last degree un&vourable, 
the expectation being, that the disease would run 
the course which such anomalous and complicated 
cases too frequently do, despite all our efibrts. 

The records of epidemics of scarlatina supply us 
with abundant evidence of its fearfully fatal cha- 
racter, when certain complications occur; and the 
experience of all who have seen the disease under 
such circumstances confirms the fact of the impo- 
tence, in many cases, of all measures devised to 
stay its destructive progress. This was exempli- 
fied in a remarkable manner in the epidemic which 
occurred some years since at Prague, and which 
has been well described by Loschner. 
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As Pepsin may be said ** to be on its trial" at 
the hands of the profession in this countiy, the 
following remarks, coupled with the detidls of 
cases in which the therapeutical ralue of this 
agent was pointedly exemplified, may not prove 
wholly devoid of interest. 

M. Boudault's process* for the preparation of 
p^idn was as followa:-«.The rennet*bags of 
sheep were opened and reversed, and washed 
tknder a thin stream of water, to free them from 
alimentary matters. The mucous membrane is 

* Dr. Squire, in PhamutenUicml Journal. 



then carefully scraped off with a knife, the cells 
are bruised in a mortar, and digested for twelve 
hours in distilled water. The liquid is then fil- 
tered, and neutral acetate of lead is added, which 
precipitates peptate of lead. This precipitate is 
collected, and decomposed by means of sulphu- 
retted hydrogen. Pepsin is thus liberated in so- 
lution, and is separated firom the insoluble sulphide 
of lead by filtration. The filtered liquid repre* 
sents neutral gastric juice. It is, however, neces- 
sary that it should be acid, and for this purpose 
lactic acid is added until the liquid exhibits the 
same degree of acidity as a specimen of gastric 
juice obtained from the stomach of a dog by means 
of a fistulous opening. If the artificial gastric 
juice thus obtained be evaporated to dryness at a 
temperature not exceedmg 100° Frht., a gummy 
mass is obtcuned, which attracts moisture from the 
air, and is altogether a very unfit article either for 
sale or administration. In order to reduce it to 
powder, M. Boudault simply evaporates his artifi- 
cial gastric juice to a syrupy consistence, and to 
this he adds dried starch, in such proportion that 
one gramme shall be capable of digesting four 
grammes of dry fibrin, when the two are sub- 
mitted together, in the presence of water, to the 
temperature of the human body. The substance 
thus produced is a fawn-coloured powder, cohering 
somewhat together, and possessing a peculiar taste 
and odour. It yields to water the lactic acid and 
the pepsin, producing a solution of a yellowish 
tint, with the colour, odour, and taste of gastric 
juice. M. Corvisart, to whom we owe this valu- 
able agent, having endeavoured to ascertain the 
most agreeable mode for administering It to chil- 
dren, had a syrup of cherries prepared, with pep- 
sin as the base. This pharmaceutic form being 
found faulty by M. Berths, owing to the reaction 
excited between sugar and pepsin, he adopted the 
following form of lozenge.f A firm paste is made 
ui the usual way, with mucilage of gum arable, 
and aromatized with a few drops of essence of 
lemon. When the mass is perfectly homogeneous, 
four grains of amylaceous pepsin are added for 
each lozenge. The mass is then divided in the 
ordinary manner, and the lozenges placed in a 
stove heated to from 77° to 86° Frht. Desicca- 
tion, nnder these drcnmstances, takes place very 
rapidly, and the lozenges obtidned, which are very 
agreeable to the taste, do not attract moisture. 
Pepsin may be given in the form of powder or 
wafer before meals; or in some cases where it 
seems to excite slight nausea, it b better borne 
immediately after meals. The lozenge or wafer, 
as recommended by MM. Corvisart and Boudault, 
is the most agi*eeable form for ^its administration. 
The first case I shall dte was that of William 
D., aged 16 years. He complained of acute pains 
over the chest, particularly at the posterior and 
lower part of the left lung. He was ansemic and 
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languid, had total loss of appetite, and a short 
cough ia the morniog, with free expectoration. 
There was no dnlness on percossion, or physical 
sign of disease of the lungs. After the exhibition 
of cod-liver oil and yarions remedies, without any 
apparent good effect, the pains in the chest still 
recurring, with anorexia and loss of flesh undimi- 
nished. Dr. Stokes proposed the adminbtration of 
pepsm, in ten grains for a dose, to be taken during 
dinner. The change, at the end of eight days, 
was decided: the patient's appetite was restored; 
he guned flesh; the pains in his chest gradually 
abated in frequency and severity; and he b now, 
at the end of about ten weeks, a large, stout boy. 

Thb was one of those cases in which it was dif- 
ficult to define with certainty the character of the 
pains in the chest. That they were pleuritic I have 
little doubt; but the anasmic condition of the pa- 
tient, with loss of flesh and inertia in a lad of hb 
years, coupled with hb family hbtory, although 
there were no physical signs of pulmonaiy dbease 
present, gave sufficient cause at least to suspect 
the advent of phthisis. His diet all along was 
nonrbhing, with brandy and new milk in the morn- 
ing; but it seemed of little, if any avail, till the 
exhibition of the pepsin, which, as if b j giving a 
fillip to the digestive powers, turned it to account. 

The second case was that of a lady aged 21 
years, of a nervous and excitable temperament 
She complained of pain, on taking a deep inspira- 
tion, at the superior angle of the left scapula. 
Thb bad supervened on a cough of some months' 
standing. There was anorexia, loss of flesh and 
spirits. Various remedies were exhibited, with 
generous diet, change of scene and air, but with- 
out any decidedly good effect Sir Henry Marsh 
suggested the employment of pepsin in gr. xii. 
doses daily. Thb treatment was persevered in for 
a month, with dry cupping over the left lung, and 
the occasional application of the acetum canthar 
ridb over the painful part. The improvement in 
the appetite was decided, from the first exhibition 
of the pepsin, which amendment, though gradual, 
was confirmed in every other respect. In thb 
case, although we were unable to detect any phy- 
sical signs indicative of latent phthisb, still the cha- 
racter of the pain, supervening on a coogh of long 
standing, coupled with dyspepsia, loss of appetite 
and flesh, naturally exdted cause of alarm. 

I need not give the detaib of other cases in 
which the effects of pepsin were very satisfisu^ry. 
Of late I have firequently prescribed it at the In- 
Btitntion for Diseases of Children, where the pa- 
tients were weak, puny, and emadated, after an 
attack of remittent fever, bronchitis, or other acute 
dbease. The dose varied from gr. iu to ▼•• ac- 
cording to the age of the child. I generally gave 
it twice daily — aifter break&st and before dinner; 
and on the whole its effects seem to me conclusive, 
as regards its digestive properties. No doubt there 
were some cases in which its efiects were not ap- 
preciable, bat such exceptional cases toid rather 
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to prove the rule. The rationale of its action is 
explained by M. Bondault, who concludes that 
pepsin is secreted in the neutral s^te, but that it 
b to its action as a ferment that the gastric juice 
owes its property of converting gkcose into lactic 
acid. On the other hand, he proved that pepsin 
fJone — that is, in the neutral state — cannot affect 
digestion ; it is only when glucose b changed into 
lactic acid that digestion ^an take place. Hence 
the sequence will be, the salivary diastase trans- 
forms the amylaceous principles of the food into 
glucose, which b conveyed into the stomach ; there 
thb glucose meets with all the elements necessary 
to its change into lactic acid, and especially pep- 
sin, the principal agent in thb modification, whence 
results the formation of gastric juice, and conse- 
quently digestion. In dyspepsia with impaired di- 
gestion, and where we may have reason to suspect 
latent phthbis, the beneficial effects of pepsin ara 
exemplified. Again, in cases of young persons and 
children recovering from acute disease, in whom 
the digestive participate in loss of tone with the 
other functions, it acts as a wholesome stimulant. 
My experience of it would lead me to infer that, 
generally, its action b that of a decided stimulant 
to the digestive powers; and when its administra- 
tion b conjoint with a generous regimen and 
tonic treatment, it turns such adjuvants to account, 
by thb means anticipating the accession of phthiais 
or other organic disease, which a reduced state of 
the system would readily call into action. 

As regards its nutritive qualities per M, I should 
not be inclined to lay much virtue at its door. 

Dr. Lees, in hb valuable book on Diseases of 
the Stomach, recommends pepsin when there b a 
dbgust for food, and when pain or uneasy sensa- 
tions are experienced after meals^ depending on 
deficiency of gastric juice. In many cases it may 
be judiciously combined with sedatives or tonics— 
as morphia, iron, bbmuth. 

The dose of pepsin for an adult may vary from 
ten to fifteen grains; for children up to ten years 
I should not be inclined to exceed five grains; and 
up to five years of age, three gruns for a dose. It 
may be taken before meals, on soup or any simple 
finid, or in the form of wafer; bnt in many cases it 
is better borne during the course of, or after meals. 
If taken before meals, food should not be taken 
afterwards at a higher temperature than 45% eke 
the digestive properties of the pepsm will be lost. 

The ** liquor pepdcns preparatns'^ may be givem 
in 3j. dose to an adult Beef-tea or whey b the 
most suitable vehicle for its adminbtration to 
children. 
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Cbxkea. — It appean from itatements made by the jMs- 
dieal GaztUe ot BuMia, that 362 medical officers at- 
tached to the Ruatiam armj died during the Crimeaa 
war. The actual number of tucb oflken en^ilo^ad ia 
not mentioned. In the French armf , 550 •uigeoos went 
to the East; and 88 of theie pe^bod—ni., 1 in^Oi 
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Pklkiiit PvlmonaUs. — Chrome Pneumothorax.^^ 
Death from Aeute PlemUa. 

{Cete Mted 2y Ms. Faoaii.) 

Mary Daninei nt. 80, was admitted into the 
Wbitworth Hospital on the 23rd of December, 
1857. She gives the history of chronic phthisis, 
commencing imperceptibly, bat extending over se- 
veral yean. She has been laid np several snc- 
ceasive winters with congh and dyspnoea; has had 
ireqaent hsmoptysis, pains in the chest, and night 
perspirations. About two years ago she had an 
attack of nnosnal severity, commencing with ri- 
gorsy and followed by very profuse perspirations, 
but without any increase of cough, or difficulty of 
breathing, and not accompanied by any sudden 
pun or stitch in either side. After this she con- 
fidered that she was rather improved: the congh 
became much reduced, both in frequency and se- 
▼erity ; the hectical sjrmptoms, which she described 
as being before this time very persistent, now re- 
mitted ; and she became altogether more comfort- 
able. About a fortnight ago, m consequence of 
remaining with wet feet for some hours, she caught 
cold, and was attacked with pain and weight in 
the chest, referred to the sternum ; headache, severe 
cough and difficulty of breathing, and loss of ap- 
petite. On admission, in addition to these symp- 
toms, her skin was hot; pulse very quick; tongue 
slightly furred* In the subclavicular region on the 
right side, percussion elicited, in a most marked 
manner, the cracked-pot sound ; and cavernous re- 
spiration was here audible, with pectoriloquy, and 
loud gargouillement on coaghing; the remainder of 
this side sounded clear on percussion; and sono- 
rons and sybilous riles were audible, with occa- 
sional large soft crepitationl The upper part of 
the left side was abnormally clear on percussion. 
Amphoric breathing was here audible, with metal- 
lic resonance of the voice. The lower portion of 
the ude was dull on percussion, and the breathing 
^waa of the bronchial or tubular character. Thei-e 
waa no metallic tinkling; no splashing sound on 
snccusaion* The heart was displaced towards the 
right side, and the left side was, on measurement, 
half an inch larger than the right 

It was inferred that a phthisical cavity existed 
at the summit of the right lung — that it was in 
eloee approximation to the walls of the chest, no 
reaicular structure intervening; that bronchitis of 
the right lung existed, and that the inflammation 
probably extended to the walls of the cavity; that 
on the left side w existed in the cavity of the 
pleura, with a very free commanication between 



the pleura and a large bronchial tube; that no fluid 
existed in the cavity of the pleura ; and that the left 
lung was not totally compressed by the pneumo- 
thorax. 

It is scarcely necessary to review the grounds 
on which this diagnosis was formed. The exist- 
ence of the cracked-pot sound — although now 
known not to have the pathognomonie value as- 
signed to it by Laennec — in connection with the 
general symptoms, and physical signs of pulmo- 
naiy phthisis, is sufficiently diagnostic of a cavity 
with solid walls having free communication with a 
large bronchus. The symptoms from which the 
patient was suffering were clearly those of inflam- 
maUon of the bronchial mucous membrane. She 
had pain and sense of weight in the chest, referred 
to the sternum; frequent and distresong cough, 
with copious puriform expectoration; hot skin, 
quick pulse, with the physical signs of bronchitis. 
The great amount of expectoration in the early 
stage of the bronchial inflammation, combined with 
the physical evidences of accumulation of fluid in 
the pulmonary cavity, rendered it probable that 
great part of the expectoration came from thb 
quarter; while the moist crepitating rtile heard 
through the lung, coupled with the previously-ex- 
isting phthisical symptoms, assigned to the bron- 
chitis a tubercular origin. 

The non-existence of the usual history of pneu- 
mothorax, the comparative absence of dyspnoea, 
and the want of reference of pain or any uneasy 
sensation whatsoever to the left side, combined 
with the physical evidences of the existence of a 
large cavity distended with air, and communicating 
with a large bronchial tube, rendered it probable 
that the left lung was also the seat of a very large 
cavity, particularly when we know the great 
size which these cavities sometimes attun ;* but 
the existing signs — ^viz., tympanitic resonance on 
percussion, loud amphoric breathing, and metallic 
character of voice and cough, coupled with the facts 
of a displaced heart and enlarged left side, proved it 
to be the seat of a pneumothorax ; while the absence 
of metallic tinkling, splashing sound on succussion, 
or dulness varying in its locality by the position 
of the patient, showed that the affection was a 
pure pneumothorax, unattended with any effusion 
of fluid into the cavity of the pleura. The amount 
of respiratoiy murmur which was audible over the 
left side showed that the lung was not totally 
compressed by the air. The surmise was not te- 
nable that the respiratory murmur which was an-* 
dible was transmitted frt>m the right lung, for it 
was different in character — ^the expiratory murmur 
being more audible wherever any form of respira- 
tion was heard; and the signs of bronchitis, so evi- 
dent on the right, being inaudible on the left side. 

* For a caae of a cavity occupying the entire extent 
of one lung, mistaken for a case of pneumothoraa, see 
Lmcet, Jan. 1, 1848. It occurred m the practice of 
M. Gendrin, in the HdpiUl de la Pitii, and ia trant- 
lated from the CkagtU Off HSpUtaix. 
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The application of a few leeches to the chest, fol- 
lowed bj warm soothing fomentations, completely 
removed the pain and sense of weight from the 
chest Very minate doses of mercury, with ex- 
tract of lactncarinm, with saline draughts and 
cooling diet, removed the cough and febrile symp- 
toms; and eventually tannic acid almost completely 
arrested the expectoration, and restored her appe- 
tite. In less than a week she was convalescent. 
All signs and symptoms of bronchitis had disap- 
peared, and she was again in as good health as she 
had enjoyed for some time. On the morning of 
January 19 she sat for some time under an 
open window, and was seized with a rigor; it was 
not sufficiently severe to induce her to lie down. 
She ate her dinner as usual, but soon after she 
became very ill| vomited, complained of difficulty 
of breathing, and great coldness, which could not 
be removed, and she died in the course of the 
night 

Po«t-morfem examination showed that the cause 
of the death was acute pleuritis of the ^ft ude. 
The entire thoracic pleura was covered with a 
layer of very thin, creamy, purulent efifusion. It 
had not so completely covered the surface of the 
lung. It was extremely soft, as if laid on with a 
brush, and had not at all encroached on the cavity 
of the pleura, which was completely devoid of any 
fluid effusion. 

Before opening the cavity of the chest, per- 
cnssion elicited the cracked-pot sound at the 
apex of the right lung, and tympanitic reso- 
nance all over the left side anteriorly. When the 
left side was punctured, air escaped. Great por- 
tion of the right lung adhered to the side, the 
apex intimately so. There was a cavity in this 
situation capable of holding a pullet's egg; it was 
lined by a very strong membrane, and a large 
bronchial tube opened into the floor of it The^ 
pulmonary structure around it was invaded by 
strong bands of fibrous structure. The cavity in 
the lung was evidently closing in from below up- 
wards. £xtemally and internally the abnormal 
structure was thickest, being here demonstratively 
composed of the upper and lower walls of the ab- 
scess joined together. There were several tuber- 
cles scattered through the lung, some of them soft 
and pnltaceous, others also of soft consistence, 
but gritty; and one or two quite hard. The con- 
dition of the left pleura has been already described. 
The left lung was about one-fourth of its normal 
size, and lay towards the postero-infejrior part of 
the pleura. It was the seat of four fistulous 
orifices in different places, each of large size (No. 6 
catheter easily entered them), communicating di- 
rectly with a large bronchial tube; their edges 
were rounded and smooth, and inverted. There 
were a few tubercles scattered through this lung 
also. 

The above may be looked on as a case of 
chronic pneumothorax, in which the physical re- 
quir^'ments for this disease took place without the 
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existence of any symptom which could mark the 
time of their occurrence; and, having been estab- 
lished, the disease does not appear to have at any 
time caused even great inconvenience, much less 
the amount of pain and suffering which is usually 
attributed to it. We are warranted, therefore, in 
dividing cases of pneumothorax into acute and 
chronic It is a truly practical division. The 
symptoms of each are totally different, as b also 
the treatment required; and the result or conse- 
quences are also at variance. Pneumothorax 
ushered in with acute pun and collkpse usually 
runs a short course, and is generally &taL Chronic 
pneumothorax may exist for years, and, moreover^ 
is ordinarily followed by a most opposite train of 
circumstances; so that whereas in acute pneumo- 
thorax we date the rapid downfall of the patient 
from the moment of its occurrence, in the chronic 
form we have usually no means of fixing its occur- 
rence, except in the disappearance of many dis- 
tressing symptoms which before existed, and in 
the recovery of a degree of health to which the 
patient was long a stranger. Such was the case 
in the present instance. After being long harassed 
with cough, frequent hnrooptysls, and the well- 
known symptoms of a tubercular hectic, these 
symptoms began rapidly to decline, at a time when 
they were not subjected tp treatment; and of late 
the patient spent a comparatively comfortable time, 
until the bronchitic attack .interrupted it Such is 
also the case in a patient, the subject of chronic 
pneumothorax, the particulars of whose illness I 
detailed some years ago.* I need not here enter 
into the minutis of this case ; suffice it to say 
that it is one of pneumothorax, known to be now 
of four years' duration, unaccompanied with fluid 
in the pleura; and that the patient, although a va- 
letudinarian, is able to manage her household 
affairs, and her usual amount of health is no longer 
subject to the frequent interruptions which it for- 
merly had to encounter. 

This suspension of the progress of the phthisical 
symptoms will not be wondered at by those who 
are familiar with the poit-mortem appearances 
which are found in these cases: the lung on the 
affected side compressed, cavities which may have 
existed closed up, tubercles which were undergo- 
ing a process of softening reduced to a quiescent 
state, bronchial tubes occluded, and bloodvesseb 
obliterated, will at all events suffice to check the 
progress of disease, if, indeed, they do not, as al- 
leged by some, render the lung insusceptible of 
farther tubercular deposit While such is the ef- 
fect of a pneumothorax on the lung immediately 
submitted to its influence, it no doubt possesses 
also a certain influence on the progress of phthisis 
in the opposite lung, although the modus operandi 
may not be so obvious. 

The first condition requisite for the elimination 

* Vide Dublin Quarter^ Journal of Mediane, ▼ol. 
xrii. p. 340. 
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or care ef tabercnlar deposit appears to be, that it 
abonld be kept in a state of quiescence. This is 
■nfficiently accomplished in the compressed long 
by the state to which it is mechanically reduced; 
bat in the opposite long the same thing is accom- 
pfished in a veiy different manner — ^namely, by 
withdrawing the sopply of blood, or lessenmg the 
capillary hyperomia which sorronnded these taber- 
cnlar deposits. Before the oocarrence of the pneu- 
mothorax, the enfeebled respiration was probably 
equally diffqsed through both Inogs, but after its 
oocarrence the entire labourof respiration is thrown 
on one lung. Notwithstanding the diminution of 
capacity of the side, as evidenced by measurement, 
portiooB at least of the vesicalar structure of the 
lung expand, as evidenced by the existence of pn- 
erile respiration where l>efore it was inaudible, 
and increased sonoriety on percussion, where be- 
fore Uiere wan comparative dolness; and to these 
dis^nded air-vesicles is now appropriated the sup- 
ply of blood which formerly was expended in 
keeping up the sub-inflammatoiy process which 
surrounded the tubercular deposits. 

The effect of the quiescence bf tubercle, as pro- 
duced by this disease, gives us a very important 
hint as to the great advantages to be expected, in 
the treatment of phthisis,- from such measures as 
are most likely to control the puljnonary irritation. 
The removal of the capillary hypensmia from the 
tubercoUr deposits, goes fiur to insure the occur- 
rence of the second requisite for their elimination 
— namely, their slow degeneration. In the pre- 
sent instance there were several, evidently pro- 
gressing most favourably to a cure. Such, ijien, 
is the mode in which chronic pneumothorax acts 
&vourably on lungs affected with tabercle or other 
irritative disease. 

With regard to the fibroid degeneration which 
existed through Uie right lung, I looked upon it 
as aiding in the curative process which was in 
progress. It was produced by a very low form of 
inflammation, which was already successful in 
closing up part of the cavity which existed at the 
apex of the lung, and which would doubtless have 
completed its cure, had life been spared. It had 
also been successful in closing up two small tuber- 
cular abscesses, which had existed in the interior 
of the lung. 

It remains only to advert to the cause of this 
paUent's death. The symptoms with which she 
was attacked were exactly those which would 
arise from a severe shock to the system; in fact, 
such as occur after a severe bum, or some similar 
canse for great constitutional irritation ; and they 
were in themselves so severe, and fell on so debi- 
liuted a constitution, that it yielded without being 
able even to rise out of the stage of collapse. The 
length of time during which the surface of the 
pleura had been freely exposed to the atmospheric 
air had veiy probably made such alteration in its 
minute anatomical disposition, as to assimilate it 
more or less to a muo6us membrane; and heuce 



the reason why the inflammation which attacked 
it was evidenced by the effusion of purulent mat- 
ter, rather than the normal effusion of orgjanizable 
lymph. 

The next case will, in some^respects, form a 
remarkable contrast to the above. 



Ca8> II. 

Chronic Diabetes. — Typhoid Pleuro-pneumonia. — 
Acute Pneumothorax, 

(Coie noted by BIb. Scott.) 

Bernard Jukes, act 40, was admitted into the 
Hardwicke Hospital early in January, 1858, la- 
bouring under an attack of simple fever, from 
which he recovered in a few days. It was then 
discovered that he had for some time been labour- 
ing under well-marked symptoms of diabetes, and 
he was treated for this disease. He had no cough, 
nor any symptom of thoracic disease, and a ste- 
thoscopic examination failed to detect any sign of 
it. On the 2l8t he complained of having caught 
cold; said he was much weaker than usual, and 
asked to be allowed to remain in bed. On the 
22nd he was very much prostrated; complained of 
some pain in the right side; his respiration was 
short and rapid, although he did not comphun of 
cough or dyspnoea. There was some dulness over 
the right side of the chest posteriorly, with slight 
bronchial breathing. On the 23rd he complained 
of sudden violent stitch in the right side, and had 
intense dyspnoea, with extreme collapse. He par- 
tially recovered out of this state, and it was then 
found that the right side was tympanitic, and that 
there was no respiration audible, except near the 
spine. With such history of the case, and such 
physical ugns, it was scarcely possible to doubt the 
existence of a pneumothorax, particularly when 
the side was dilated and the diaphragm depressed; 
but there were present none of the auscultatory 
signs usuaUy considered characteristic of this dis- 
ease — amphoric bitathing, or the metallic pheno- 
mena; and a loud pleuritic frottement was audible 
over the cartilages of the ribs on the left side. 
Notwithstanding the administration of very large 
doses of opium, the patient continued to sufler 
great pain, and survived for twenty-four hours, 
the physical phenomena remaining unaltered. 

Post-mortem examination. — ^The right pleura 
contained a great quantity of air; the right lung 
was reduced to about one- fourth of its proper size, 
and was compressed towards the spine. There 
was no fluid in the pleura, but its entire sur&ce, 
both costal and pulmonary, was covered with 
lai:ge patches of soft yellow lymph; the upper 
and posterior portion of the lung was the scat of 
a very large rent about three inches long, and 
about the same width at its lowest part; very 
narrow above. The pleura around this rent was 
of an ashy grey colour, and through it protruded 
the pulmonary structure in loose shreds; the lung 
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in ItB immediate vicinity was in a state of gan- 
grenous suppuration. The upper portion of the left 
lung was emphysematous; the lower portion in a 
state of cadaveric congestion. (Richinond Hos- 
pital Museum.) 

The debilitated condition of this patient, which 
wasmduced by the long-continued, most depressing 
illness to which he was subject, was doubtless the 
cause of the pulmonary attack assuming the ty- 
phoid disposition which characterized it. These 
characters were sufficiently well marked in the 
sudden depression of the ahready reduced vital 
powers; the absence of cough or expectoration 
(which signify that the vital depression is so low, 
that the pulmonary irritation, although consider- 
able, is not able to produce any reflex action), 
combined with dyspnoea, and the abnormal collec- 
tion' of physical signs. 

This typhoid inflammation appears to have en- 
gaged the pleura also, and on this membrane giving 
way, a free communication was established between 
the interior of the lung and the cavity of the pleura. 
Repeated examinations were made in this case for 
the auscultatory phenomena indicative of pneumo- 
thorax, but they did not exist* We must pre- 
sume, therefore, that for the existence of amphoric 
breatiiing, it is necessary that the air should pass 
from the lung through a small aperture into the 
cavity t)f the pleura. 

It remuns only to account for the pleuritic 
frottement which existed on the left side. Post- 
mortem examination showed the surface of the left 
pleura to be perfecdy smooth and glistenmg, there- 
fore it was hot caused by a pleuritis of the left side. 
The right lung was compressed and not acting, 
therefore it was not caused by friction between 
the costal and pulmonary pleura of that side. It 
therefore only remains that it must have been 
caused by friction between two folds of the tho- 
racic pleura of the right side. 

This fact is almost conclusive as to the enlarge- 
ment of the side, at least in pneumothorax, arising 
from a paralysed condition of the side rather than 
fit)m mechanical distension. If the latter had 
been the cause in the present instance, the air 
would have most fully distended the pleura, and 
not allowed of any such laxity of the mediastinum 
as would permit its being rubbed against the pos- 
terior part of the sternum and the costal cartilages, 
by the motion of the left lung. The frottement 
was synchronous with the respiration, rather than 
with the action of the heart. 



BELFAST CLINICAL AND PATHOLOGICAL 

SOCIETY. 

January 16t^, 1858, 

The Pb£su>ent in the chair. 

Dr. Gbayes, y.P., read a paper on a new mode 
of treatment which he had employed in cases of 
abscess of the superficial glands of the neck. (See 
Dublin Hosftial Gazetti, page 57*) 

Dr. Russell, of Bangor, presented a smaU warty 
excresence which he had es^cised from a man's 
uvula. Mr. Bbowne exhibited a Bimilar specimen 
in the early part of the season. Dr. Hallidat 
referred to a growth from the same part, which 
he lately met with in a partially detoched, and 
apparently sphacelated condition. 

Mr. MuLHOLLAND showod a small brass button 
which he had removed from a child's nostril, after 
it had remained there for tlurteen months, and had 
induced fistula lachrymaUs. 

The Presidbnt showed the anterior portion of 
the right cerebral hemisphere of a boy, aged 13, 
who was admitted into hospital three weeks before 
his death, with a fracture of the cranium over the 
right temple. He was then labouring under symp- 
toms of concussion. His pulse was 120 the first 
night; afterwards falling to 100. The integu- 
ments were unbroken, but there was a movable 
portion of bone at the site of injury. In four days, 
under the employment of mercurial treatment, he 
began to exhibit returning consciousness, and snb- 
sequentiy seemed to recover completely from the 
the efiects of the accident, manifesting at no period, 
either paralysis, rigidity of the muscles, or intd- 
lectuai disturbance. On the kpse of a fortnight, 
however, there was a recurrence of feverish symp- 
toms, and forty-eight hours after, being seized with 
rigor, he died comatose. A portion of the internal 
plate of bone, of about an inch in length, at tho 
seat of the fTacture,'was found depressed one-eighth 
of an inch, and projected against the dura mater. 
An irregular cavity, containing thin ichorous matter 
and surrounded by clotted blood, occupied the sub- 
jacent portion of brain. 



MuHiricssT BsQUEflT— Mr. Benjunxn Sutton, of 
Leicester, who died recently, haviDg obaerred that pa- 
tieats, on their discharge from the County Infirmary, 
were often reduced to circumstances of deep distress, 
has bequeathed a sum of about £30,000, that, in all 
cases where it may seem desirable, the authorities of 
that institution may give a sum, not exceeding £5, to 
such patients as they shall think fit objects ; the relief, 
in all cases, to be in money. 
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January 2Srdy 
The Pbesident in the cluur. 

The President presented a boy who had re- 
ceived a gunshot wound in the late riots* The 
ball had entered in front of the masseter muscle of 
the left jaw, and made its exit behind the stemo* 
masto^ muscle of same side, passing in its sub- 
cutaneous course, dose to, if not actually opening, 
the sheath of the great vessels. The carotid felt 
quite exposed by the finger introduced through 
either aperture. There was very trifling suppu- 
ration, and the wound healed without surgical 
interference. 

Dr. MooRE showed a tumor of irregular form, 
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but as large as an orange, Which he had re*- 
moTed from the thigh of a man, set. 45. It 
was of fourteen or fifteen months' growth, had 
increased rapidly of late, and was, in Dr. Moore's 
opinion, of a malignant nature: appearing fixed 
when the limb was extended, it became movable 
upon flexion. On exposure it was found super- 
ficial to the facia lata, but partially adherent to 
the inner edge of the sartorins muscle, and the 
aaphe&a and femoral veins were laid bare bj its 
excbion. It presented, on its removal, the ap- 
pearance of a congeries of varices, seeming to 
consist of a fibroid blastema, including cells or 
<7sts, which contained a quantity of dark greenish 
matter. (A tumor of this kind is described by 
Paget, p. 46 of bis work on tumors.) The ad- 
jacent glands were unaffected, and the wound has 
healed by the first intention. 

Another tumor was also exhibited by Dr. Moore 
of fibro-cartllaginous character, which he had re- 
. moved from the right side of the hard palata of a 
mulatto woman. It was of many years* formation, 
had never been painful, nor induced other incon- 
venience than partial stoppage of the correspond- 
ing nostril On her admission into hospital, 
the woman was in a feeble state of health, and 
attempts were accordingly made to strengthen her 
by nutritious food and tonic medicines before pro- 
ceeding to operation. Chloroform was employed 
in the preliminary incisions, which were made 
through the angle of the lips. A bicuspid tooth 
was extracted to admit of the working of the saw, 
and a chisel and mallet afterwards employed to 
detach the alveolar portion of the maxilla, frx)m 
which the tumor sprang, and which was removed 
with it. Copious hemorrhage occurred, both dur- 
ing and after the operation, and was restrained at 
the Litter period by the actual cautery. A com- 
press of lint was left in the wound, and there was 
no return of the bleeding. 

Dr. Moons also presented for inspection the 
tibia of a lad, fractured in several places by the 
passage over it of a railway train. The boy had 
Men asleep with his legs across the line, and 
whilst one of them had suffered a comminuted 
fracture, the other had undergone a compound dis- 
location of the ankle joint, and an extensively 
lacerated wound of the soft parts. The former 
limb was amputated by Dr. Moore soon after the 
accident; but the latter, though so severely in- 
jured, has been preserved, and now manifests a 
wonderful degree of strength and efficiency. 



January SOtL 
The PaisxDEMT in the Chair. 
Dr. Dux read the following case of 

IrritaUe Uterus. 

Isabella Farrell, aged 25, unmarried, has been 

ill for upwards of a year. She complains of pain 

in the abdomen, over the hypogastrium, and in the 

back and loins, varying in intensity, but firom 



which she is never quite free. It b greatly in- 
creased when in the erect position^ or in moving, 
and she expresses herself as easier in the recum- 
bent posture; yet although she has retained this 
for a considerable time, she is still subject to re- 
currences of more than ordinary suffering; in other 
words, paroxysms of pain occur. The menstrual 
discharge returns regularly, and neither in quan- 
tity nor quality has it varied frx>m the ordinaiy 
standard. When she came first into hospital there 
was some lencorrhcea, which has since ceased. A 
vaginal examination was made at different times, 
but no organic disease discovered. The cervix 
and body of the uterus were somewhat swollen and 
tender, but the os did not appear to be indurated. 
Dr. Dill then distinguished the disease from dys- 
menorrhcea, by the constancy of the pain; from 
prolapsus, by the state of the parts; ard from in- 
flammatory or malignant disorder, by its persist- 
ence for so long a period without aggravation. 
He considered it to be a case of irritable uterus, 
as described and designated by Dr« Gooch. Dr. 
MuRMET stated that the woman had been at one 
time under his care, for hysterical affection of the 
knee-joint, which fact, he thought, threw some 
light on the nature of her present disorder. Dr. 
Hallidat observe'Sl she had been a patient of his 
also, with the same symptoms as she cow exhi- 
bits, but that neither from a tonic nor an anti- 
phlogistic plan of treatment had she seemed to de- 
rive any benefit. 

Mr. Johnston presented a child, three yeara old, 
in whom scarlatina had been followed, after the 
lapse of a fortnight, by extensive swelling of the 
neck, together with the formation of a large post- 
pharyngeal abscess, protruding over and pressing 
on the base of the tongue. Some purulent matter 
apparently exuded from this whilst being exa- 
mined; and Mr. Johnston alluded to the possibility 
of sudden death firom suffocation being sometimes 
occasioned by the rupture of such abscesses during 
sleep, without the cause being suspected. 

Dr. MuRNET exhibited a hypertrophied labium 
which he had removed firom a woman who had, 
five or six years before, been affected with syphi- 
lis. He remarked upon the subjects of that ma- 
lady being almost exclusively liable to this local 
disorder. The other labium of this woman had 
been formerly excised by Dr. Moore. 

Dr, Dill exhibited a heart, the left ventricle of 
which was somewhat hypertrophied, and the mi- 
tral valve ossified and greatly contracted. The 
man (aged 21) from whom it was taken was re- 
ceived into hospital a few days before. On ad- 
mission, there was much dyspnoea, with trouble- 
some cough. The vems of the neck were turgid, 
and the lips and fiice very livid. The action of the 
heart was found to be tolerably strong, but the 
pulse at the wrist was very soft and feeble. As- 
cites and general anasarca were present to a great 
extent, and had existed for several weeks. He 
had enjoyed good health until about two years 
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ago, when he was attacked by what his friends 
Cfldled rheamatic fever, from which he made soch 
a recoveiy as enabled him to retnm to his work as 
a labourer. Afterwards he had what thej called 
attacks of the chest, and the one from which he 
sank aboat twenty-foor hours after reaching hos- 
pital, came on about fire weeks since. Percussion 
indicated very extended dulness over the praocor- 
dial region. A veiy rough bellows-murmur with 
the first sound, was heard loudest over the apex 
and to the left side of the heart These signs 
were sufficient for the diagnosis that there was 
hypertrophy, and that the mitral valves were 
diseased. The post-morUm verified the diagnosis. 



TO PHARMACY AND MATERIA MEOICA. 



Synip of Protooarbonate of Iron, — The facility with 
which protocarbooate of iron dUsoWes in organic acids, 
and iu perfect harmleunesa in irritable subjects, render 
it one of the most valuable agents in therapeutics ; ac- 
cordingly, all the new preparations into which sugar has 
been introduced, for the purpose of giring stability to 
this saline compound, haye been adopted in practice. 

M. Daonecy, a distinguisbed (rfiarmacien in Bor- 
deaux, having ascertained that the precipitate of pro- 
tocarbonate of iron, obtained by mixing sweetened and 
boiled solutions of carbonate of soda and of protosuU 
phate of iron, possesses the singular property of dissolv- 
ing in simple syrup without doming coloured, con- 
ceived the idea of thus preparing a new ferruginous 
syrup. 

This preparation, being permanent, will be employed 
in cases in which the form of syrup is preferable to that 
of pills; for example, iu the treatment of children. 

The following is the process for making M. Dannecy's 
new preparation : — TaJce of purified protosulphate of 
iron, two ounces ; distilled water, sixteen ounces ; white 
sugar, two ounces ; dissolve with ebullition, and filter. 
Secondly, take of crystallised carbonate of soda two 
and a half ounces ; distilled water, sixteen ounces ; 
white sugar, two ounces; dissolve with ebullition, and 
filter. When the two solutions have cooled, mix them 
in a glass vessel, and shake for a moment; a precipitate 
is formed, whidi is at first white, but soon becomes of 
a greenish-grey colour, preserving this shade. Allow 
this precipitate to collect during twenty-four hours; de- 
cant Afterwards take a solution of sugar, in the fol- 
lowing proportions :^white sugar, two and a half 
ounces; distilled water, ten ounces; dissolve with 
ebullition, and filter. Add the precipitate to this sac- 
charine fluid when cold ; set it aside to rest; decant. 
Repeat this process once more, in order to remove the 
sulphate of soda resulting from the double decomposi- 
tion. This washing ought to be accomplished as quickly 
as possible, to prevent th» unnece«sai7 solution of the 
ferruginous precipitate. Subsequently, agitate this pre- 
cipitate, from time to time, in a fresh portion of sac- 
charine solution (water» ten ounces ; sijigar, two and a 
half ounces). It will dissolve in the course of some 
days. Lastly^ take of white sugar thirty-eight and a 
half ounces ; distilled water, nineteen ounces ; add the 
saccharine ferruginous solution, and boil to specific 
grarity 1«269, at the temperature of ebullition; flavour 
with tincture of lemon or orange. The product will 
be sixty-four ounces of almost colourless and perfectly 
clear syrup of protocarbonate of iron, containing 9*90 
per cent, of oxide ef iron^-^BuUetin Ofnftal de ThSra- 
peuiitpte, 15th Feb. 1856, p. 1 12. 
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[It is evident that if the syrup above described real^ 
possesses the stability and composition assigned to it, it 
must prove a most valuable preparation.] 

Gfyeerine a nropoaed Mubstiiuie for OiU and FaU in 
OintmentM. — Mr. G. F. Schacht proposes to substitute 
for oib and fats in ointments a *' plasma,*' prepared by 
mixing one fluid ounce of glycerine with seventy grains 
of starch powder, and heating the mixture graduuly to 
about 240<^ F., constantly stirring. There appear, how- 
ever, to be numerous obiections to the proposed substi- 
tution, among the principal of which are, the difficulty 
of procuring a suflicient supply of pure glycerine, the li- 
ability bf the *' plasma*' to absorb moisture, and lose its 
original consistence, and the questionable effects of 
starch upon the skin in certain cases. — PKarmaceutical 
Journal, Feb. 1858, p. 400. 

Iodide of Lime, — Thii preparation, made with one 

rof iodine and seven of ume, is recommended by 
Pidduck as superior to the iodide of potassium — in 
the comparative smallness of its dose; in its ready com- 
bination with the blood and tissues, manifested by its 
alterative effects ; in not passing so quickly through the 
kidneys ; in not producing gastro-enteric and vesical 
irritation ; and in being nearly tasteless. Dr. Pidduck 
uses a solution of one drachm (containing eight and a 
half grains of iodine) in a pint of boiling water, which, 
when cold and filtered, is colourless and transparent. 
The iodine is found to exist in the solution in the form 
of iodide of calcium and iodate of lime. — Ibid, p. 404. 

New Preparation of Bark — Qmnium — (the Alcoholic 
Extract with Lime of M. A. Labarraooe, of Havre). — 
The objects of the investigations of MiM. Delondre and 
A. Lal»rraque, which have led lo the adoption of the 
above preparation, were — 

1. To find a preparation admitting of the use of all 
the cinchonas which contain, at the same time, quina 
and cinchonia in considerable proportion, and these are 
the most numerous. M. Soubeiran, in his course of 
pharmacology, observes that the association of cincho- 
nia with quina presents, in many cases, important ad- 
vantages, and that the two febrifuge bases are com- 
plementary to one another in a tMrapeutic point of 
riew. 

2. To obtain uniformity in the product by an easy 
and strict proportionment of the febrifuge alkaloids, 
thus practically applying, in the most useful manner, 
the discovery of Pelletier and Caventou. 

3. To preserve all the useful products of the cin- 
chonas by remoring only the inert matters which in- 
teifere with the easy absorption of the active principles, 
and oppress the digestive organs. 

4. To establish a proportion of quina and cinchonia, 
similar to that found iu the cinchona, which the ex- 
perience of all ages has shown to be the most efficacious, 
the bright red cinchona, which is at present scarcely 
employed, on account of its very high price. 

5.>To simplify operations, so that nothing may be lost, 
and so as to afford the best febrifuge at the lowest pos- 
sible price. 

The question of price is, in fact, very important in 
dealing with a dear medicine, the use of which ought to 
be continued, and which is most frequently necessary 
for the poorest country labourers. 

The following is M. Labarraque's formula, as it has 
been adopted by the Academic de Medecine, and en- 
tered in tneir Bulletin. 

Fomndafor the akohoUc extrad of dnehona bjf meane 
of lime. — Take cinchona barks of known composition; 
mix them in such quantities that the quina may be pre- 
sent, relatively to the cinchonia, in the proportion of two 
parts of the n>rmer to one of the latter. 

Pound the barks ; mix the powder with half its weight 
of slaked lime ; beat the mixed powder with boiling 
alcohol until the barks are exhausted; collect the greater 
part of the alcohol by distillation ;. complete the evapo^ 
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rmdon. The residue U the alcoholic extract of cin- 
chona bj means of lime. 

Seventy grains of this extract ought to yield, by the 
ordinary processes, fifteen and a half grains of sulphate 
of quina, and nearly eight grains of sulphate or cin^ 
chonia. 

PUIm of Qidfitt«i.-«Two and a half grains of qui. 
nium in a pill represent one-third of their weight of 
febrifuge alkaloid. Thirty of these pills, which are 
sold for about fifteen pence, suffice in the majority of 
cases for the cure of an intermittent fever ; from Sire 
to ten are given in the twenty-hours, as ftr as possible 
from the approaching paroxysm. Half a glass of wine 
is taken after each dose. 

Wim of QMnman.— This wine, which may be of great 
use aa a tonic, as a febrifuge, and in preventing the 
return of obstinate intermittent fevers, is prepared b^ 
H, A. Labarraque by dissolving seventy graina of om- 
nium in twelve times its weight of alcohol, adding 
thirty«five ounces of good white wine, and filtering. 
The wine containa about twenty-three grains of the 
alkaloid in thirty two ounces ; the dose is from an ounce 
and a half to thm ounces as a tonic, and from three to 
six ounces as a febrifage. 

The following are If. Bouchardat's observations in 
his *' Traits de Thgrapeutiqae et de Matidre Mfedicale," 
on the comparative advantages of the sulphate of quina 
and quinium :— 

** whenever it is necessary to cot short a paroxysm 
surely and quickly, sulphate of quina will always have 
the superiority over all the other preparations of cin- 
cfaoua; none of them, not quinium itself, can be com- 
pared to it for this marvellous power. For this reason 
no substitute is to be found for it when we have to deal 
with essential naroxysma. But when it u our object to 
cure a fever oi long^ standing, surely and without ahocks 
to the system, quinium resumes its supremacy. 

" In treating intermittent fevers in an hospital or in 
a healthy locality, remote from the fed in which these 
fevers have originated, the expectant system done (as 
M. Chomel had so well established for the hospitals in 
Paris, and as M. Lavem has verified in those of Blidah) 
snfiices in the great majority of eases ; sulphate of quina 
is, under these circumstances, the inost valuable adjuvant ; 
it still shows in these special instances iU incontestible 
superiority, in quickly and effectually relieving the pa- 
tients from the intermittent fevers which tormented 
them. 

** But it is when the patienta remain in the localities, 
and under the conditions in which they have been at- 
tacked by the fever, that the remedy which subdues the 
disease witl>out disturbing the system, in ita turn re* 
sumes ita superiority. 

'* it is in fever countries, in the midst of the causes 
which hav^ given birth to the fevers, when these same 
causes persist, that all the advantages of quinium ap- 
pear. Under such circumstances, IL Vahu has admi- 
nistered it in Algiers, M. Hudellet in Dombes, and I 
myself in several fever localities in the department of 
rVonne." 

To this fint testimony borne by M. Bouchardat, we 
hope soon to add further information on the subject. 
Quinium is being largely tried in the cliniques of M. 
Trousseau, at the Hotel Dieu, and of M. Aran, at the 
Hdpital Saint Antoine, and these experimenta will fur- 
nbfa the opportunity of retumingto this important 
question — BuiUiin Ghitrai de TherapnUiqiie, 30th 
Nov., 1857, p. 450, and DubUn Quarterbi Jowmal, 
Feb., 1858, p. 252. 

Fatrmtiafor the pnparaiiQn <f Anti^tthmatie Cigar- 
etteit by M. Dannecy, Pharmacien, of Bordeaux. — 
Some of the properties of stramonium and belladonna — 
which plants, when smoked, justly enjoy the reputation 
of reliering asthma, and which are employed with the 
most undoubted success in the treatment of neuralgia — 
^xist also in plants abounding in nitrates. Thus 1 have 
seen patients who had expeneoced great relief from the 



use of the leaves of borage and pHsllitory— planta con- 
taining, aa is well known, mnch nitrate of lime. 

The fault which almost all patienta find with narcotic 
plants, smoked in pipes or in the form of cigarettes, is 
a copious production of smoke, which fatigues them, 
and sometimes excites cough — a symptom they are, on 
Uie contrary, employed to allay. 

In order to obviate this inconvenience, I have added 
nitre to the leaves of belladonna and of stramonium, by 
watering these planta, dried and conveniently spread 
out, wim a solution of nitrate of potash, in the propor- 
tion of three ounces of tho salt to rather more than two 
pounds avoirdupois of the planta. It will be easily un- 
derstood, that as this solution penetrates the entire ve« 
getable tissue, the latter will, when dry, bum completely, 
without the formation of the pyrogeneous producto above 
alluded to. 

I have for many years prepared cigarettes according 
to this formula, and the nenefit derived from their use 
by a great number of patienta induces me to publish it, 
and to call the attention of practitioners to this mode of 
treatment, consisting in the smoking of narcotic planta 
combined with nitre. 

Nno CautHc Peneil^ moSfymg the Heutee m dMrent 
degreeM,^Dovbk Salt o/Nkrate ofSiker and o/Soda. 
— ^M. Brun. in the Gazette Midieale da IfOfa^ proposes 
the use of the above double salt, in varying proportions, 
in order to obtain the modifying, in contncustinction to 
the caustic or destructive, effecta of nitrate of silver 
upon the tissues, in cases in which it is necessary to 
confine this action to a circumscribed point — as, for ex- 
ample, in chronic inflammation of the urethra, where 
the disease is looalixed — u in irritations of the prosta- 
tic region, in spermatorrhsea, neuralgia of the neck of 
the bladder, ftc^n which injeotions would irritate the 
surrounding sound parts, and eonsequently dispose to 
an extension of the eriU For this purpose he has had 
pencils prepared of nitrate of soda and nitrate of silver, 
m varying proportions. 

The following is the process adopted by M. Xii^emay, 
pharmacien, in the manuficfure of the pencils: — Dis- 
solve, on the one hand, a portion of nitrate of silver in 
a sufficient quantity of distilled water ; on the other, a 
portion of nitrate of soda in a like quantity of water ; 
mix these two solutions, and evaporate them to dryness. 
Place the residue in a capsule, and heat until it be 
fused; then pour the product into the mould, preriously 
warmed and greased. When cold, a cylinaer is ob- 
tained, representing a ^uble salt of nitrate of silver and 
of soda. 

This double salt is of a pearly-grey colour, if each of 
the salta employed was pure ; it acquires a bronn and 
blackish tint, if the fusion was too long continued, 
whether in consequence of the reduction of a small 
quantity of silver, or of the action of the fatty matter 
with wmch the mould was smeared. 

The nitrate of silver and soda presenta a crystalline 
and radiated fracture. It is very soluble in water and 
in boiling water. It is not more brittle than nitrate of 
silver, and it is more easily cast. Generally speaking. 
It presents the same characters. 

These two salta may be combined in the most varied 
proportions. 

M. Brun haa used this double salt, with much advan- 
tage, for toucning aphthae of the mouth, for smearing 
the ^lans, in cases of balanitis, and for applying to a 
localised inflammation of the lower eyelid. He sums up 
ita advantages in the following propositions : — 

1. It better fulfils the object of the practitioner, 
where only a modification of the tissues is desired. 

S2. Ita action may be increased or diminished, by 
varying the relative proportion of the two component 
salta. 

3. It is more easily manipulated. 

4. In no case is Ha use attended with danger. — BuU 
letin Gcnerai de TMraptulique, 30th Deceinber. 1857, 
p. 545. 
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ON THE ORIGIN AND FORMATION OF 
TUBERCLES IN THE LUNGS. 

Br J. L. C. SCBBOIDBB TAir DEB KoLK. 

Traiuiaiedfrom the Duieh* by 

William D. Moorb, A«B., M.B. T.C.D., 

Boxwrary Member of the Swedisli Society of PbjraldJUUi and of th§ 
NonregUn 21 edical Society. 

(Continued from page 62 J 

RoIdUnsky seems to assume increased oxidation as 
the cause of the tuberculous crasis, at least he says 
that arterial development of fibrin specially constitutes 
its principal character,! and that continued oxidation 
leads to the excessive formation of fibrin.l Though 
I readily agree to tlie last proposition, still the forma- 
tion of tubercle is scarcely to be connected with these 
ideas of higher oxidation.§ And consistent with this, 
says Rokitansky, is the fact, that in a so-called phthisical 
constitution the lungs are not smaller, as has, accord- 
ing to him, incorrectly been supposed ; but in this case 
the lungs are in fact more voluminous, as the apparent 
narrowness of the thormx in its antero-posterior oiame- 
ter is amply compensated by its greater length.) How 
the well known results with the spirometer, which prove 
the very opposite, can be reconciled herewith, I cannot 
see ; the capacity for respiration in those predisposed 
to phthiiis, in a so-called phthisical habit, seems to be 
much less, so that even from this diminished capacity 
of the lungs, indicated by the snirometa, a strong pre- 
disposition to phthisis mav usually be inferred, f which 
capacity subsequently undergoes a steady decrease with 
the commencement and progress of phthuis.** In like 
manner it is generally acxnowledged that a capacious, 
broad chest, with great capacity of the lungs, is the 
best safeguard against phthisis and tuberculosis-ft Leh- 
mann explains the increase of fibrin in the blood in 
pneumonia and pleuritis, on exactly opposite principles, 
oy diminished access of oxygen, tne fibrin in these 

* Nederiandteh Laneet, third series, second year, 
1852-53, p. 1. 

t Loc. cit. p. 522. 

X Loc. cit. p. 195. 

§ It cannot be chemically proved that fibrin con- 
tributes anything to the formation of tubercles; for 
tubercles are, as we shall hereafter see, something very 
different from coagulated fibrin. 

^Loc. cit. p. 123, and tome III., p. 145. 
This will shortly be shown more in detail in the 
dissertation of my young friend Fabius, who has com- 
municated to me the results of his investigations, 
whence it would appear, that in general, young people, 
born of consumptive parents, although themselves per- 
fectly heaithy, possess a narrower chest and smaller 
capacity of the lungs. 

** If diminished space for respiration were a preven- 
tive agaiust tuberculosis, as Rokitansky, as we shall 
see, incorrectly asserts of pregnancy, this disease should, 
in the progress of pulmonary consumption, check it- 
self, ana diminish with the degree of consumption of 
the lungs, whereas the contrary takes place. 

ft Tall men have certainly, according to the observa- 
tions of Hutchinson, a larger capacity of the lungs ; 
but in my opinion, not so much on account of their 
height, as because more powerful muscles are required 
in a taller body, in order to move the longer levers. 
The muscles contain the most blood, and the capacity 
of the vessels is, as injections have shown me, directly 
proportioned to the muscular development. Such in- 
dividuals therefore possess a greater quantity of blood, 
and proportionally larger lungs, through which this 
blood must flow. Those of a phthisical habit are not 
taller, but are more slander, that is, smaller and more 
delicate ; they are lets corpulent, lets muscular. 
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diseases being for want of oxygen not sufficiently 
metamorphosed and burned, or rather not sufliciently 
reduced to products o^f lower composition.* As, how- 
ever, this increase of fibrin is not the constant result 
of deficient access of oxygen, as in asthma, emphyse- 
ma, and cyanosis, we must conclude that the irritated 
condition of the lungs, both in these aflTections and in 
consumption, has a very great influence on the compo- 
sition of the blood, though we cannot fully explain its 
mode of action. 

In like manner, Rokitansky endeavours, on the other 
hand, to prove the existence of a crasis or peculiar dis- 
position of the blood, by diseases or changes— such es- 
pecially as those in which the blood is said to be more 
venous—which should make it unfit for the formation 
of tubercle. Although I willingly admit that for the 
occurrence of inflammation and effusion of fibrin a cer- 
tain composition of the blood is required, and that 
these plastic effusions or inflammations may be in a 
great degree promoted or impeded by the composition 
of the blood, yet I can by no means agree to all the ex- 
amples adduced by Rokitansky as grounds fur this opi^ 
nion. Thus he says, that in advanced pregnancy, tu- 
berculosis, already existing, is arrested in its progress, 
and the commencement of tuberculosis is prevented, in 
consequence of the occurrence of greater venosity of 
the blood, the result of the diminution of the thoracic 
carity. It has, however, been shown, by the experi-^ 
ments of Andral and Gavarret, that while, in women, 
the quantity of exhaled carbonic acid, from the time of 
the establishment of the menses, in the fourteentu oc 
fifteenth year of life, to the termination of this period* 
is constantly the same, and is much less^ than in nian ; 
during pregnancy, as well as on the cessation of menstru- 
ation, the quantity of exhaled carbonic acid is remark- 
ably increasedf — a circumstance which can certainly 
not take place without a correspondingly increased as* 
sumption of oxygen ; whence precisely the opposite re- 
sult should follow — namely, that during pregnancy th» 
tendencv to tuberculosis ought to*be increased, because 
respiration is then more vigorous. I believe that the 
impediment to the formation and spread of pulmonary 
tubercles in pregnant women is ratner to be accounted 
for by the transrerence of increased activity and exci- 
tability from the lungs to the uterus, just as, on the 
other hand, the non-appearance of the menses, and the 
consequent diminished activity of the uterus, in con- 
sumptive girls, is a very unfavourable sign. 

It is not, however, my object to follow Rokitansky's 
theory of blood-erases through all its details ; this would 
lead me too far. I will, I repeat, readily admit that the 
composition of the blood has a great influence on the 
origin of various di- eases ; that the blood, in phthisis» 
typhus, and scrofula, may deviate more or less from the 
healthy condition ; but I doubt that these abnormitiea 
of the blood are always primary, and especially that the 
peculiarities of pulmonary tubercles can be explained 
by such a degeneration of the blood as should render 
its chief constituents incapable of further develop- 
ment. If the lung is once affected to a certain de- 
gree, if the lymphatic system has undergone more or 
less of morbid degeneration, the preparation of healthy 
blood can no longer take place, and opportunity is 
given for the increase of pulmonary tubercles, or for 
the occurrence of chronic infiammation; but we cannot 
by any means hence infer the existence of primary era- 
ses, which should again be as easily distinguishedt as we 

• Lehmann, Plqft. Chem., Bd. L, p. 870. 

t See the Comptet Rendw for Januarv, 184S, No. S^ 
pp. 1 13 et seq. This has subsequently been confirmed 
by Dr. Kiichenmeister, Ptager Vierfijahnekriftt VI. 
Jahrg. 1849, 2 B., p. 4, who found, by means of the spi- 
rometer, a less respiratory capacity after delivery than 
during the last period of pregnancy. Heer Fabius haa 
communicated to me the same, as the result of his in- 
vestigations in four < 
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bare various kinds of tubercles, tbe difference of wbicb 
is more satisfactorily explained bj the nature of the 
tisues and by tbe situation where tbey occur, than by a 
ftuppoaed crasis. 

Ir, in tbe first place, we consider the difference which 
exists between pulmonary tubercles, we shall find that 
it by no means confirms the idea of an original crasis. 
Rokitansky himself divides pulmonary tubercles into 
interstitial and infiltrated tubercles.* The first are de- 
scribed as formine in the interstitial tissue, between the 
most minute lobules and pulmonary cells, and between 
the wall of the pulmonary cells themselves, and as in this 
manner compressing^ the latter.f The infiltrated are 
said to be deposited in the very cavity of the pulmonary 
eells.) 

On tlof I would first of all observe, that the so-called 
interttitial tubercle never occurs between the walls of 
the pnlraonary vesicles, but only between the lobules. 
Tbe walb of the pulmonary vesicles, even when these 
are more or less filled with tubercular mass, always pre- 
sent the appearance of very thin membranes, on whose 
surftiee tubercular cells and altered epithelial cells are 
aituated; but never is this matter deposited between 
the walb of the proper pulmonary veiicles.§ These in- 
terstitial tubercles occur only between the lobules, al- 
most alwavs in company with the other kind, the so- 
called infiltrated tufaHercles. Scarcely ever do we see 
tubercular mass between the lobules alone, compressing 
tbe nAghbouring pulmonary vesicles; the adjoining air 
vesicles are alwavs at the same time filled with tu- 
bercular mass (infiltrated). The same process, the same 
effusion, produces between the lobules interstitial, and 
in tbe cavity of the vesicles, so-called, infiltrated tu- 
bercles; where these interstitial tubercles appear alone, 
it is, aa we shall see, in consequence of a primary dis- 
ease of the lymphatics. 

In order to perceive this with certainty, a fine injec- 
tion of the pulmonary vessels is very useful, as these 
between the lobules form an entirely different and much 
coarser vascular net-work, consisting of more capacious 
meshes, and differing so very much from the greatly 
ftoer and denser web on the walls of the air-vesicles, 
that they can be discriminated at^first sight. The in- 
terstitial tubercles, however, are grey, according to 
Rokitansky,! the infiltrated yellow.^ This difference 
is said to arue from the interstitial being the result of 
a simple fibrin-crasis, the yellow of a croupy crasis.** 
But how is it possible that^these erases should always 
occur simultaneously, and that the first crasis-matter 
should invariably have a special predilection for depo- 
siting itself between the lobules, and the second for 
placing itself in the pulmonary vesicles ? If, however, 
we examine the structure of the lungs more accurately 
•^or example, in a portion of the Fung in which the 

* P^L Anat, B. ill. p. 122, &c. 

t Loc. cit. p. 122. X Loc cit. p. 128. 

§ Todd and Bowman think that the capillary vessels 
in the pulmonary vesicles run naked and uncovered, at- 
tached to the wall of the pulmonary vesicle, but not si- 
tuated between two'membranes. I have not been able to 
satisfy myself of tliis, using a 420 magnifying power. 
It appears to me that an extremely thin membrane co- 
vers these bloodvessels, and in the interspaces adheres 
to the wall of the pulmonai^ vesicle, whereby the ves- 
sels are attached to the vralls of the air vesicles. In 
■ome plac«s, where this delicate wall was obliquelv cut 
tbroogh, I distinctly saw a very thin investing membrane 
en both sides of the injected bloodvessels. Bowman 
compares their state to that of the naked vsscular fila- 
ments in the corpuscula malpighiana of the kidneys ; 
bat here, too, these vessels are not naked, but, as I can 
show in microscopic preparations, are surrounded with 
an extremely ^n membrane. — See Todd and Bowman, 
Pbi. AnaL part iv. 8. 1, p. 8»8. 

IPtuh, Anat. B. iii. p. 122. 



capillary vessels are filled merely with a yellow matter, 
we find everywhere between the lobules, not only blark 
pigment, but also that the branches of the pulmonary ar- 
tery, passing towards and between the pulmonary vesicle% 
are more or less covered with black pigment. This black 

Kigment, which may morbidly increase, gives to the tu- 
ercle a grey colour, which, therefore, is not derived 
from an original and distinct fibrin-crasis, but simply 
from the admixture of this colouring matter. This 
pigment seems to be adherent specially to the lympha- 
tics, in consequebce of which the latter, in an adult 
lung, as well as the bronchial glands, appear to be 
black.* 

The yellow tubercle passes, according to Rokitansky, 
at one time into a state of softening, at another into 
caIcification.t This calcification arises, in my opinion, 
from a peculiar affection of the lymphatics between the 
lobules, conseauently in the grejr tubercle, chronic 
inflammation or which is usual^ followed by calcifica- 
tion. Thus we meet this calcification also constantly in 
the bronchial glands, if the process occurs in the lungs 
themselves. Thus, too, mesenteric glands filled with 
chalk often occur in the mesentery, of which I possess, 
in my collection, specimens with lymphatics injected 
with quicksilver. 

' Hence we see that the termination in calcification is 
not to be ascribed to a peculiar property of the blaste- 
ma, but to the peculiar tendency of lymphatics to un- 
dergo this process. { 

But the property of tubercles, also, of not undergo- 
ing further development — and this is a principal point, 
which we must examine somewhat more closely — ^is not 



^ J«OG. cit; p« 128. 



•* Loc. cit. vol. I, p. 510. 



* I have treated of these tubercles more in detail in 
my former essay, on the occurrence of elastic fibres in 
the sputa of phthisical patients. See NederL Lmicet, 
2de Ser. Jaarg. 1, p. 429. note. I thought it not super- 
fluous to represent in Fig. xi., one of my preparations, 
showing distinctly the connexion between oslcareous 
tubercles and lymphatics. In it a portion of the sur- 
face of the lung, a a a OfiB seen ; over this runs a 
lymphatic, 6, fiU^ with quicksilver. Somewhat lower 
is a very black spot, penetrated by this lymphatic, and 
baring in the middle a white calcareous tubercle, or 
hardened particle. At d and e several fine lymphatics 
appear emerging from the tubercle, and again partly 
uniting, to form a larger trunk, /. I also possess seve- 
ral examples of such calcified tubercles occurring be- 
tween the tissue in the depth of the lungs. Many por- 
tions of calcareous matter were also found in a tubercle 
of nearly two centimetres in diameter, filled with caseoua 
matter, into which a whole network of lymphatics en- 
tered, and in which the injected quicksilver was poured 
out. 

{Rokitansky, loc dt voL 1, p. 896. 
Dr. J. M. Schrmnt, who, in his otherwise excellent 
prise essay, comes forward as a xealous advocate*of Ro- 
kitansky*s doctrine of erases, observes, that he also has 
often met with calcification of the infiltrated tubercle. 
(See Prijtoerh, over gotd en Ktdaadaardiffe gezweHen^ 
D. L p. 67, note 2.) When we reflect that both kinds 
almost always occur together, and that, in effusion into 
the pulmonary vesicles, effusion into the interlobular 
connective tissue at the same time takes place, it cannot 
appear strange that the process of calcification, once 
commenced between the lobules of the lung, should ex- 
tend itself also to the tubercle in the pulmonary vesicles 
connected therewith ; the more so, as many branches of 
the pulmonary artery, which penetrate into the lobules, 
are distributed as smaller vascular trunks between the 
walls of the pulmonary vesicles in a lobule, and are 
everywhere covered, just like lymphatics, with black 
pigment, in the form of fine irregular stria ; so that 
lymphatics appear to penetrate also into the very lo- 
bules ; and tnus here also the same opportunity for cal- 
cification may exist, as I can show from recent prepa- 
rations. 
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the result of a primary morbid affection of the albumen 
or the fibrin of the blood, but of the particular situation 
where, and of the manner in which, the tubercle is de- 
veloped. 

If effusion takes place in aiobule, it extends at the 
same time to the interlobular space ; that is, the effused 
matter does not confine itself to the carity of the pul- 
monary yesicle, but the interspaces between the lobules 
are simultaneously more or less filled with the exuda- 
tion. The exudation is here, however, in contact with 
connective tissue and vessels, and development, it is 
true, to a certain extent, takes place ; that is, we see 
the cells in this situation become lengthened, and as- 
sume more or less of a filamentary form, which never 
occurs with the tubercular matter in the pulmonaiy 
vesicles,* the simple reasons of which I shall presently 
more accurately examine. Now, if the cause of the 
want of development were to be found in an origin^ 
blood-crasis, it would follow, that a precedinj^ tubercu- 
lous crasis should be required for the formation of tu- 
bercular matter in the pulmonary vesicles, while the ef- 
fusion simultaneously occurring between the lobules 
should yield.healthy nbrin, which is absurd.! 

In order, however, plainly to indicate the reason why 
tubercular matter deposited in the cavity of the pulmo- 
nary vesicles never attuns a higher degree of develop- 
ment, it is necessary previously to investigate the pro- 
perties which the pulmonary vesicles, and the epithe- 
lium lining them internally, have in common with all 
other secreting organs. 

All secreting organs, by which matters are separated 
from the blood, are covered internally with a pecuUar 
kind of epithelial cells, which cells are especially to be 
found in the ultimate terminations or vesicles, and 
sometimes also on the inner walls of the excretory ducts. 
These cells possees the peculiar property >)f multiplying 
themselves when they come in contact with serum ef- 
fused through the vessels ; of swelling up, and usually, 
finally, taking up a constantly increasioff amount of fat, 
while the oell walls become thinner, of oursting or dis- 
appearing, and pourinff out their contents as a secre- 
tion. Tner are*thus of the greatest importance in de- 
termining the nature of tlie secretions. These cells are 
situated everywhere on the membrane investing the se- 
creting organs internally, and constitute, as has been 
shown, particularly by Carpenter, the most efficient part 
of the organs.} They everywhere fill, nearly entirely, 
the follicles and mucous crypts, the ducts and vesicles 
of the salivary glands, the tubuli uriniferi, the lacteal 
ducts, and form the principal constituents of the liver, 
in which organ the entire series of changes which they 
undergo in their transmutation from smaller cells to 
large hepatic ceUs, finally pouring out their contents as 
bile, has been admirably explained by Carpenter.§ 

The same process had previously been oescribed bv 
Frerichs, with reference to the synovial membranes.| 
These are invested with proper epithelial cells, which 
are consUntl^ rubbed off by friction during the mo- 
tions of the joint, swell up, and finally (according to 

♦ See Pigs. vii. and viii. , 

t RokiUnsky appears also to have seen this, and en- 
deavours to explain it by supposing that a purely oroupy 
or tuberculous crasis does not usually exist, but that, in 
tuberculous products, elements capable of morphous 
development (sfeitidttrng^fShigii), of being developed into 
tissues in the ordinary manner, are also present m vary- 
ing quantity. — Op. cit. T. i. pp. 519 et seq. It is evi- 
dent that in this case long cells should occur also in the 
tubercular mass in the cavity of the air-vesicles, and not 
merely between the lobules* which never takes place. 
This explanation, therefore, fiedls to the ground. 

t See Cychp6B4Ha of Amaiomy ami Ph^Mo^^ AxU 
Secretion, vol. iii. pp. 443 et seq. 

§ I40C. cit. p. 448 et seq. figs. 312, 313, and 314. 

f Wagner's Handwotterhuch, Art. Synovia, ^.1. iil 
1 Th. p. 4«6, &c, 
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Schrant, through mucine metamorphosis of their con* 
tents) are dissolved in the articular fluid, whereby the 
mucus peculiar to this fluid is prepared. If a joint is 
not kept in motion, this abrasion of the epithelial cells 
is diminished ; but the articular fluid now also becomes 
more watery, and contains less mucus, as Frerichs has 
shown by comparative analyses.* In consequence of this 
the joints of patients who have long been bedridden he- 
come at length stiff and rigid. 

In the same manner, too, is the milk formed by the 
epithelial cells of the mamipary glands, which first take 
up fat, and enlarge; in the commencement of secretion 
exhibit themselves as large cells filled with fat globules; 
and subsequently, when sucklins is completelv estab- 
lished, are dissolved in the glandfular vesicles, the con- 
tenu of which are now discharged as milk or suck, as 
has been satisfactorily demonstrated by Lammerts van 
Bueren, and by Donders.* 

(7bie<Km(ifMetf.J 



The necettity for tome Legalized ArrangemenU for the 
treatment of Dipeomania. Bv Alezandeb Peddib, 
M.D., &c. Emnburgh: Sutherland & Knox. 1858. 

The report of the late Scottish Lunacy Commission 
has been generally adopted in the Act for the regulation 
of the care and treaUnent of Lunatics recently passed 
under the auspieee of the Lord Advocate, who, how- 
ever, omitted to give effect te the decided opinion ex« 
pressed by the Commissioners, that any sucn measure 
should contain ** specisl regulatiops for prolonging con- 
trol over cases of insanity arising from intoxication**' 
This omission has caused the author of this useful 
pamphlet to give it to the public, baring previously 
submitted the substance of it to the Medico-Cnirurgical 
Society of Edauburgh, where it met with a fisvourable 
reception. 

Dr. Peddie urges, with great force and earnestness, 
that the excessive, incontr<3lable desire for intoxicating 
drinks, is a disease ; and that it is symptomatic of some 
abnormal cerebral condition, which ^ves it the charac- 
ter of a form of insanity ; and that it should always be 
kept in mind, that this condition is not so much pro- 
duced by itttoxieating drinks, as it is by that trnich 
created the desire for them ; that medical observation, 
having declared that dipsomauia, a term expressing very 
accurately this incontroUable propensity, is a physical 
proof of mental disorganizatiou, such cases should be 
treated on the same footing as other forms of insanity. 
New legislative prorisioas for the care of dtpsoma* 
oiacs, are not only advocated on very cogent medical 
grounds, but a plan of establishments for their racep* 
tion is appended, which appears to us to be well devised. 

On this interesting medico-le(|al question, we doubt 
not that Dr. Peddie will meet with support from both 
professions, «nd that the seneral public will, ere loD|r, 
consider with him, that the dipsomaniac, the chronic 
insane drinker, should be suitably restrained, since he 
can no longer control himself. 

AMu^: Ue Place and Power. By PBonssoa Ujujul. 

6th thousand. Glasgow: 1858. 

Tins small but comprehensive treatise, wasprepaied 
by Profnsor Miller at the request of the ScotUsh Tem- 
perance League, who presented the MS. to that body 

*Loccit. p. 467. 

t I^ederL JUncety 2nd series, 5th year, 1849, pp. 1, &c. 
PL 1. Also in his dissertation, '^On the Composition and 
Mode of Development of the Morphic Constituents of 
Milk," Utrecht 1849; still further confirmed in the 
humi^n subject by Dondsss, Ae^. JLancet, 2nd series, 
6th year, p. 34. 
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as ft gift, only gtipulftting that it thould be publiahed at 
a price within the reach of all claiaes. 

More ▼aiuable ioformalioii coulcl hardly be pUoed in 
the hands of a working man, who here may see demon- 
strated what alcohol is and what it is not ; and be dis- 
abused of the fund notion, that he can with an^ benefit 
adminiater to himself, any quantity of this insidious 
*» poison." 

That alcohol is merely and truly a ** poison," affect- 
ing the blood of the human frame in the manner of 
other poJsoos, Professor Miller shows in a most uncom- 
pronusing manner. Like other poisons, such as strych- 
nine, prnssic acid, frc., it may be, and is, most usenilly 
exhibited as a medicine. 

The petitions laid down in this seasonable work will 
not be easily refuted, riz., that alcohol is a poison, po- 
tent and pernicious, ft medicine, powerful and often pre- 
cious — that alcohol in the living stombch of man is not 
food, as by a fatal and fundamental error it is too often 
supposed to be— and that the man who uses alcohol as 
a ** luxury," aware at the same time that it is not food, 
and of the risk thereby induced, will not readily find an 
excuse for this self-indulgence. 

Professor Miller has done cTery justice to this most 
important social topic ; and the bencTolent object of the 
Scottish Temperance League in requesting him to pre- 
pare it, and in thus publishing it at their expence fbr 
the general adrantage, has been, in our opinion, as fully 
attained aa could be by any work of the kind; 
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TINCTURE OF BENZOIN AS A REMEDY 

FOR EPISTAXIS. 

By B. FoKDTcs Babxer, M.D., 

ProfeMor of Mldwifenr, Ao., Mew Tmrk Medical CoDega. 

1 was called on the night of January 3rd to see Anne 
-^ — t aged 12, on account of a severe nssmorrhage from 
the nose. Her £sither informed me that she was a deli- 
cate diild, with disease of the heart following rheumft- 
tism, ftnd thftt she had bed several severe attacks of 
epistaxis before.^ The posterior nares had been twice 
plugged, each time by a distinguished surgeon of thu 
dty who had been called in consultation. He repre- 
sented the present attock as more severe than any she 
had before. It had resisted all the remedies which they 
could apply, and from past experience with such attacks, 
be seemed quite familiar with all the ordinarv methods 
of controlling such hemorrhages. He had blown alum 
up the nostril, applied ice to the nape of the neck, 
plugged the nostril with lint soaked in a strong solution 
of tannic add, but still the hsmorrhage continued at 
the rate of 60 drops a minute. She was a feeble deli- 
cate child, extremely nervous, and exhibiting the symp- 
toms of extreme loss of blood to a fearful degree. Her 
lipe were colourless, her respiration hurried and panting, 
her pulse small and wiry, ner surface cold, with great 
impatience and nervous excitability. I at once began 
to prepare to plug the posterior nares by means of the 
sound of Belloc. But my patient suspecting what I 
was about, immediately began to protest with violent 
screams that she would have nothing of the kind done, 
and no reasoning or expostulation was able to allav the 
violent frenxy that followed. I have not found the 
plugging of the posterior nares, a particularly easy or 
agreeable operation even with the best subjects, and in 
the present chse I plainly taw that it would-be unusually 
difficult. For some time past I have been accustomed 
to arrest the severe haemorrhage resulting fVom malig- 
nant ulceration of. the cervix uteri, "by paintine over 
the diseased surface the Tinct. Bensom Ce. It now 
occurred to me that this article might possibly prove 
equally serviceable ivthe'present case. I injected about 



a drachm, by means of a small syrinffe, up the left nos- 
tril, the passage from which all the neemorrhage came. 
For a moment or two she complained bitterly of a severe 
burning pain in the nose, extending back to the ear, 
but it very soon subsided, and the fasemorrhage entirely 
ceued within five minutes after the injection was used. 
I remained with my patient about a half hour, and then 
directed a tea-spoon/ul of elix. paregoric to be taken, 
and this to be repeated in an hour if she did not fall 
asleep. She has nad no hasmorrhage since, and her 
general health has improved in the most remarkable 
manner, nnder the steady use of the syrup of the phos- 
phate of iron. 

As a further illustration of the hmmostattc powers of 
this agent, I may mention the case of a gentleman, #ho 
had for several vears been suffering from internal piles, 
which had greatly impaired his general heaHb from fre- 
quent bleedings. 

One very hot morning in June, 1856, I was called to 
see him on account of severe hsemorrbage. I learned, 
that for several davs he had lost a good deal of blood 
after his morning dejection, but this morning it was so ' 
excessive as to induce complete syncope. When I saw 
him he was still very faint, and there was a constant 
ooaing of blood from the rectum, which was so sensitive 
that f could arrive at no satisfactory result from physi- 
cal exploration. With a small synnge I injected into 
the rectum a half ounce of Tinct. Benzoin Co. u soon 
as it could be obtained. Its effects were quite striking. 
He was at once aroused from his syncopic condition, 
and since that time has never sufl*ered from the he- 
morrhage. — Ameriean MediaU M^tuhhf. 



DIVISION OF THE TRICEPS IN OLD DIS- 
LOCATIONS OF THE ELBOW. 

A boy, whose left elbow had been dislocated with 
both bones backwards, since October lait, was brought 
into the theatre of Ring's College Hospital on the 16th 
of January, the arm being in a semi-flexed position. 
When under the influence of chloroform, Mr. Fergusson 
applied fordble flexion, so as to break up anv adhesions 
whidi might be present, and thus allow of a movable 
joint. This, however, could not be satisfrctorily ac- 
complished until the tendon of the triceps cubiti mus- 
cle was dirided by subcutaneous incirion, where it is 
inserted into the olecranon process of the ulna. When 
this was completed, complete flexion was obtained, and 
the arm was ror the present bandaged in that position. 
After a while motion will be used, and no doubt, a good 
useful arm will result from this treatment. Mr. Fer- 
gusson stated that a short time affo he treated another 
case in a similar manner. A genUeman returned from 
abroad with his elbow dislocated, and his arm in a 
straight position, the acddent harinff ensued eleven 
months before. As the arm was penectly useless in 
that position, he waft most anxious to have something 
done. Mr. Fergusson, therefore, resolved to try forci- 
ble flexion, which did not succeed until the point of re- 
sistance was overcome, and that was the suDcutaneous 
division of the iuftertion of the triceps muscle, when, es 
in the cftse of the boy, the most perfect flexion was 
gained. This ffentleman made a good recovery, with a 
useful arm. Had the operator not succeeded m reme- 
dying the awkward position of the arm, he was ouite 
prepared to excise the joint, which no doubt would tiave 
given an equally useful a 



UirrvBBftiTT or DuBLiii. — At the spring commence- 
ment, held as usual on Shrove Tuesday, in the Exami- 
nation Hall of Trinity College, the following medical 
degrees were conferred by the Riaht Hon. Francis 
Blackbume, Lord Justice of Appeal, V ice-Chancellor 
of the University : — M.D.— JohnR. Kinahan. M.B.~- 
Edward P. Wright ; Ricbardsoo King ; Benjamin Bru- 
land ; WiUiara H. Pickford. 
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ROYAL COLLEGE OF SURGKONS OF EDIN- 
BURGH—CONVERSAZIONE. 

On Thursday, Januarjf 21ftt2 the first conTersaxione 
for the season, in connexion with the Royal College of 
Surgeon), took place in the Surgeons* Hall. There 
was a large attendance, including Dr. Ormond, Presi- 
dent of the College of Surgeons ; Professor Pillans, 
Dr. R. Lee, Professor Traill. Mr. J. M.Bell, Dr. 
Maclagan, President of the College of Physicians; 
Bailie Blackadder, Bailie Grieve, the Dean of Guild, 
Convener Tibhets ; Councillors Cassels, Dick, Girle, 
Crichton; Dr. Struthers, Mr. Thos. Cleghom. Dr. 
Gairdner, Mr. Hope, D.K.S., Bailie Johnston. Bailie 
Russell, Dr. Laycock, Dr. Ronton, Professor Balfour, 
Dr. Armstrong, London ; Dr. Cumming, Chester ; Dr. 
Fraser Thomson. Perth, &c. During the evening. Dr. 
W. T. Gairdner delivered an interesting lecture on 
** Periodicity in Disease.** He reviewed the facts con- 
nected with the fUurnal, annual, monthly, and weekly 
periods, and noticed the medical opinions regarding 
critical days and climacteric years. The opinions ex- 
pressed were somewhat to the following effect : — Daily 
and annual periodicity were regarded as proved by nu- 
merous facts ; the former, as regards man and other ani- 
mala alike ; the latter, chiefly as regards the lower ani- 
mals and the vegetable kingdom. Dr. Gairdner con- 
sidered the physiological explanation of these facts to 
be found in the habits of existence impressed upon liv- 
ing creatures by the solar revolution. Monthly period- 
city, as connected with the lunar revolution, was much 
more doubtful ; and, in particular, neither menstruation 
nor pregnancy could be interpreted as corresponding 
with the period of the lunation. As re|^ards weeklv pe- 
riods in tne phenomena of life. Dr. Gairdner could nnd 
not a trace of real evidence ; though abundance of me- 
dical superstition had accumulated about the weekly 
period, cniefly from its being an exemplification of the 
mystic number seven, so much regarded in the Pytha- 

Sorian philosophy, and forming so large a part of the 
octrine of climacteric years, as well as of critical days. 
These doctrines Dr. Gairdner next analysed, bringing 
to bear on their illustration the statements of those 
ancient writers by whom they had been chiefly estab- 
lished, and which were found to be self-contradictory, 
as well as opposed to modem experience in great part, 
leaving a very small foundation, if any, for the doc- 
trines m question. It is impossible, within the limits of a 
notice luch as this, to give more than an idea of the sub. 
jects treated of, the whole being viewed bv Dr. Gaird- 
ner rather as a chapter in the history of the human 
mind, than as a strictly medical subject, poueuing a 
practical interest for physicians. At the conclusion of 
the lecture a vote of thanks was given to Dr. Gairdner, 
on the motion of Professor Pillans, seconded by Mr. 
J. M. Bell -^British MedicalJournaL 



We are very glad to find that there is a movement 

S»ing on which will probably tend to alter and improve 
e method of conducting medical education in England. 
A communication involving propositions to this effect 
has been made by one to the other of our great Colleges 
of Physiciana and Surgeons, and both of tnem cordiuly 
agree to the principles suggested in it. The College of 
Surgeons hais arrived at the conclusion, that the direc- 
tion in which it has been striving to extend, of late 
years, the education of the student, is unfortunate: 
that the increased number of courses of lectures, whioh 
its programme has compelled 'him to attend, has not 
tended to advance him in a really useful knowledge of 
his profession, but that, on the contrary, it has caused 
bim to throw himself more than ever into the hands of 
the grinder. To remedy this evil, the College proposes 
that the courses of lectures at present reouired from 
candidates by their Board shall be considerably reduced 
in number, so that the student may have some little 
time given him for digesting what he hears, and more 
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opportunity and leisure for making himself more tho- 
roughly acquainted with clinical surgery and practical 
anatomv. Every one conversant with the baneful ef- 
fects Of the present system of lecturing wilibedel^[hted 
to hear that such a move is going on. How can it be 
expected from any living brain that it should take in 
anything but a mere smattering of what it hears, when 
its owner is forced, hour after hour, to be changing 
continuallj[ the course of his thoughts, and, without s 
moment's interval, to be rushing &om one subject to 
another ? We are also greatly pleased to find th at the 
College considers a modification in the present priie 
svstem to be necessary, and that in all these particulaia 
the two colleges go cordially hand in hand. We sin- 
cerely congratulate them on this grand step forward. It 
is another Tift of the mind out of the tangles which me- 
disBval times have twisted around its mofements. — 
Medical TVmes and GaxetU. 

CoMPSBssioiff OF TH« Cabotzds Iff EncBVsr.— In 
the case of a young man who had suffered from more 
than five hundred epileptic attacks within the space of 
eight years, Dr. Reiner tried the effect of compressing 
both carotids until the complete cessation of the pulsa- 
tions. This procedure, practised twenty-two times on 
the first appearance of precursory symptoms, always had 
the effect of reducing the paroxysm to a few almost in- 
significant convulsive movements. Meanwhile the pa- 
tient's general condition, both bodily and mental, has 
greatly improved. — Medical Times and Gazette. 



APPOINTMENT. 
CoumAisra DispissABr.^On Saturday, 18th taut, ■ medieal 
offloer was elected for this Dispenaarjr, oonseqoeat on the reslgna- 
tlon of Dr. m^/^miw There were two eandldatee— Dr. M'lntlre, 
late of Portatewart, and Dr. Baxr, Coleralne. Dr. M*Intlre was 
proposed hy the Rev. S. Owynne, and seconded hy J. A. Lyle, Saq. ; 
rid Dr. Barr was nominal hy Mr. J. Muore, and leeoudedby Mr. 
John WllUamson. A poll was taken, when 18 roted for the fbrmer 
and 8 for the Utter. The Chairman declared Dr. M'lntlre duly elected. 



DEATH& 

On the I8fh Felx, In Edinburgh, Euoh Bon, M.D., Inspector 
General of Army Hoepltals, aged 81. 

On the S6th Feb., at Aidfert, Go. Kerry, Tbomab Mahost, 
M.&G.S.E. 
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CASE OF ACUTE BRONCHITIS, 

WITH RAFIDLT FATAL HiEMORRHAOE FROM THE 

LUKaS-— COMTRACnON OF THE LEFT AURICULO- 

VENTRICULAH ORIFICE. 

Br Db. lees. 
Physician to the Meatb Hospital. 

(Retorted by Mr. Joseph Barb.) 

A delicate-IookiDg, emaciated woman, set. 45, 
was admitted into the Meath Hospital Febmaiy 
24, sufiering from general bronchitis. She had 
constant congh, with scanty expectoration of mu- 
cns, and occamonally of bright red and frothy 
blood. There were sonorous and sibilant rdles 
all over both lungs, but no dnlness on percussion. 
The action of the heart was very strong, but with- 
out any morbid sound or increased dulness over 
the priBCordial region; and the pulse at the wrist 
was small, quick, and very feeble. Her face was 
congested and anxious, her breathing hurried, her 
tongue diy and furred, and her bowels costive. 
She stated that for the last ten months she had 
observed her breathing to be shorter than usual. 
About six weeks ago she was attacked with a 
hard, diy cough, and lost flesh, bat contmued her 
occupation (that of a cook) tiU the last fortnight, 
when her cough became much worse, as also her 
breathing; and this morning, for the first time, 
she coughed up blood. She was ordered small 
doses of antimony, with muriate of morphia and 
hydrocyanic acid; but that evening she coughed 
up a large quantity of blood, and died imme- 
diately. 

On dissection, both lungs were foand to be in- 
tensely congested with blood, and of a bright red 
colour when cut into; the bronchial tubes filled 
with red frothy blood, their mucons membrane 
sofl, yascukr; and all the minute vessels distended 
with dariL coagda. There were no tuberdea in 
any part of the lungs, nor the slightest trace visi- 
ble to the naked eye, of laceration, rupture, or in- 
duration of their structure. In fact, there appeared 
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to be a general sangniheons infiltration into all the 
tubes, auM^ells, and vessels of the lung. The heart 
was rather small, intimately connected by soffc ad- 
hesions to the pericardium, and coated with much 
fat. On opening the left ventrido, the auriculo- 
ventricular orifice was found much contracted; the 
posterior flap of the mitral valve puckered, and 
thickened at its base; but no ossific or calcareous 
deposit on any part. The right ventricle was 
dilated, ha not hypertrophied. 

I think that the hssmorrhage in this case was 
caused by the contracted state of the lefl auriculo- 
ventricuiar orifice, which had previously only caused 
dyspnoea by its obstruction to the free passage of the 
blood from the auricle into the ventride, and conse- 
quently from the lungs into the left auride; but 
when the circulation was quickened by the attack 
of acute bronchitis, and the constant act of cough- 
ing tended to excite repeated congestion of the 
lungs, which were thus placed bietween two com- 
pressing forces — ^the right ventride, on one side, 
propelling the blood into the longs, and, on the 
other, the narrowed left auricnlo-ventricnlar open- 
ing, preventing its free exit — ^the blood was thus 
thrown back on the lungs, and the minute capil- 
laries having given way, fatal hemorrhage was the 
result. 

Mr. Adams, in an interesting paper on ** Dis- 
eases of the Heart,'' (in the Dublin HospUcU Re* 
poris^ voL iv), gives two cases (both females, and 
both aged 46), in whom sudden death occurred— 
one with all the symptoms of apoplexy, the other 
with epilepsy; and the only physical change of 
structure to account for their death, was a con- 
tracted condition of the left aoriculo-ventricular 
orifice, which Mr. Adams considers to have been 
the cause of death, by impeding the return of 
blood from the brain. An important point in this 
case was the great disproportion between the pul- 
sation of the heart, which was strong, with that 
of the pulse at the wrist, which was very feeble. 
This was also observed by Mr. Adams in Ids cases, 
and may form a valuable aid in the diagnosis, 
when, as in my case, there are no morbid sounds 
to be heard by the stethoscope, nor any compluo^ 
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CASE OF POPLITEAL ANEURISM. BY MR. CUSACK. 
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made by the patient referrible to tbe heart. This 
case tends to corroborate the opinion of those who 
maintiuny that in cases of pulmonary hemorrhage 
depending on disease of the heart, the cause of the 
hemorrhage lies in the left auricolo-veutricnlar 
opening causing obstrdction to the free passage of 
blood from the lungs, and does not depend on hy- 
pertrophy of the right yentricle, as asserted by 
some writers; but if this latter opmion was cor- 
rect, we should often meet with hsmoirhage iu 
cases of emphysema of the hmgs— 4i disease in 
whiehf above all others, we find the right cavities 
of the heart hi a state of hypertrophy ; whereas the 
contraiy is the facL 
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CLINIGAL RSP0RT6 OF SUROIOAL 
GA&B8. 

Bt SAMUEL A. CUBACK, F.R.C.8., M.B.LA. 

Re«td«iit SurgMii, uid Lecturer On Anatomy and 
Physiology. 

CoBe ofPopl&ecd Aiwuriatn, cured h^f presture m 
twenfy-mx and Orhaff hours. 

WUfiam ConnoUy, aged 38, was admitted into 
Madam Steevens' Wa^ under die care of Mr. 
Wilmot, on the 27th of October, 1857. He Is a tall, 
thfn-looldng man, of pale complexion, but of good 
general heidth. He has lived temperately, has not 
had syphflis, and the heart and arteries, with the 
exception of the right popliteal, are free from dis- 
eitfe. 

Nke weeks beft>r6 admission, while shoehig a 
horse, he received a severe strain in the right leg, 
from the animal making a sudden movement while 
the hoof was against his knee. He was thrown to 
the ground by the blow, but was able to go on 
with his work presently, and did not think much 
of the fnjttry until the next day, when, after walk- 
ing a mile, he found that the right knee had be- 
come stiff, and that there was a swelling behind 
the joint. 

He continued to walk about fbr two days more, 
when a pulsating pain set in in the part, which 
obliged falm to keep to his bed for a month, by 
the end of which time this pab and the swelling 
had 00 far subsided, that he was able to walk 
about a little, but could not take any active exer^ 
dse, or return to his trade. 

Up to the period of his admission there has 
been but Httl6 change. His chief complaint now 
is, that any attempt at walking, or moving the 
limb, is folkmed by increased pain and swelttng. 
He sleeps wdl at night, but feels a little pain fai 
the day; otherwise be appears in excelleiit health. 
His pulse is 62, and very tranquil The tumor 
lies quite at the lower end of the popliteal space, 
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being covered up by the soft parts; so that at first 
sight it looks like a tumor in the muscles of the 
calf of the leg. On careful examination, how- 
ever, the whole of the upper portion of the calf 
may be obsenred to pulsate, and a very distinct 
bruit is evident when the ear is applied. The tu- 
mor itself, as felt through the soft parts, may be 
estimated at the sise of an orange; it is of a 
fusiform shape, and probably engages the bifurca- 
tion of the Popliteal arteiy. It can be nearly emp- 
tied by direct pressure. He is a spare roan, and 
the arteiy can be easily compressed in the groin, 
so as to stop an pulsation in the tumor. The foot 
is slightly oedematons. 

IVeabnenU-^Ou admissicm he was ordered smaU 
doses of the tincture of digitalis (gtt. x» eveiy six 
hours) in camphor mixture; he was also put on 
the low diet of the hospital, and advised to nse but 
little fluid. 

October 30, 8 p.m. — A leaden weight, of a 
conical shape, and weighing five pounds and 
a-half, having been placed on the fetnoi*al artery 
in the groin, it was found that there was 
scarcely any pulsation in the tumor, and that he 
could bear tMs amount of pressure without much 
inconvenience. He was ordered a draught con- 
taining twenty drops of the liquor morphi», and 
it was hoped that he would be able to sleep 
with the pressure on. lie was unable to deep, but 
kept the pressure steadily on, except for about 
two hours, until half-past seven the next mornings 
when it was removed, to allow him to sleep, hav- 
ing been on nuie hours and a hal£ At half-past 
nine, a.m., (Oct. 31), the weight was re- applied 
until nine, p.m., making in all twenty-one hours' 
pressure out of the twenty-five. The tumor had 
by this time become much more solid, and the an- 
astomoung vessels on its surface remarkably dis- 
tinct; the leg a little more cadematous than be* 
fore; the foot kept warm by a water-bottle, 

Kovember 1, 10^ a.m.^.He has had a good 
night's rest. There is a small gland, just where 
the pressure had been applied, which is tender; 
this, however, could be drawn to one side with the 
integuments, and the pressure was le-applied, hav- 
ing been increased to eight pounds, so as to stop 
all appreciable pulsation in the tumor. At four, 
p.m., on removing the weight, which had been on 
this occasion applied five and a-half bonis (making 
in an twenty-six and a-half hours) it was fi)nnd 
that ihe pulsation and bruit did not return. The 
limb was warm, and he had no pain anywhere; 
but the tumor felt hot and tender. He was di- 
rected to keep the pressure on for six. hours longer, 
to make sure of a perfect cure. At ten, p.m., all 
pressure discontinued; ** repeat morphia draught.^* 

October 4 — TSo change since last report. The 
Smb is maintained in a semi-flexed position on a 
pillow, and he is kept slightly under the influence 
of opium. The sur&ce of the tumor is so covered 
with snastomoshig arteries^ that It almost seems to 
pulsate. 
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Ocfeoto 9. — The tojmr is b^aning to be 
siBBllery And the oedema of 4e leg Is snbnding. 

October 15, the tumor had so ikr subsided, that 
he oofdd not be persnadi^ to renudn in hospital 
any longer. Nothfaig flirther has been heanl of 
himance. 



When the almost nuifomi anccess which has 
attended the treatment of anenrism by compression, 
in Irdand, is compared with the nnsatisfactory re- 
snlts which have often followed a similar mode of 
procedure in EngUind and Scotland, ^e question 
naturally arises, whether this circumstance is to be 
attributed to the general principle of treating the 
disease by pressure, or to some imperfection in the 
particnlar mode of its application. On referring to 
some cases which have recently been treated in this 
hospital, of which the aboye may be taken as a 
fidr sample, I am induced to think that the nature 
of the pressure, and the time during which it is 
kept up, whether continuous or intermitting, has 
much to do with the result. 

When the compression treatment waS first adop- 
ted in Ireland, it was, I thinic, had down as a ge- 
neral rule, that the pressure should be continuous, 
for which pnqiose instruments with two pads were 
oontrired; or one pad was phi^ hi the groin, and 
another lower down on the Kmb; so that before 
pressure was taken off in one place, it was applied 
in another. Lately this plan of treatment has 
been Tery much modified, and, as in the present 
case, the pressure has been applied periodically. 

The anocessfhl result may perhaps be attri- 
buted to Ae more healthy conation of the patient's 
blood whidi vrast be obtained by a proper amount 
of sleep, and to the more healthy condition of the 
Integument at the sent of pressure, which, bstead 
of ulceradng and sloughing, as it firequently does 
nnder oontuined pressure, may be reasonably sup- 
posed to regain its naturtd state during the in- 
terval of repose. 

Another conclusion to whidi we are led is, that 
when ones the fibrinous deposit has beea caused 
to commeDce on the interior of the anenrismal sac, 
it is not washed away or re-absorbed by the resto- 
atkNi of the circulation; so that when pressure is 
rs-appBed, the process of solidification is, as it 
were, takan up, where it had been left off at the 
oemlionofpniMQr^ Ludeed, the idea has some- 
times ooeurred to me^ that once the coa^um has 
commenced to form, it may for a short tune con- 
tinue to ap)iroprlate to itsejjf the fibrinous element 
of tbe blood, eten though rapHonmlation is going 
oai. 

Witii reftrance to the intenrfty of the pressure, 
it wfm formeriy Udd down that a smaD stream of 
Uood dionid be allewed to fiow through the sac, 
as it were to afford material firom which the fibrin 
may be withdrawn. From the nsult of my own 
observation, I am bdined to tiiink that this opi-^ 
nion requbts modification. The treatment of adeu 



rism by compression may be conveniently divided 
mto two stages: — ^first, that during which the 
collateral circuUtion is bdng developed; second, 
that period subsequent to its establidiment, when 
the coagulating process goes on with greater ra- 
pidity. 

In the first of these stages I think the former 
opinion holds good, and that some blood should be 
allowed to pass through the mun artery; but 
once the second period has arrived, as mudi pres- 
sure may be applied as the patient will bear, and 
certainly it should be enough to keep the wall of 
the mahi artery in contact: the establishment of 
collateral drcnlation being a guarantee that the 
vitality of the limb will be kept up, and that blood 
for the formation of a healthy coagulum is present 
in the sac 

Lastly, the pressure in this case was eff^ed 
throughout by means of a conical leaden wdght, 
the lesser end of which, about the size of ac 
ordinary tourniquet pad, was applied over two 
folds of soft leather to the artery. .To keep the 
weight in position, and to durect the pressure, a 
stiff iron wire which has been inserted into its 
greater end while the metal was melted, was 
passed through a ring fixed in a cradle, large 
enough to stand on either side of his pelvis. 

From the satisfiuitory results which have fol- 
bwed the use of the weight i4>pUed in this way, 
I am induced to hope that its simplidtv and fa- 
cility of construction may render it nseful in the 
country, where a more complicated apparatus can- 
not readily be procured. 



^ REPORT OF A 
CASK OF FATAL PERTTOWTIS, 

OQKSWIHrr 0^ TttB .^ftmCKS OF A OdNGBKXOV Ql 
THX vanilDOpMC APPINMX OF THB OBCUIC. 

Bt JOUN S. DRENNAN, M.D., 
Pbyndan to the Bdftst Gsnend HotpitsL 

TO TBI snntm of tbi hubldt HosprrAii oazrtb. 

DxAB SiB,-*-The ca^ of peritonitis firom per- 
fonuioo of the coecal i^p^i4i;i;, reported by Dr. 
Hngbes hi a bte nopiber pf the Hospital 6a- 
avnat, remindtd me K>f one ^f aMominal inflam- 
fiation, origimting^in the safne psrt, which I saw 
acme y^ars since with )(r. Fr^e of Oomb^. It 
periwkpi.F^^Bents featUDQs of iroffidjont interest to 
be iisooi46d in ypur oohynns. 

lam^ &Ct, jfte«, 

JOBU S« SqflQIAH. 

8atvday, Octsber 28tii, 18<4, 1 wss aAedto 
vfdt Mr. M. O., eged M, one of a fiMarilfof dx- 
teen, of whom bttt four im>w survive, fie is of 
short and dight figure, and nenroMnnguinAQns 
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temperament. Has habitually enjojed good health, 
but has comphiincd of late of restless nights, lan- 
guor on rising, and want of appetite for break- 
fast. On the 24th, he felt some pain in his sto- 
mach after running quickly. The following day 
it recurred, but was relieved by a carminative 
draught, and he proceeded in his gig to attend a 
fair, six or seven miles off, and afterwards went 
six miles further to dine with a friend. At the 
end of this latter journey he had a return of the 
abdominal uneasiness, to relieve which he took 
some brandy and water. This had the desired 
effect, and he proceeded to take a walk of some 
length over his friend's farm. On coming back, 
and before sitting down to dinner, he felt his sto- 
mach squeamish and oppressed, and on taking a 
few spoonfuls of soup he was obliged to leave the 
table. He soon, however, became better, without 
any evacuation of stomach or boweb, and then 
ate a tolerably hearty dinner. He continued ap- 
parently well the rest of the evening. Mr. Frame, 
. who had been asked to see him during his indis- 
position, had prescribed a dose of calomel and 
Dover's powder to be taken at bed-time. This he 
did not take, but the next morning he took a 
couple of aperient pills, with some castor oil after- 
wards, which fully freed his bowels. The first 
and second motion were reported to be dark and 
foetid, with some scybals; but the third was 
pretty natural. Towards the evening of this, the 
second day of hb indisposition, he had a violent 
attack of colicky pain and sickness, during which 
the abdominal muscles were gathered into knots. 
A hip-bath and an enema, directed by Mr. F., 
relieved this; but he passed a somewhat restless 
night, and he appeared needlessly anxious about 
himself, calling up his host from bed, merely, as 
it seemed, to tell him he felt better. On the fol- 
lowing day (Friday) his stomach felt somewhat 
sick, but he complamed of no piun until evening, 
when he had another attack. The next morning, 
about eleven o'clock, a.m., I saw him for the first 
time. His bowels had been freely opened some 
hours before, the dejections containing a few dark- 
ish scybalsB, with lighter colored fluid fssces; and 
he had vomited a considerable quantity of bitter 
and darkish flnid. I was struck by the somewhat 
sunk and haggard expression of his countenance. 
He lay at full length on his back, but was restless 
and fidgetty. He had an uncomfortable sense of 
tightness over the hypogastrium, but compluned 
of no pain till the hand was placed on either flank; 
the tenderness then elicited seemed equal on both 
sides, and did not extend to the nmbilical region ; 
it was by no means great, and seemed induced 
alike by slight as by firmer pressure. The belly 
was somewhat swollen, but not hard; his pulse 
was 80, not hard, nor small, and perfectly regu- 
lar. The skin moderately warm and somewhat 
moist; tongue whitish; some thurst; no nausea, 
nor compUunt of anything but weakness. 

In apprehension of the existence of snb-acute I 
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inflammation, Mr. Frame and I agreed to admin- 
ister mercury, so as slightly to affect the mouth, 
or until the abdominal tenderness had completely 
disappeared; turpentine stupes were also directed. 
The next day (Sunday) I received from Mr. GJb 
brother so favourable an account, that although in 
his immediate neighbourhood, I avoided obtruding 
the presence of a second medical attendant upon 
him. The turpentine stupes had afforded imme- 
diate and complete relief, and he had had no 
recurrence of the paroxysmal pain. His month 
had already become slightly sore, and the mercury 
was discontinued. Mr. Frame visited him twice 
during the day, and on neither occasion did he 
complain of any abdominal uneasiness. About 
nine, p.m., however, he sent for Mr. F., to say that 
he was suffering from a pain in the right thigh, 
immediately under Poupart's ligament. A mus- 
tard poultice relieved this pain, but a similar pain 
immediately seized the opposite thigh in precisely 
the same situation. This latter pain subsided in 
about ten minutes, but he instantly complained of 
another over the bladder, with frequent desire, but 
inability, to pass water. A hip-bath gave him 
complete relief. After coming out of it he dried 
himself properly with a towel, walked firmly across 
the room, and got into bed apparently quite well. 
The following mommg (Monday) I was hastily 
sent for, and saw Mr. G. before eleven o'clock, 
a.m. A most marked change for the worse had 
taken place in his condition and appearance; this 
had occurred about one o'clock that morning. 
His pulse had been felt by the gentleman in whoso 
house he was, about twelve o'cIock,^and was then 
80; one hour afterwards it began to increase 
rapidly in quickness, and at the same time to be- 
come weaker. When I counted it, it was at 
least 140, and extremely small and compressible. 
There was little abdominal pain complained of, 
but there was a feeling of tightness in the hypo- 
gastrium. The belly sounded tympanitic every- 
where but in the right iliac region. He still lay 
generally on hb bad:, but was frequently chang- 
ing his position to either side; in doing this he 
more than once begged that a stool might be 
placed between his feet and the footboard, to give 
him a *'purcha^,'' and aid him in the Inovemcnt, 
from which he never seemed to suffer pain. He 
had passed a large quantity of rather high-coloured 
urine during the night. A large blister had been ap- 
plied to the abdomen at nine o'clock, a.m., and the 
administration of the calomel and opium had been 
resumed; warmth was .applied to his feet; he 
took some chicken broth, which he retained, an<l 
seemed to relish; and occasionally small qnantities 
of brandy and water, as his pulse became feebler 
and the debility increased. From a degree of 
fulness, and the dull sound on percussion in right 
iliac region, it was thought that there might be 
some focal lodgment in the coocum, and that, 
whether or not, the stimnlant effects of a turpen- 
tine enema mi|^t be beneficial. This was given. 
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bat withont other result than slight griping and 
uneasiness about the anus. In the course of the 
day the gnms became white, and 'slight mercurial 
fcctor was again evident He continued to sink; 
his mind began to w&nder; and after two attacks 
of epileptiform conyulsions, consequent on attempts 
to force himself out of bed (in the first of which 
he succeeded); he expured about oneo^clock, a.m., 
on Tuesday, the serenth day from his first indis- 
position. ^ 

Post-mortem ixammation, thirty hours after 
death. Nothing peculiar m the conformation of 
the body; a large quantity of firoth about mouth 
and nose; integuments of abdomen still warm, 
and extensive ecchymosis over their lower part, 
the hips, and Inside of thighs. On iacLsing the 
skin, air escaped from it with a slight hissing noise. 
On opening the abdominal cavity, the air-distended 
intestines bulged forwards; more than a pint of 
dark-tinted inodorous fluid was removed. In the 
ilio-coecai region alone were there unmistakeable 
signs of recent inflammation; lymph of a soil 
consistence, coating and loosely uniting the folds 
of intestine there. The vermiform appendix was 
of a dark red or marone colour, and contained, 
about midway in its canal, a nodular mass of the 
6ize of a large filbert. Over this the coats of the 
appendix were thinned, but not perforated; the 
rest of its walls seemed somewhat thickened. 
From this point the inflammatory action seemed 
to have radiated as from a focus. The stomach, 
liver, and right ludney were quite healthy in ap- 
pearance; the bladder was nndlstended; the other 
viscera and cavities were not examined, as the 
autopsy had to be hastily conducted. 

The concretion was hard, and grated against the 
knife; it was composed (as determined by my 
friend Dr. Hodges) of a crust of earthy phos- 
phates, containing a soft brownish vegetable 
matter. 



In bringing the foregoing case at the time of its 
occnrrenco before the Belfast Medical Society, I 
adverted to the several remarkable features which 
I conceive it presents. Its history, however, will 
occupy so large a portion of your valuable space, 
that I will leave its readers to make their own 
commentary. 



PATHOLOGICAL SOCIETY OF DUBLIN. 

FAruary 6(A, 1858. 

Paihology of the Urine. 

Dr. Flebcino presented three separate specimens 
of urine, in which blood, pus, and mucus constitu- 
ted thcmost important morbid elements; and de- 
tailed the prominent features of the cases con- 



nected with each. He directed attention to the 
sensible qualities of each specimen, as illnstratiug 
clinical points of practical value, where opportuni- 
ties might not be afforded for microscopical or 
even chemical investigation. The peculiarities of 
the deposit of rest, the appearances of the super- 
natant fluid, and the characters of odour of the 
specimen, conjointly considered, would be fouuil 
very valuable assistants in the diagnosis as to it:s 
nature. It was specially with a view to this ob- 
ject he brought the subject before the Society ou 
the present occasion. 



Bridle Stricture of the Urethra in the proslcUic 
portion^ with Stricture also in the membranous 
portion, 

Mr. Geobqe Porteb exhibited the bladder, ure- 
thra, ureters, and kidneys of a patient who had 
been under his care in the Meath Hospital. Ho 
was about 89 years of age, of intemperate habits, 
and had laboured under stricture of the urethra for 
nearly ten years, which he had allowed to progress 
without seeking surgical aid. About two months 
before his admission into hospital he began to suf- 
fer from incontinence of urine, which, getting 
worse, obliged him to apply for assistance. Ou 
the 19th January, 1858, he was admitted under 
Mr. Porter's care, who found the stricture so tight, 
that it was with the greatest difficulty he could 
introduce No. 1 catheter into the man's bladder. 
Having accomplbhed this, he drew off a large quan- 
tity of turbid urine. The instrument was allowed 
to remain in the bladder, and a size larger was 
passed on the following morning. A considerable 
quantity of pus escaped each day after the uriue. 
The size of the catheter was doily increased to 
No. 9. when the presence of the instrument re- 
tained in the bladder produced so much irritation, 
that it was merely introduced occasionally, but 
not allowed to remain. Notwithstanding the treat- 
ment adopted, the patient gradually sank, and 
died on the 5th February. The remains of a 
stricture existed at the membranous portion of the 
urethra, and a welt-marked example of the '' bridle 
form" of thii disease was situated in the prostatic 
part of the canal, close to the orifice of the blad- 
der. This viscus was thickened to nearly three 
times its natural condition, and the cavity re- 
duced in size. The ureters were dilated to more 
than four times their normal calibre, and the kiil- 
neys (particularly the left) were completely disor- 
ganized by the formation of numerous abscesses in 
their structure. Mr. Porter considered the patho- 
logical specimen interesting, as displaying the ef- 
fects of long-standing stricture on the bladder and 
kidneys, but particularly as affording an example 
of this disease in the prostatic portion of the 
urethra, and that, moreover, of a form of or- 
ganic stricture which is rare in any part of the ca- 
nal ; and also as a marked instance of the rapid 
cure of permanent stricture by the continued pres- 
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sure of an iiiBtnuneiit kept in the nrethnu There 
was a dose narrowing of the passage, whioh had 
lasted for a number (n years, and tUs was dilated 
considerably in a v^ short time- 



Pdvio Tumor. 

Mr. SuTLT exbibfied a tamor wtnch had been 
remoTed from the body of a female aged 66 years. 
It was situated hi the left iliac fossa, and was at- 
tended with no great inconrenience for the last 20 
years. She was subject to occasional attacks of 
colic and obstruction of the bowels, l^ich, how- 
ever, gave way under the influence of treatment. 
On the 28th of last month she was seised with a 
severe colic, and compUuned much of obstmotion 
of the bowcJs. On the 29th her symptoms were 
BO urgent, that it was under conttderation whether 
H would not be advisable to afford relief by open^ 
ing the colon in the lefl lumbar region; and the 
gentleman who attended the case was induced to 
propose this operation^ feeling, on escaminatfon, 
the large intestine distended with fisces, and find" 
ing that active medicinal treatment had not the 
de8h:ed eflbct* This opek«tion» however, was not 
performed, prindpaUy on account of the age of the 
patient, and the state of debility to which she was 
reduced. She gradually became comatose, and 
died. The tumor was found to be situated be* 
tween the layers of the great omentum, during Kfb 
it had been perfectly movable over the sigmoid 
flexure of the colon, just as it passed over the 
brim of the pelvis. The intestine, as was to be 
expected, was dilated above, and narrowed at the 
point of pressure^ The tumor was bony, denser 
and elastic, but Mr. Smyly found it hard to pro- 
nounce to what class of tumors it belonged. Its 
weight waa between three and four pounds. 



CcndUum of the Arieriea m Potfs Chngrtne. 

Mr. SifTLT also exhibited the arteries of the 
lower extremities of an iaged edentnhnis female, 
who died of Pott's gangrene, it appeared that 
about six months before she was attacked with 
gangrene, she had coldness of the nght leg, and 
severe pain running up the limb to the groin. The 
disease first attacked the mkidio toe, and then the 
one next and external to it. She at length sunk 
nnder her sufiering, having been about ten weeks 
in the Meath Hospital. On making an examina- 
tion after death, it was found that the entire of 
the arterial trunk supplying the limb was oblite- 
rated, its waUs calcified, and a coagulum blocking 
np its calibre, even as high np as the extemai 
iliac, which was also exiiibited* 



Thx HtniTBttAtr M0BaiT]i.-^Mr. Wm. Donald Na- 
pier, of George-sveeti flsnovDr-square, a member of 
the College, has jut presented to the onraton of tbia 
museum some temarkably fine specimens of the Di- 
nort^tM iriganteuM of OwcAa. 
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ON THE OftlOlN AND POBMATION OF 
TUB£BCLE8 IN THB LUNGBi 

Br J. L. G. SoBftoiDkB Vait Msa KouL 

TroHMUUtdJnm ike Ouiek by 

WuuAX Davum. Mooai, AJk, II.B., T.C.D., 

Boamr Mfloikv of flMSw^BdwhSoslstj of PInlclinA aoS flf IM 
NorwvgUa Medloil Sodelgr. 

CCmiimudJhmjpag9 TBJi 

Tbe same is true, as hps already been observed by 
Carpeuter, of the skin.* Here, bo#e«e^ (he eitcsm- 
ttances are diieretit : .the cerium la ercryirbere ooTered 
with cells, which, sttU filled, are more or less spherical, 
and are iDcessaDtly regenerated; they are, that is to 
say, filled with the ilaid eAued from the Upper layer of 
the cutaaaens oapillariet. Thai they form a soft, deli'* 



cate lajifr of oells. oQore or kas filled, representing the 
so-called reU Ma^^i^hU, Exposed, however, to the 
Ught. they lose their contents, dry, and now pais into 
the rorm of flat cells, of which the epidermis eonsists. 
The manner in which the increase of the youngest cells 
talbBS place in tbe corimn, whether throUffh unhmited 
oelt formation, or through ilivL>ion and endogenous cell 
formation, is not as yet ascertained. Kolliker inclines 
to the latter opinion, although be leates the question 
undecided.! It is sufficient that it is esublished, that 
here alsa throu^ the taldog un of exudation through 
the bloodvessels, increase of cells takes place. 

This proces4 of increase of cells and change of 
their taken-up contents, therefore, holds good for all se- 
creting organs. But should it be allowable to applv dis- 
tinctively to these cells the name of secreting cells, of 
wluch,as Goodsir and Carpenter espeoialW have shown,) 
it is a general pru|>erty, that once formeu in tbe follicle 
or the seereting organ, they elaborate the matter taken 
up, but fc|y no meaaa poasess.tlitt fiewer of passing inte 
higher formations* or of being diaoged into fibres or 
anything else. On the contrary, they all have this in 
common, one with another, that once arrived at matu- 
rity;..4hat ia, filled with matters taken up^they die ofl; 
and are dissolved, while their oontents ere expelled as 
secreted fluid through the oigan. Their sole liie'e oper- 
ation, therefore, is to multiply — to grow by taking u« 
albuminous fluids from the blood— to elaborate and 
obanffe these by continual atotaaioiiphoais \k linue, 
which the taken-np matters uodemo with the interoeU 
lular fluid, whereby tbe cell walls become more moi 
more attenuated and diasolved, and die off*. I^ however, 
by greater evaporation, as in the epidermis, they lose 
tbenr fluid, they become flat and hardened. 

* Cyclopspdia, loc dt. p. 444. 

^Mikrotk, Anai. 2 Bd. i Halfte, p. fft. 

%Om the Mutual lUiati&nM of tht Vitti atd Pku^eal 
Rrntt, in PMfee. IVMuact. 1800^ part 2, p. 7S& la 
this valuable essay Carpenter says—** It is neoesmry for 
every act of secretion that a new formation of secreting 
cells should take place within the ultimate follicles of 
glands. These ultimate follicles are really to be re- 
ffarded (as shown by Professor Goodsir, AnatomiottlaMd 
PtUhological ObaavaHmu^ No. V.) in tbe light of pa- 
rent oells^ which produce the tree secreting cells in 
proportion as the material/ of their growth are supplied 
by the blood. Now, these parent eells (follicles) them- 
selves possess no seoretii]^|>ower, «heir vital fios'ce being 
entirely expended in tbe jMroduction of true secreting 
cells. 

** On the other hand, the true secreting cells possess no 
reproductive power, but die and are oaat off when they 
have reached their maturity, as if their whole vital force 
urere expeoded in the secretins process^ wUeh is itself 
nothing else than a portion of the act of growth.** 

I regret to say that I have as yet had no opporfonity 
! of consulting Ooodsir's work for myself. 
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If we now eztimiie tlie Umgt, thcte alio agree in tbis 
reipect^ with UMOfther leqwliiy flrgwu; that is, the ^ uU 
iiKMMrj veiieles «re «Qrei«d wlernaUj with epithelial 
cella, wlucii» bowever. in t|ie healthy eoodition, do not 
eshibit tbemaelTea aa aivollen and apherical, a$ in the 
cHher aecntin^ pr^aoa, bvt ai<e flatter* Conatvitly ex- 
poaed in reapiration,- thai ia to aaj, to the air and to 
evaporatiop, they cannot becoiee filled, but adhare aa 
flat cella to the walli of the |Nilmonery veaiclea. 

In Fig. L we Bee such » wall of a puhnonary Yoaicle, 
taken from a healthy lung, and represented magnified 
420 times : a a o^ bounditty of the pulmonary ▼esicle, 
consisting of a stronger bundle of elastic fibrea running 
through the walls of the Tesiele, both constituting, by 
their «hHticity, the chief agents in ez|nration, aad by 
their rigidity presenting the collapse of these ▼eaicles ; 
b b, inner ed>;e of the pulmonary Tesicle, from which 
the uppermost membrane is torn off; d, ^e outer wall 
of iflie polmooary vesiele, with soaoe elastic fibres torn 
loose, after the up^Mrmost or inner membrane has been 
temoTedt wheaoe ii is evident that the wall of a pul- 
monary Teside does not coosiat of one membrane, as 
Bowman considers,* but of two membranes, sery firmly 
naifed to ode smethar. Ai a we see stvenger hundles A 
elastic fibraSk aad diatanct fiianients se^mtiag frnm 
theaa, epreaJing Mween the two walls of (he puhDoearf 
¥e»4ole. The wall itaalf is everywhere eorened with iat 
cells. aooM of which are smader, and appear to ezhihai 
thesaeelyea only as mideii others are larger ; all possess 
a oudeiiB, with more or less of granular matter. At / 
we eee a very large cell filled with grannlar matter and 
aoane drepa « oiL I constantly found cells of a similar 
aise ia hewthy hiaigs, waually loose, and almost always 
floating In the accompanyioff fluid, somedmes still ad* 
hereat to the wail of Che pmaaonary veaioM If,how» 
esier, we eaamine a pubDunary veaicle at the edge of a 
Hihcrele— ^rhsra, for exampfe, the bloodvessels are still 
capable of being'tijected— m a vecy thin aeetioa, we find 
ne ioager a aiogle layer of these cells, but thejr are re- 
asarfaably tncroMedin aambcr, and form sometimes two, 
ihnee. and laore layers ofer one aaother, until, in the 
tubevelatlaeU; tfaaeiatire pulmonary Teside is filled with 



la Hg. II. I hare detiaealed, aa accurately as posai* 
bl^ a coapfe of ^monaqr voicles, from a Aubercle 
uken from a phthisical patieni:-— « a a, edge of a auU 
laananr faiiele. moat of the tubercular cells of wtdch 
ii99 dmied; bbb^ adjoining pulmonary reaiele filled 
with numerous twbercular orils ; e, «dge of a portion of 
a paknaaa ry aeaicle, freed from Mbercalar cells. AA d 
ihe atiU aai^ared wall «f the pulmonary ▼eside ia seen, 
coveeed arilh epithelial ocHs of diflerent aiies ; in mmtt^ 
es it appeaas, .are audei atall free, oiUdrops, and granu- 
lar aaatter. Htte aad theve we see the etastic fibres be- 
tween the epithelial cells ramilying through toe wall of 
the pulmonary vesicle. At the middle and upper end 
nomia larger ceHs of a darker colour are seen ; th^ are 
Ao laagier flat, ibnt ana fliUed with matter, aod .are conse- 
^pienllyaMirear less aweilen and spherical; ihey are 

* Traddaad Boaaaan, Mja. ^aa<. 1832, part 4, sect 
l« o. fl06. iadmowiedge that it ia rerv difficult to aa- 
iisry 0oe'»ael{^ «aM*ry wmb, of the dufilicate nature of 
Jfae srrfia of a piUmooary eeaiole ; yet w very ^nely in- 
flated longs I<oaiald an aoeat places distinguitfi Ihe two 
membranes, one of which raosfferyidoaeiv over the wall 
«f ifaeieapillaiy .aand, ia •unitieas^ with the other in 
Often* honeaer, we fiul to distia|[ui4i 
ar walls. At ^, Fis. IL, Ihe epitha- 
a gltmraaring through the aioffle maaa- 
iwaoe; (nftile, by aarying 4he locd cnatanca, which can- 
not be represented in the drawing, it was evident that 
the tom-off edge c was situated above the inferior mem- 
bBaae4iL 

t la «f farmer caaaj on the ahntiefibBM (IfmLLm. 
eei^ dttdaeiiei^ lat^Mar, pi. 7, fig. iH.),. I «^pfi»ented^ 
these* laifer .oella, solhaut, at the tiaiQ, lanapeotiag the i 
peculiar nature ndtma aigniflaatinn af ihass onUs. 



epithelial eeHs, more or less enlaiiged with laid, and set 
flree, which constantly increase in site \ their ooatour is 
distioctly and faithfully represented in the figure; tha 
nuclei are hare also distinctly visible ; the edges ot tho 
pulmonary vesicle aaa are completely covai^ed with 
them. In the adjoining puhnonary vesicle, b b b, thaaa 
cells have already become much larger, aod attached to 
one another. It Is remarkatde tfiat the largest cellf usu- 
ally occur in the middle of the cavity of the pulmonary 
vaside. The larger ones are, lor the moat part, filled 
with nuniarous aueld; in the amaller I dmost alwaya 
diaoovered but one nneleus. 

From this wo plainly see haw these cella, which fill 
up the ptdmonary vemdes and constitiite tubercles, are 
nothing dae than Mdthelial ealla, whidw by imhil^itjoo 
of plastic matter effaaed in the cvUw of the ^iell, awoU 
up, enlarge and ar^ oast off from ihe wdl of the pul- 
monary vesicle. The cells which are sitiiatod ia the 
oantreof tiie veaideara eonsequeatU the oldest; that 
ii^ thev are frrthest removed from the waUi, and have 
been the lon^pes^ esposad to the influence of the sur- 
rounding flnid, and are aonae^ueatly also the largest. 
They are aH filled with gaMular matter aod minure fist 
globnkn, while in ikm birger an iQereaae of nndd takas 
plaoe* 

If we eaamlna the tuberclaa in a aooMwhat mora ad- 
vaacad eUge, in wluch they eaJ^bit a {^eater tendency 
ta aeltening, we find tha larger ceUs just described ia 
much less <|uantit/, and, in place of them, iha pulmo- 
nairy reside is aoain filled with smaller cella. Aaong 
tbtte there are, however, some larger cells (see FifL ^U. 
a), wherein many nocld «r amaUer cells are evideotly 
eneloaed* niacdy concaponding to theamaMar ceUa^ bi 
so that there can acascdy be aay doubt thatio this caae 
the larger 4)ells have bean dissolrad or bursty and tha 
anall ones o onsequ e ntly set free; an andqge n oua in- 
orease of cdls, therefore, takes |diioe« 

These emaller ceUs, or nudai, are abnoat always in 
soBMaaeasure irregular in ahapas others, however, are 
perCsotly round, ui aeij many the nndeus ia deficient; 
jn 4»thers a nuoleus » visible, area without the addition 
of acetic add. By the latter they are, however, made 
more distinct ; and I aaw ia Meraai of theae tiltje celU 
a perfact aucceasion In the development «f the «Hidous« 
from a large gmnular particle to such aa filled a <con- 
siderab&e p«ruon of the cell (see Fig. UL 6). Theae 
nucld or odU which have been set free are toe same aa 
those desoiibed and repnasaoted hj L«bert »g inregular 
oells, oonstitutiog the contents ^the tubercles, «r ap 
tubercular matter.* 

If we OQpnaiw with theaa the apnta af a phthisical 
patient, we shall obasrve in the laUer the aame littie . 
cells, bui they hare again -beeoaae somewhat larger by 
imbibition, and are filled with nucld and granular mat- 
iar. They rapreaant the Multitudf of iittk cdls which 
form the prindpd constituent of the sputa. (See Fig. 
IV. 6). 

In the ^ttthardes I haae, etpeoiaHy atar the addition 

*LdMrt, i'i^P^rtft.I,,^ 5d8 etsa«. Lebert ra- 
^sommeods fior this iaveatv^atioa soft tubercles, which he 
then 4tilMtes with water, in urder suAdently to difide 
the toberoiilous matter (p. 350). Prodsely in conse- 
•ipMiioe of tlus m a o aanwe, heiias firobably not seen the 
proper epitheiUd and parent cells, in which these nudd 
are enclosed, as they burst so rapidly on the addition of 
water. It u better to place a lung for some time in 
spirit, and subse<|oentky, with a sharp knife, to take ym 
wnaacuonav when .wa can perodve.the tubercular oella 
nndtwed in thdr relation to the uulm«oaT7 vesicles. 
Lebevt (L c.) denies the existence or nuclei iu this tu- 
.beranlar mntter,. although heaocaetimea obsorveU the 
appasranoe of them. This depends on the period of 
daedppineot at which the^ anre examined. Mirant ex^ 
presses hiamdf less poait&vely; ha jiuspeots that these, 
possibly, are obadele, enclosed (apitfaielium) cdls, ex- 
udation corpuscles. Sec — Prize Atajf aa Mwfn mad 
MaUfpMoU fWorx, part 1, p. 4d. 
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of acetic acid or of water, met very many of these little 
cells, which, under a magnifying power of 420 diame- 
ters, could in no respect oe difltinguiahed from the spu- 
tum globules or cells. Even in the sputa, especially in 
commencing vomica, we not unfrequently nnd larger 
cells (Fig. IV. a), filled with numerous fiit-globuies, 
and one or more nuclei or small cells ; these are the 
same which, in Fig. IIL, are represented from tubercles 
— namely in the sUte of parent cells passing into fatty 
metamorphosis, and half dissolved, wnich still enclose 
the proper sputum cells. I often saw these parent cells 
burst under the gentle pressure of a thin covering glass, 
or on the addition of water, when the enclosed nuclei 
alone remained, and could not be distinguished from the 
surrounding sputum globules. Free fat fflobules alto 
occur very abundantly in these sputa, and being set free 
by the bursting of the parent cells, become scattered 
through the sputa.* 

Hence we see clearly, that the formation of tubercles 
and tubercular matter is a very ordinary and natural 
process, varying in nothing from what takes place in 
other glands in a state of health. The only difference 
which exists in thu case is, that in the pulmonary vesi- 
cles, by morbid action, exudation frtim the bloodvessels 
of an albuminous matter, or more or less plastic lymph, 
is produced, whereby the epithelial cells of the pulmo- 
nary vesicles swell uj), become fr«e, enlarge, and by en- 
dogenous cell-formation and fatty metamorphosis burst, 
and liberate the enclosed nuclei as sputum globules— a 

Erocess which constantly takes place in Uie natural 
ealthy state in other glainds — for example, in the mam- 
mary gland, the crrptae mucosas, &c — whereby these 
glands are alvrays filled with a more or less albuminous 
fluid effused from the vessels. From this growth of tu- 
bercles it is, therefore, evident, that the greater or less 
solidity which is proper to them is not to be ascribed to 
the coagulation of fibrin effused in greater or less quan-p 
tity ; for tubercles consist, not of coagulated fibrin, but 
of swollen epithelial cells, which, through the constant 
access of fluid, effused serum, enlarge, and take up the 
more albuminous portion. If, . finalJv, the bloodvessels 
and the walls of the pulmonary vesicles disappear, they 
may, from want of fluid, become firmer ; but a coagu- 
lation of exuded fibrin, such as Rokitansky speaks of, 
cannot be entertained ; coagulated fibrin, as such, does 
not occur in tubercles. For these reasons neither can I 
agree with Schrant, that the proximate cause of the 
ori^ of tubercles lies in increased coagulability of the 
fibnn.t The exudation must, however, contain a cer- 
tain quantity of albumen or fibrin. 

For the explanation of the growth of a tubercle, and 
- of its softening, therefore we as little require the hypo^ 
thesis of a peculiar blood-crasis, to whicn its incapacity 
to pass to a higher formation should be attributed, as we 
need a blood-crasis to account for the formation of mu- 
cus and other secretions. 

My attention was much arrested by the fiurt, that in in- 
cipient tubercles I often met between the larger tubercu- 
lar cells, very fine transparent filaments (Fig. IL /), per- 
fectly dbtinguished by their slendemess, weakness, and 
behaviour towards acetic add, from elastic fibres, which 
cohered irreguUrly, and sometimes appeared to ramify. 
These fiUments were still, for the most part, more or 
less granular. Some possessed perfectly smooth, even 
walls, and exactly resembled connective tissue; uniting 

* It is, however, self-evident, that the sputa consist 
not merely of tubercular matter, but that, in a great mea- 
sure, the product of inflammation or irritation, and in- 
creased secretion of the air-passages, and consequently 
mucus, is mixed with them. The more viscid the sputa 
are, so much the more is this the case, Onbe I received 
sputa for examination, which, on account of their fluid- 
ity, I could not perfectly seize with the forceps ; they 
were thin as pus. Subsequently it appeared that they 
were pure pus, discharged from a neighbouring abscess 
into the larynx. 

t Schrant, Prijauerhand$lw$, vol. 1, p. 67. 
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in themselves all the characteristics of growing connec- 
tive tissue, which, in this situation, is formed m the in- 
tercellular intervening matter as geUtine-yielding tis- 
sue, as my esteemed friend Donders has already pointed 
out.* ^ In tubercles which were further advanced, and 
wherein the parent cells had for the most part disap- 
peared, I no longer met these filanlehto. Probably they 
were dissolved by the subsequent fatty metamorphosis. 
They do not occur in sputa. 

{To be continued.) 
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CASE OF A FOREIGN BODY IN THE RIGHT 
BRONCHUS.— TRAC5E0T0MY, EXTRAC- 
TION, AND CURE. 

Br MM. MancxL and Dilababpx 8r. & Jr., 
of Lausanne. 

About noon, on the 11th of November last, a little 
girl, t^e years of age, was playing with some haricot 
beans, and swallowed one of them ; we afterwards dis- 
covered it was one of the long, flat kind, a few inches 
long, and about half as wide. Convulsive cougli* 
dyspnosa, and lividitjr of the face immediately came 
on, and lasted for a few minutes. The child then fell 
asleep, and slept until five o'clock, breathing tran- 
quiUy, but rather loudly. A fresh attack of the convul- 
sive cough then came on, accompanied with profuse 
vomiting, and Uisted for a very short time, after which 
the child fell asleep again, and slept until half-past 
eight o'clock, her breathing being slightly more la- 
boured. She then woke in a fresh paroxysm, of still 
greater severity. Dr. Marcel was then sent for. 

The absence of fever, the clearness of the voice, &c., 
removed^ all idea of the case being one of any of the 
usual local diseases of the windpipe ; while the sud- 
denness of the attack, the return of the paroxysms, fol- 
lowed by difficulty of breathing, but particularly the re- 
sults of auscultation (when it was possible to practise 
it) proved the case to be one of a foreign body situated 
at toe bifurcation of the trachea. 

During a paroxysm, tlie respiratory murmur was 
equally weak and indistinct on both sides. Over the 
larynx, besides the sonorous rale, we .found, on ex< 
piration, a vesy clear, soft, single damiement (jehue 
clouc). When the attack suiMided, and the child lay on 
her back, we heard on the left side puerile respiration ; 
on the right, very feeble respiratory murmur. After 
the next paroxysm there was no respiratory murmur au- 
dible on this side. Percussion was normal 'on both 
sides. 

During one of the paroxysms we placed the child with 
her head downwards, and forcibly shook the chest, in 
the hope that the foreign body would fall through the 
glottis. This mancsuvre merely had the effect of in- 
creasing the dyspnoea and the lividity. On the con- 
trary the paroxysm lost its intensity, passed away, and 
the breathing became more tranquil wben the child was 
raised up and inclined backwards and to the left side. 
She was brought to the district hospital, and at half- 
past nine o'clock M. Marcel eperatea. 

The thyroid body, being yery large, required to be 
divided 4-5 lines in length ; and this part of the opera- 
tion was interrupted by two or three violent fits of 
coughing, which obliged us to turn the child over on 
her face. At each fit the wound was inundated by a 



* See his important essay On the form, eompoeUian^ 
andfimciione of the eiementofv partt, in connexion with 
their origin, Ned. Lancet, 3de serie, Iste Jaarg, p, 
2 et seq.; and Tijdechrift der Maatechappij, t. Bd. O., 
2de Jaarg. Mel 1851, p. 125 et seq. 
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tbeet of blood ; an artery and vein required to be tied. 
Yfe then divided the first two rings of the trachea, be- 
low the cricoid cartilage. In the explosive cough which 
always follows this incision, a large white bean twice 
glittered at the opening, and immediately fell back into 
the trachea. From what we saw pf the foreign body in 
the wound, we judged that the latter required to be en- 
larged, and accordinffly we cut upwards into the cricoid 
cartilage, and divided the third rin^ of the trachea. A 
pofuse hflBmorrhage from the capillary vessels brought 
on an attack of extreme dyspnoea. The blood flowed 
into the trachea; inspiration became impossible, and 
suffocation imminent. In her agony the child tossed 
herself about, and it became most difficult to pass any 
instrument into the opening ; moreover, the blunt for- 
ceps introduced into the wound widened it sufficiently 
to allow the escape of the bean, bat prevented the latter 
from reaching the opening. In fact, it struck the for. 
ceps two or three times, without making iu appearance 
at the wound, where we were watching to secure it. 

While we were getting another pair of forceps, better 
suited for the purpose, a fit of suffocation came on, 
more violent than any of the former, and obliged us to 
suspend all mechanical interference. In fact, the child 
was completely asphyxiated ; her face became livid ; she 
struggled horribly ; her chest was drawn in and flatten- 
ed ; the point of the sternum seemed to touch the spine ; 
not a putlcle of air entered the thorax. The child was 
then placed with its feet up and its head down, and 
scarcely a drop of blood tinged its lips. After a short 
spasm she lay back motionless, but her heart still beat. 
M. Delaharpe immediately tries artificial respiration, 
and at the nrst attempt succeeds. Air enters the left 
side of the chest, and is again forced out of it by com- 
pression. The child makes another ineffectual attempt 
to breathe, but the air will only enter the stomach, which 
h distends. Every new effort at inspiration distends 
the walls of the abdomen, which becomes completely 
blown up. The asphyxia persisted; the livid tongue 
hung out between the teeth; the eyes became highly 
congested, and dull ; the 'ftkin of the entire body became 
cold, and the limbs had the cadaveric resolution. The 
only sign of life was the heart, which beat a little stronger 
than before. M. Delaharpe Sr., seized upon this mo- 
ment to pass in a very small pair of Charriere's bullet- 
extractors, and forcibly flexing the neck backwards, and 
twisting the lower jaw to one side, he introduced the 
entire length of the forceps, and withdrew it, holding a 
large bean between its blades. Then we were enabled 
to force in air with greater chance of success, closing 
both the child*s nose and the wound. There were soon 
some tfAex movements discernible in the fisce and chest, 
and this latter began to assume a more natural shape. 
The face by de^ees lost its deep colour ; the eyeballs 
became less projecting, and the pupils less dilated; the 
pulse slowly returned, and at the same time the tempo- 
rature began to be restored to the cold extremities. 
After twenty minutes from the commencement of this 
almost complete state of asphyxia, the child, although 
still in a comatose condition, was able to breathe with- 
out assistance, but very laboriously. To this state of 
coma and passive congestion of the head there suc- 
ceeded, about half-past eleven o'clock, a sleep of more 
than an hour's duration, from which the diild woke in 
very bad humour, when it found that when it wanted to 
cry, its voice was quite lost. 

That night we left the wound open, as well to allow 
the air to enter with the greater ease, as to prevent a 
subcutaneous emphysema of the neck. On the follow- 
ing day we closed the edges of the wound by thin band- 
•ges retained with collodion. After this there was a 
daily improvement; everything went on well, and no- 
thing remarkable occurred, except a very smart acces- 
sion of fever. The wound closed by granulations, with- 
out anything else occurring worthy of observation. 

This case establishes in a very remarkable manner the 
great importance of auscultation. By this means alone 
was an accitrate diagnoais arrived at. Its results varied 



frum one moment to another, during each paroxysm, 
and during the intervals between them ; yet they told 
exactly the nature of the affection, and the situation of 
the foreign body at each several moment. These varia* 
tions themselves showed the mobility of the exciting 
cause, and could only be explained by its changes of 
situation. The to-and-fro sound of the foreign body 
j^the clouc clouc) was only heard twice during the many 
nts of dyspnoea which superven);d ; we cannot, therefore 
ascribe much value to it in establishing a diagnosis. 

The steps of the operation itself seem to us to suggest 
the following practical observations. However opinions 
may vary, as to the propriety of arresting, or not, all 
hssmorrhage, before opening the trachea, in the various 
affections of the larynx which require tracheotomy; in 
the class of cases which we are now considering, the 
operator can never be certain of being able to extract 
the foreign body immediately on opening the trachea, 
it therefore appears to us to be absolutely necessary 
tliat he should completely command all haemorrhage, 
even from the capillaries, because a fit of coughing, va^ 
rying in severity and duration, may supervene, during 
whioi a very small quantity of blood flowing into the 
trachea, will be quite sufficient to close up completely 
the already narrow passage which the foreign body has 
left for the transmission of air. 

The tr^hea being endowed with very little sensibility 
in its inferior part, if a sufficiently large incision be 
made, we can, and ought without hesitation to introduce 
a narrow polypus-forceps or straight dressing-forceps to 
search for the foreign body. This recommendation we 
cannot find anywhere insisted on, nor do we know of 
any one who has practised it. The facility with which 
the bean was withdrawn in the above case leads us 
strongly to advise it. This facility, no doubt, arose 
from the comatose condition in which the child lay; but 
a few moments of severe suffering, while search is being 
made in the trachea for the foreign body, will spare the 
patient all the dangers which this child underwent while 
we were waiting to see the bean present itself a second 
time in the wound. We submit, therefore, the follow- 
ing rule : — If the foreign body does not, of its own ac- 
cord, appear at the opening made in the trachea, and to 
which the efforts in coughing ought to direct it, we are, 
without waiting, to introduce a long forceps into the 
trachea, and pushing it on towards the bifurcation, en- 
deavour to seize the foreign body in its blades, and ex- 
tract it. In detailing the operation, we have described 
the position in which the patient is to be placed, and we 
neea not recur to this. 

At that critical moment when the asphyxia was com- 
plete, and the heart alone still continued in motion, the 
artificial respiration certainly brought back reanimation,. 
and allowed of the foreign body being extrs^cted. — 
VEcho Medical, 



ON MICROPIA PRODUCED BY THE LOCAL 
USE OF BELLADONNA. 

By M. le Dr. Cobmaz, of NeufchateL 

Of late years the medical journals have detailed seve- 
ral cases, in which a solution of belladonna, dropped 
into the eve, has caused a very curious phenomenon, 
making all objects appear very much smaller than natu- 
ral For this affection Donders has proposed the name 
of Aiicropia — one, certainly, much more suitable thaq 
Microscopia, by which it has been hitherto called. This 
affection appears to be of very rare occurrence ; for, 
not to mention the numerous cases of poisoning by 
belladonna — ^in none of which, as fiff as we are aware, 
has it been noticed — the solution of belladonna^ or 
atropine, is daily used to examine thoi interior of the eye, 
and nevertheless we cannot discover that micropia fron^ 
mydriasis produced by the poison of the solanec has 
been described before 1851. 

Without investigating the explanations hitherto given 
for tbia fact (which all fail in this— that if they v — 
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correct, this lesion ought to ezis^ at least more or less, 
every time that an artifidai mydriasis existed) or dwell- 
ing on the line of treatment insisted on (which is only 
waiting until the belladcmna ceases to act, or, at the 
mcist, applying cold lotions) we will detail here the par- 
ticulars of some cases of this kind which we are ac« 
quainted with, because it is important that e^ery sur- 
geon should know exactly, not only the normal effects 
of every remedy which he makes use o^ but those also 
which it may produce id exceptional 



Casb I.-^ln some cases objects appear smaller than 
they are in reality. The cause of this anomaly has not 
been clearly proved. It occurred once, in a very de- 
cided manner in my ri^ht eycb af^er a few drops of so- 
lution of belladona, which has the effect of diminishing 
the refractive power of the ^e^ were dropped into it 
In reading with both eyes, the left alone accommodated 
itself to the true distance, whilst thd right, though 
open, interfered with my seeing clearly. When I closed 
the right, I saw perfectly ; when I closed the left, I saw 
equally well at the dbtance of about a foot ; but I had 
to make some effort to do so. and Che letters appeared 
tu me much smaller. When the belladonna had exhaust- 
ed iu action, this anomaly disappeared. — DwuierM, Mi" 
cnmis-^^edarktmUch Lneti, 1850-1, No. 10, AvriL 

Case II M. J. V.. nt. 40j of good constitution, 

nev«r ill before, was for some time annoved with aiasoee 
voiUanies, The eyes showed nothing abnormial; there 
was no unusual Tascularity ; the pupil was moderately 
dilated, and ver^ active; his present health perfect. 
There was no pain either in his eyes or head. The pa- 
tient makes no complaint, except of the mutca voUnmUi, 
which are attnbuted to slight congt»tion of the retina. 

To allow of more -complete examination of the organ, 
a few drops of a solution of estract of belladonna were 
drofiped into the eye in the evening. He passed a very 
good night, and on waking was astonished to find that 
all the objects around him had assumed a new appear- 
ance. The newspi^er lay on a table near hin» and on 
lakh^ it up, it appeared to be conmosed of microscopic 
ebaraotnia, which he could on|y decipher with great 
tiwibla^ and thanks, he said* to his always having had 
exoetlMl tiglil However, ol\iects ap|»eared as dear as 
usual ; tb^ man not feurroanded with a base, or vrith 
luminous aroebn ; tii«r «» alone was remarkably di- 
minished. He m^f the belL and the servant who an- 
swered it af|»Bared to bin not taller than a girl of ten 
years old. He started ii|j^ more and more astonished. 
The clothes which he takes op are tbose of a child ; how- 
ever, be puU them on wittiont aiyr trouble. Ue goes 
down to breakfast, and instead of liis wife and children 
seated around the table;, he sees oaljr a little dwarf and 
some dolls. His surprise and fright are extreme ; he 
hurries off to his phvsidan, but will not go alone, so 

Sreat is his fright The horses he meets appear te fasm 
ogs ; |he dogs rats. In a word, everything around him 
appears to him borrowed from the Lilliputian world — 
creirted by the inviMtion of the immortal author of 
Gulliver's TraiveU. I>ariogxbis tkne an eaamination of 
the eye only shows considerable dilatation of the pupil ; 
nothing abnormal in any xither part elf the organ. Gold 
lotions were •applied, and after the following day every- 
thing was restored to its original condition, except the 
Muscce voktmUeh which persisted. — Warlomtmt dune 
prqprike peu comuu de la beUadtme en inHlOatiotu dauM 
lml,^AmuiUs ^ChuUstigue, L zxix. (1853> 

Ca8£ III. — A respectable tradesman was for a long 
time suffering from ophthahaia, which resisted all the 
measures usc3 to subdue it Tised of not gaining an^ 
relief, -he applied to a qnacl^ and got in return for his 
monej a small 1)01(16 fulli oT an infallible «ye-water, of 
Which he was to drop on^ or two drqps into the .affected 
eje. 

At bed-lime be followed •accurate^ thenretended oc- 
ulist's directions, end Tell asleep. On waking the next 
toonung, he found himself, lo ins jpreat surprise^ in a 
most diminutive room, lying in a Liluputiaa bed, which, 
however, appeared too lu-jge La liim, Aitoniihed et the 



sudden change, he rang his bell, and ine l epdoffalf usual 
attendant he saw a little gir) come in, who appeared not 
to understand one of his questions. He then looked for 
his clothes, bat, like every thing elae, tbey ^ere of ri- 
diculously amall sise. These trowsers and this ooat, 
thought he, will never be of much use to roe? and yet 
he got into them with perfect ease. When he went down 
to the breakfast-room, where his wife and daughter 
were waiting breakfast, he thought he saw two puppets 
seated at a table which seemed to him some toy. In 
fact, he saw everything as if he was looking through an 
opera-glass reversed. Naturally alarmed at these per- 
sistiuff errors of vision, he sent, in a great huny, for 
his physician, who ascertained that be was attacked 
with a very rare afiection, known as wuenmoopia. The 
oculist's drops had contracted the visual power of the 
outic nerve. A prolonged treatment restored the power 
of*viaion, but it has continued weak; and the man trill 
long regret the confidence he placed in the vendor of 
charms.~^oiini«/ de MkL Ckir. si Pkatrmade. de Tbe- 
Zoiiss, Mai, 1857. 

\>r. Ho^rack, of Amsterdaoi, baa famished me with 
the following case : — 

A Dutch bdy, est 50 yean, of a nervous teape)rament| 
subjeot to congestion of blood in the Uood, (caused 
probably by her menstruation not being regular dT lat«,) 
and neuralgia of the trifacial nerve^ pfrticularly of the 
supra-orbital branch, which tormented her escessively, 
asked my advice about a dimness of sight to which both 
her eyes, but more particularly the right, wer« subject. 
Examination showed taat she had oommencing presby- 
opia, complicated with slight amblyopia. In order to 
examine the interior of the right ey^ by meaoa ef the 
opthalmoscope I dropped into it one drop of a solution 
of sal|ihate of atropine, which enabled me to discover a 
commeociog cataract 

But it struck me as remarkable, that the patient said 
to me at the timi^ thst with this eye she saw objects 
smaller than natural which gave her not a little uneasi- 
ness, and did not disappear until about six months 
afterwards. This lady uvea in the country, and 1 did 
not see her a second time. This micrwpia persisted, 
although the pupil had some days afterwards resumed 
its natural sixe and mobility. 

Altbongh these are the only cases of the kind which 
I can of n^yaelf describe, the phenomenon has not been 
unnoticed by other physicians, among whom, besidea 
Warlomont, we nuy reckon Jd. Siobel, of Paris* and 
liL Van Aoosbrmck, of Ghent 

Would the mioropia ceaseif the subject of it wert t# 
look through a very small ouening, Mich as a pm4iole 
in a card ? We are inclined to loink it would, And in- 
vite those who may meet with such <Mes to Vy tli9 
experiment. 

Would the phenomenon be reproduced every time that 
a fresh drop of the solution of belladonna were drssMiod 
into an eye which had once been so affected ? Very 
probably; for, if we are not misUkm, its existence 
depends on a fonn of sdiMyiwrtmr. This word gives 
ne explaoatioo of the thing sduch it designate^ but wi$ 
understand by it the ^lousual syaptoBas which this or 
that sutMtance produces in eertain iodividuals \ symp- 
toms which Wve no relation with those which the same 
substance produces on the m^orit^ of people. It Sa 
thus that atrawhernes produce vomiting in seme per- 
sons — an effort of the conatitutiun .to pet rid of -^ 
poisonous substance j mussels, alsot,4re sacd to produce 
urticaria in particubur individuala '1 and an ilalian jour- 
nal relates the«case of « oonscript vuie was ohlig«Nl to be 
invalided because he could not hear ihe yeast coolaiaed 
in ihe bread : certain odouit constantly produce eyo- 
cope in certain persons, 4(c, ifcc It appears <to me that 
micropia, from the ,use uf beUadoi"Ui« beloqgs altogether 
to this cahqgorjr of phenomeniw inasmuch as it is not ma 
exaggeration of Ab aymptoms Msual^ produced by ibis 
drug, hut an oceurjpence aU^getber extraordinary. 

Such would not be the ca^ if intexionlion i<irmoaks 
geaeial effect 4rat pwoduoed in •soott lew oases by the 
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local apDlioation to the eye of narcotic sabatanoef, such 
aa belladooDa, (Chattaignac,) andouium,(Wuilier and 
Von Ammon) ; in fact we would only see in that case 
increased susceptibility of the conMtitution to these 
medicitiea. Whatever be their exact nature, both mi- 
cropia and the poisibilitT of intoxication consequent on 
the emoloymeikt of collyria of atropine, are two rare 
ftda, of the pottiMUty of the existence of which it is 
Hflfat that every physician ih6uld be to[uainted.— 
I, Echo MSdieaL 

OB8ERTATIOK8 ON THE POlSOtf OF THE 
UPAS ANTIAR. 

By Pmommo* AM]ait K^Lttiuitt* 

DuriDg my Stay in England, in the autttaii of 18S7, 
1 was so fortunate as to acquire the rare poison of 
the faosoiM Amtiam /odooria (LcMsh.), with which no 
experimenU have been tried since the time of Mageodie, 
Brodie» Horsfield, and Schaeli and Enuneri ( 1600-1815). 
I owe my spectoeas of the Aatiar poison to my friend 
Prof. Christison, of Edinburgh, who had ii from Hornea 
and to Un Horsfield^ of London, who had collected it 
bimjM*lf daring his sUy at Java in Che beginning of this 
ceniury; add as both specimens w^re fully active— as 
pielifflinary etperimenta made ' 



of the Antiar vpon the heart. For this purpose I in- 
stituted a new series of experiments, in which I exposed 
the heart by the section of the sternum, before the poi* 
son was introduced into a wound of the back; ana in 
this way I easily got the result, that the heart ceases to 



ide in company with 
nsy friends. Dr. Sharpev and Dr. AUen Thompson, 
ahowed— I thought ii well worth #hile to devote some 
time to the study of the poison, and to try to elucidate 
ita manner of action on the animal organism. The f6k> 
lowing are the pfincipal results which I obtained in my 
experiments with fif-ogs, and I hope (haft they will not be 
deemed unworthv of notice by theae who take an inter* 
est in the phyia«»logical action of potions in general:*. 
The Aniiar, Uke most other poisons, acta ihmi the 
inteatinal canal^ and from wounds; but it must be re. 
marked, that it is much more energetic and rapid when 
infroduced into a wound. The symptoms which are 
observed in frogs, in the latter case, are the following :— 
rm of alU tfan vokttUny mmfememU become has enerw 



mv^ wwrvoj^nv.umj ve miovu uy Sumutacini 

but this faenl^ also ia lost vefygeon, vu^,«t I 
80 msnutos /at Sam mim and 8ftm mtab); an< 
mals die wittioat the sKghlett trace «fconv 
letanie sDasm. If now the trtM u« AHMMt^ 



getici and aft len^h cease totally, 80 to 40 minutea 
after the introductien of the potsoa (after 21m min. and 
Ih Sin maK.>, Then follows a tsase in which the ra>- 
8ex movements may be caused by stimufatinff ihe skin; 

«ftfrom50to 
and the aai* 

„ convulsions ov 

If now the frogs are opened, we find 
fthali wfthottft any exception, Ma Atarf Am cwsarif ie Aeet. 
Theaurideaare dilated, the venaricle comgated, r^ 
thersmaU, and general^ red, as if blood had been ex* 
iravasMed mto its mnscnhtr parietes i hot veiy seon the 
exposure of the heart to the air causes the ventHele to 
shrink a Httle more, and to become pale mid aftifl; as if 
in the atate of r^ aiorfjs. All iQteriOr organs, espe» 
fiially Ihe lung% Uver, stomach, s nteaftine and kidneys 
era goiged with Uoed and in a atate of great, especiaUy 
vem>na, hjpetelnia. The blood is duSd and rathm* dark^ 
but soon coagulates when exposed lo the air, and as. 
•umeft a brighter eole«r. The lymphatle hearts cease 
io beat as soon ^ the reflex nsevements are lost. Aft 
theeaaK lintte the nerves are yet found fl«eitable» but 
their Mwer is ve^y lo#, and generaHy vaaishea in the 
feeoondiiourafber the apfiUoatton of the poison. The 
aaitemasft be sssd of te muscles, which contract very 
hMy when direeiUy Mlmolafted by galvaaism, and in 
itiost cases lose tbeir pevfer totally in 3te aeoond or third 
boor, aod general^ a litide al4et tWr oervet. The m 

rritonii bflgiosearlffi,aometimes in the sialh bonis Md 
geoeiaily well eataMished at the eighteeMh hour. 
AmoR|p^ aU fthese syoipttmis, to ivbieh we m^ add 
aoBw si^s of voorfliug occurring now and then, there 
waa none wbieh nttracted a^y aftftOMioa mare than the 
temation of the meremeifts of the heart, considering 
the ffreat energy Which this oagan y m ssss iL s la frogs i 
and 1 tkied, therefore, befOTO ^ to eluotdiie MmMfon 



beat as soon aijram the^h to the tmUh wumUe after the 
{nftroduction or the Antuur; and so, that first the ven- 
tricle stops, and half a minute or one minute later, also 
the auricles. Now, as the frogs at this time are not at 
all deprived of their faculty to move, we may have the 
rather astonishing view of an animal, with artificially- 
paralysed heart, which moves and leaps as freely aa if 
nothing had happened. 

The experiments just mentioned prove, that thefirtt 
9edon of the Upss Aiitiar it topmra^ the heart ; and 
'I am tnerefbre ouite in accordance with Sir Benjamin 
Brodie^ who, by nis experiments on mammalia, came to 
the same result in 1812: whilst I cannot otherwise than 
disagree with Schnell (Dias/de Upag Antiar^ Tubiogae, 
1815), who amumes that this poison acts in the nrst 
place on the spinal marrow. Now this point fixed, the 
further question arises, whether the other symptoma 
mentions, vii., the paralysis of the voluntarv and re* 
flex movements, and the loss of the irritability of the 
muadea and nerves, are only the reiulta of the paralysia 
of the heart, or must be attributed to a sjiecific action 
of the Antiar. For the elucidation of thu questions, I 
found it neoessary to stud]^ the consequences of the sop- 
preBsion of the heart*s action on the ornnism of froga, 
which I did in Uie same way as it had been done by 
others, especially by Kunde (Miiller*s Archiv, 1847}, 
vii.. by cutting out the^eart, or by putting a ligature 
around the base of it, so as to sto() the circulation to- 
tally. The resulu of these experiments were in both 
cases the same, that is to say, the voluntary movements 
ceased in from 30 to 60 minutes, and the reftex move- 
ments after one or two houra.^ Hence it follows that 
these two symptoms of the poisoning with Antiar are 
simply dependent on the paralysis of the heart caused 
by It, With reference fto the irritability of the muscles 
and nerves, on the contrary, it is easy to show that the 
ligature or excision of the heart has not the same in- 
fluence a« the Antiar, inasmuch as in the first case the 
muscles and nerves are found irritable six or seven hours, 
and more, after the experiment has been made. There* 
fore it may be said that the Antiar has a direct action 
on these or|[ao8. 

These points once demonstrated, there remained one 
more question to elucidate, namely, whether the Antiar 
acts only upon the muscles, or also upon the nerves. 
If we consider that th6 Antiar undoubtedly paralyses 
the muscles, we may easily nee that the loss of the ex- 
dtabiKty of the nerves possiblv de|iends merely upon 
the impidrment of the ivuscuW coiiftracUlity, and is 
therefore not real, but only apparent. With a view to 
determine the real state of things, I tried a third series 
of experiments — ^poisoning frogs in such a manner that 
the muscles of oue limb were kept free fh>m the influ- 
ence of the poison. This was done an two ways: first, 
by putting a ligature round the crural arteiy and vein 
of one legt ami sebusHlly, t^ ctfttiog through a lieg en- 
cirely, after the lignlate wf hs p e mcl s, with ftbe exc^ion 
oaly of the isbhikdic nerve. la poiaaoyig trogs treated 
in one of these m^ t hr e ngh a wound of the back, I 
found %hat, with the exeeption of the hear^ 4ha Antinr 
acta in the first inatanee upon the masdes. This ia 
shown hy the hOL, ihat in tne aeoond hour, aft the time 
when the flMsdos «f ihe poisoned parts ^ve lost their 
irritabillhr* theinrrM of the aacral phMtmaa the abdo* 
domenatifti paasesa iheir ftiU iofluenoe upon the aauaoles 
of the leg whioh baa been -kepc^ree from the aciaen ot 
iIm poisoo* One aught he itfdiaed from this tooon. 
ckide^ that Ihe nerve* are noft at all acted 4iponh|r 4he 
Antiar; but this inference would be erroneous. In 
tet, the experiments iust mentioned, if foHowed a little 
longer, ahow that ia the thsrcl or fourth lionr tke sacral 
plexus alio be c om e s ' inactiv#| aft a ftuM wltoa iha mtts- 
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cles of the Don-poisoiied leg are fully contractile. The 
Aotiar, therefore, paralyses also the nervous trunks, but 
later than the muscles. 

From all these experiments, it seems to foUoir that 
the Antiar is a poison which acts principally upon the 
muscular system (the heart and the voluntary muscles), 
a conclusion, in favour of which I may further add, that 
the muscles and heart of frogs poisoned by Urari 
(Woorara Curare) lose their irritability totally, and in 
a short time, if Antiar is introduced into a wound some 
time after the Urari. If we consider that, as I have 
shown (see Proceedings of the Royal Society t 1856, p. 
201), the Urari only acta upon the terminations of the 
nerves in the muscles, and does not affect the irritability 
of the heart and muscles at all, we may conclude, that a 
poison, which, as the Antiar, is capable of paralyzing the 
muscles after the Urari, has really a direct action upon 
the muscular fibre. 

The resiilts of my investigation into the effects of the 
Antiar upon frogs, are therefore the following : — 

1. The Antiar is a paralyzing poison. 

2. It acts in the first instance and with great rapidity 
(in 5 to 10 minutes) upon the heart, and stops its action. 

3. The consequences of this paralysis of the heart are 
the cessation of the voluntary and reflex movements in 
the first and second hour after the introduction of the 
poison. 

4. The Antiar paralyzes in the second place the vo- 
luntary muscles. 

5. Ib the third place it causes the loss of excitability 
of the great nervous trunks. 

6. The heart and muscles of frogs poisoned withUrari 
may be paralyzed by Antiar. 

7. From ail this it may be deduced, that the Antiar 
principally acts upon the muscular fibre and causes par- 
alysis of it. 

S(i much for this time. My experiments with the 
Antiar upon warm-blooded animals have only begun, 
and I am not yet able to draw anv conclusion from them. 
As soon as this wilt be possible 1 shall take the liberty to 
submit them to the Royal Society, together with the 
results of my experiments with the Upas teitUe, which 
poison I had also the good fortune to obtain through the 
kindness of Sir Benjamin Brodie and Dr. Horsfield. 
With regard to the Antiar I may further add, that ex- 
periments made independently, and at the same time, by 
my friend Dr. Sharpey with this poison, have conducted 
to the same results as my own. — Proceedings of the 
Royal Society, 



ON THE VALUE OF TONIC TREATMENT IN 
SOME DISEASES OF THE BRAIN, 

MORS E8PECIALLT IN CASES OF RAM OLLIS8EMBNT. 

Bv FREDERICK C. SKEY, Esq., F.R.S.,F.RC.S.,&c. 

Surgeon to St. Bartholomew^ Hospital. 

I wish to speak to-day of what is called *' Bamol- 
lissement,"* or softening of tlie brain. I do not wish 
to speak of its pathology, I know very little aboat that, 
as to whether it is inflammatorv or febrile, or what not 
All I pretend to know or to tell yon is that the disease, 
as we see it, begins insidiously by loss of muscular 
power, and it occurs most frequently in men about 
the middle period of life { the gait or walk of such a 
patient is unsteady, and it seems natural to ask a sur- 
eeon what maj lie the cause of this unsteadiness or 
irregularity. A banker or banker's clerk finds his style 
of writing changes ; he has power, quoad power, he can 
use a dnmb-bel^ but he cannot regulate this power so 

^Bostan did not believe "BamoUissement" to be 
the result of inflammation, but of a certain degenera- 
tion of the bfain ; especially as febrile symptoms and 
headache are absent 



as to write a letter, as be prcviouslv had done ; his 
urinary system becomes affected, and his urine dribbles 
away, and even the rectum, from forgetfulness on tlie 
part of the patient, becomes partly paralytic ; there is 
loss of memory or incoherence of ideas, small eccentri- 
cities appear. This man will spell some words badly ; 
these are siffns of recent cases : there is little or no im- 
plication of the reasoning powers, at least to any ex- 
tent, but the loss of power, as in handling a pNen to 
write, is most peculiar, as well as the irregularity of 
spelling of monosyllables badly or backwards in what 
is written. But if you wish for a more minute descrip- 
tion of the disease you will find it in the works of Kos- 
tan and others. Now, these cases are common ; this 
train of srmptoms occurs in men who have undergone 
long anxiety in business, or otherwise ; men of Parlia- 
ment or the Stock Exchange, whose ** all " may some- 
times depend on some bold speculation, or on some 
cargo of goods at sea, or the like ; or this disease will 
occur in men who have had exhausting fevers or other 
maladies ; or again, in the case of a man who rides 
with hounds five days a week, four hundred miles a 
week, and it may be, drinks wine, eats very little, mar- 
ries late in life, sufibrs from vinereal exhaustion ! — his 
nervous svstem becomes ** broken down," as it is called. 
What is the condition of the brain then? Is it a con- 
dition of excess of vascular or vital force, or the oppo- 
site? Can any of you recal a case of ** ramollisse- 
ment" as it used to he treated a few years ago ? Hap- 
pilv for yourselves, perhapNS not; but the principal 
pmnt was to keep always in mind '* chronic inflam- 
mation," and to treat it accordingly. This poor gentle- 
man must first be reduced, made to keep quiet, his diet 
regulated, his wine and fox-hunting stopped, and three 
grains of grey powder with rhubarb, given at clock- 
work intervfUs, for what are called the ** secretions," or 
to touch the gums for this chronic (?) inflammation. 
Next, his skin was steadily looked to, and that great 
catholicon of siurgery ladi^ mindererus spirit, witli anti- 
mony, was ordered, spoiling what little appetite the 
unfi)rtunate patient may have had. He was rigidly 
oonfined to the house — ^bnt mind you, with all this ex- 
cellent drugging his speech does not improve; he pro- 
gresses, but It is from bad to worse. Very well ! JTow 
that is one. view — ^now for another. Mark that there 
is a slow pulse, everything is below par, as I call it 
In this, Uien, ** chronic inflammation," some people 
count on their ten fingers all the drugs I use or adopt. 
I am very glad of it, for we have too much routine and 
rubbish in what is called *' general practice." The eyes 
of the public are upon us ; are you then justified in 
lowering this man with your antimony, and your grey 
powder, and your mindererus spirit? Oh no! But 
some Solon says you weaken the patient in order that 
he may get strong. In these coses I could Aever under- 
stand that kind of logic; believe me, if you wish to 
succeed in practice, you must give up sudi an idea; 
you must study nature a little more, and books and 
journals less. All the medical world of Europe is pro- 
gressing; but we are still tied down to grey powder, 
and oceans of physic, and bleeding, whereas what is 
required is that we follow the vis medicatrix, and take 
advantage of the hints she ofibrds us ! Well, then, so 
much for that ; now for a case of ** ramollissement " as 
it is called. About two years ago a physician called 
on me ; he said, " you are wanted down to So-and-so 
(150 miles in the country), Mr. So-and-so (a rich 
country nobleman) has forced a catheter through his 
urethit ; the poor gentleman has got * ramollissement,' 
you know that we are not so uneasy about ; that is in- 
curable of course ; if you can do anything for it well 
and good; but his fiiculties are completely gone." 
Well, to make a rather long story short, Sir B. Brodie 
and I saw him, and a fortnight after he came up to 
town, to his residence in Belgrave-squaxe, and I had 
nearly the entire management of the cose. 

It IS exactly in this sphere of life, of rich noblemen, 
merchants, or political men in the fashionable West- 
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end squares, that we can alone catch elimijfies of these 
two oppositcs — viz., the excess of high living, and the 
excess of sangrado bleedings and stanration or low 
living of ns the doctors! Many of these cases are pro<- 
bably ** heart disease," and a patient dies of a fainting 
lit, called weak brain, but it is weak heart I Well, the 
more I came to look at this case of this gentleman, the 
more I said to myself, the man is dying of exhanstion ; 
I noticed he was better after dinner ; I heftrd that he 
had had conYulsions ; this did not frighten me. . Now, 
I want to ask ^oa a curious question ; have you ever 
seen a sheep killed? If not, I would advise you the 
next time you are near Aldgate Market, just to look at 
the thing for yourselves. Just before all the blood is 
gone from the sheep, it is horribly convulsed ; remember 
that fact also in weak children wuo are covulsed. Con- 
vulsions, in fiust, as you will meet them in practice, are 
eight times out of ten the result of a very irritable state 
of the mednlla oblongata or chord, which causes very 
^ght irritations elsewhere to excite violent reflex or 
convulsive movements; thus, worms or indigestible 
food wiU cause convulsions where the nervous centres 
arc weak or irritable. This condition of convulsions to 
my mind is almost always one of " exhaustion^* rather 
than congestion ; just mind that &ct when you go into 
practice — convulsions, as caused by amemia or "ex- 
haustion.** • 

But to go on with the case, I could not find that this 
gentleman had had any tonic treatment I knew that 
if the brain be aniemic, it cannot go on long in a nor- 
mal manner, for nine out of ten cases of "ramolllsse- 
ment** are due to amemia ; so I decided to let him go 
back to his old mode of living. I gave him a pint of 
claret a-day, that he was accustomed to, in place of 
water-gruel ! He seemed to improve on it. The ra- 
tiocinations of his friends did not come true that it 
would kill him, so we let him have also quinine and 
iron in place of leeches and water-gruel, and grey pow- 
der, antimonv, and minderems ! 

I studied the case for a short time ; there was a mani- 
fest improvement every week. I was called one day i 
he was a little worse ; did I bleed him ? No ; I had the 
experiment with the sheep in my mind ; he is a gentle- 
man <5f very great eminence. It would have appeared 
very brilUant in a ^ bulletin,** like the brilliant operar 
tions elsewhere, that we came up the fifty-ninth minute 
of the last hour of his sad existence and opened the 
carotid or temporal, but I did nothing of the kind : I 
increased his^wine. Well, at the expiration of tiuree 
months, that gentleman made a political speech that 
utterly astonished his constituents. He can now ride 
to the foxhounds as well aa ever he did, and in ,the 
changes and chances of Parliament has filled a very im- 
portant place ; he is in fact to all intents and purposes 
cured ! 

Now, a few words on another case. I was called to 
see another ^ntleman, who, I was told, was attacked 
with ** epileptic or some fits" every fortnight. I found 
they were not perhaps epileptic, as he was never inco- 
herent or deprived of consciousness. 

He was a " bon vivant," as many of these patients 
are. The symptoms came on two years previously; 
his pulse was all alone small and weak, quite incom- 
petent to the work, as I thought, of simplying a large 
and active brain. His doctor had oromd mm, as a 
great stretch of the roborant plan, two wine-glasses of 
claret at dinner, mixed with water, and pump water, 
** usque ad nauseam^** the rest of the day. How can 
Tou prevent or cure disease on such trash as that? 
Mind you, he was a *^bon vhantf^ and had now come 
to b^eve that the cardinal pouit of his cure was rest 
and starvation. Well, I ordered him the first dav a 
thing he very much wished for—two rattling tumblers 
of Bass*s best ale per diem, and other treatment in ac- 
cordance with that plan ; he got better. His lady sent 
for me^ however, one night, and I met her on the stairs 
looking very dolorous indeed. I thought he was dying, 
or dead ; but she said, with a solemn face, ** he took 



advantage of our prescription, what trtV/ become of him? 
He has taken to-day seven tumblers of ale I" " The 
deuce he did ; but he is the better of it I am de- 
lighted,'* I said; and it really did him no harm but 
good : he had ridden twelve miles, and was tired, and 
Quenched his thirst in Bass*s ale accordingly! Now, 
tnat gentleman soon lost his fits, or at least he had a 
slight fit once in three months in place of once every 
fortnight. He ffot on most famously under the strcngtii- 
ening plan, as m the former instance ; but in an evil 
hour he went down to the country in the summer, and 
on the return of his " fit** the next-to-hand surgeon, 
with a red lamp, was sent for, who bled him, gave him 
the orthodox doses of calomel and coloomtb, followed 
up by — and — ^yes — ^but he never breathed again ! 

I have had now nine or ten of these cases of ramol- 
lissement; they all have had slow pulse— a condition 
always improved by tonics. The heart is perhaps at 
the root of the disease rather than the brain ; some of 
these patients had alarming syncope— that is, heart, 
depend on it, not brain. I met Dr. Latham and Dr. 
Ferguson with one case, and we had a good deal to do 
to give force to Uie heart and pulse. 

Now, I do not want at all to say — that in some of 
these very cases we may not have had ** ramollisse- 
ment.** I merely contend for the position, that leeches, 
oceans of physic, and starvation, are not the proper 
remedies. I will only say a few words relative to 
anoUier case, which was seen by three of our ablest 
physicians in London — ^two pronounced it " ramoUisse- 
ment,** and the third " tubercle.** I think tubercle in 
the brain is a very rare disease in adults ; this patient 
had excessively weak pulse ; ne had married late in life, 
and in many other particulars he was the exact coun- 
terpart of the case abeady given ; he was rather forced 
on me as to treatment I gave him wine and the ferro- 
citrate of quinine in large doses— a remed]^ I have great 
fiuth in. Well, in three months he was quite recovered. 
I have said already I do not believe this disease to be 
of the nature of inflammation ; with heat, pain, redness, 
swelling, &c., it strikes me as rather of the nature of 
gangrene, and as arising fh)m angtmia, not hyperemia ; 
this last gentleman, I ought to say, had an issue ordered 
for him in Dublin. Well, I have no objection to an 
issue in these cases, nor am I frightened at stopping an 
issue. There is something of the fabulous about what 
is written and taught in lectures as to stopping issues. 
This eentleman*s issue healed up, or rather I took off 
the plaster, and never had that abiding faith in its 
efficacy Uiat would induce me to put it on again. In 
the earlier stages an issue may do good ; it can at least 
do no positive harm, like other things which have had 
more than a questionable character, as specifics for 
"ramollisscment;**' indeed, specifics so called, which 
unquestionably have hurried many patients to their 
graves, and which I would implore you to consider well 
in all their bearings befbre you adopt them. 



SUBSTITUTE FOR LARD IN OINTMENTS. 

TO THB BDITOB OF THB PHABMACSUTXCAZ. JOURNAL. 

SiB, — In consequence of the objections to lard in the 
making of ointments, I was led to try an experiment, 
for the purpose of producing an ointment which would 
readily wash fi^m a wound without the addition of soap 
or any other agency save water, of good consistency, 
not variable wiUi change of temperature, easily miscible 
with substances, soluble in water, and free firom oxida- 
tion. As far as theory goes, I can see no evidence to 
show why Uie following formula could not be advanta- 
geously adopted : — 

B Powdered Fuller's Earth 
Glycerine aa £ M. 

The fuller's earth should be in an impalpable powder, 
and to produce this with the least degree of trouble, I 
place a quantity of the earth in a dish, and pour a litt^^ 

9? 
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- OQ It In ft fbw minates ft ii perfectfy daJced. 
Place it in the oven to 1I17. When perfectly dry, pow- 
der it, and pa« It throngh a fine deve. Of duB powder 
and glycerine take eqnal parts, and mix thoroughly in 
a jar with a palette knife, without the aid of heat. Its 
consistency is perfectly under the control of tlie oper- 
ator, as he can modulate the quantities of the earth or 
glycerine to suit his pntpose. The ktatimg and aoii- 
irritating qualities of fnller*s earth need scarcely he 
alluded to, but it appears to form an item in its feronr. 
I may also state that it is easily mificiblc with fats, if 
required. This appears to be owing to the peculiar 
BoWent action of the filler's earth on greasy substances. 
It will nut be ao liable to irritate as starch, on account 
of the healing properties of the earUi. Tlie subject is 
worthy of investigation; and if those interested in the 
subject would consider the matter, I hare little doubt 
hut that there may be merits found connected with the 
fermnla which at first sight may not appear. 
Feb. 15, 1858. jAMjuJ.T.W.taiTH. 



CHANGES IN THE ARMY MEDICAL 
DEPARTMENT. 
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Eduoatiov or tss A rut Mbdioax. Omes^ 

As regards the qualifications to be required at the 
candidates previous to examioation, we recommend, that 
in all cases such certificate as would qualifjr a civiUan 
to practice Medicine as well as Surgery should be ex- 
acted of the candidate, and that the examination should 
comprise some test (if general education. 

We further recommeod. as regards both Surgical and 
Medical knowtedKC, the aildition of a practical to a tbeo^ 
retical examioatioo. 

That this examination be competitive, and be an* 
trusted to a body of practised examiners, as is now done 
by the East Inaia Com|iaof , and we think it desirable 
that, if possible, one and tpe same board should con- 
duct the examination for ihe Medical Service of the 
East India Con^pany, the Navy, and the Army. 

That after the first examination, the candidates be 
sent to a military general Hospital, there to go through 
a course of instruction in military hygiene, and in cU- 
nical military Medicine and Surgery, for which purpose 
the necassary Professional chairs, in lieu of the |wo now 
existing in Edinburgh and Dublin, should be iaatituted 
U the principal ffeQeral Hospital in England. 

That during their residence at such flen«ral HosiMtal 
all the probationers be anoommodated with quarters, and 
shall receive such rate of My as may be sufficient for 
their subsistence. That the course shall not be less 
than six months iirevious to ao examination on the sub- 
jects of the courM, on passing which the probationers 
shall be elijg^ble far appointments as Assistant-Surgeons, 
and that, if possible, thmr first appointment be to a re- 
giment. 

Thai an examinatSan in the niaetioal knowledge of 
his profession as a military Medical Officer be passed 
by the Assistant-Surgeon before promotion to a Sur- 
geoncy. 

That leave of absence be mnted for attendance at 
Hospitals and Medical Schools. 

That Medical Officers be permitted to take private 
practice, under such regulations as may Insure attention 
to miBt^ duties. 

Pat aho Ebtissmxvt. 

We recommend that the regulation which requires 
officers of the department, when promoted, to serve for 
one or two vears on a lower rate of pay than that to 
which from their length of senrice they are entitled, be 
abolished. We are of opinion that a considerable aug- 
mentation of the pay and rething altowances, but es- 



pedidly of the former, is neotiMary to the interesu of 
the serrice; but we must leave the adjustment of the 
details of pay of each rank to the Executive Oovemment. 

We arc of opinion that the granting of a Kmited 
number of good serrice pensions to the officers most 
distinguish^ for their teal and efficiency is due to the 
department, and will act as a wholesome stimidos to its 
ofiloers. 

We consider compulsory retirement at S5 years of 
sge fbr the Inspectorial ranks, and 59 years of age for 
the executive ranks, to be absolutaly necessary ior the 
efficiency of the serrice. 

Piwiionoa, Boffna or Sxb^iob, An BsLanva 
Rahk. 

We recommend that the rank of first-class Staff-Sur- 
geon be abolished, and that Regimental and Staff-Sur« 
geons, now calleil Second-Glass Staff-Surgeons, should, 
after twenty years' serrioe, be styled Surgeon-Miyors, 
with a small addition to their pay. 

That the rule of seniority be strictly maintained in 
the promotion of Assistant-Sufgeons to the rank of Sur* 
geoiis, eseapt in cases of incompetency or misconduct; 
and that no exception he made to this rule a»re for dis* 
tioguished Conduct, when tfio serrices for which the 
ofllcer is promoted shall be published with, his nam? in 
the ' Gaaette/ 

That the seniority be thut In the Ar^t witlmut t». 
fereiice to the station on which the officer to pe pro* 
moted may beserriog. Tbitt promotion to the ranks 
of Deputy- Inspector and Inspector General be by se* 
lection forment; and that, in the recommendation to 
the Commanderoin-^Chief, the Director<«General shall 
state the position on thf Armv List of the officer re» 
oommended, and the grounds or the selection. 

That ai\y confidential report by which the cha r ac t e r 
of an officer is unfavourably aiboted shall be always 
communicated to him, and an opportunity given him 
of ofoing h>a explanation in defence. 

We recommend the establishment of a roster of ser- 
rice, subject to this condition, that the amplest discre- 
tion be vested in the Director-Generalt to sdeet for 
each station the principle Medical officer whom he may 
think, from experience and character, likely best to dis- 
any peculiar duties which may attach to the Me- 



dicaTcharge of that particuhur station. 

That tfii relative rank of the Army Medical officers 
of distinguished m«rit he styled Honorary Pl^yiicians 
and Surgeons to your M«esty. 

That the Army Medical Department b6 held entitled 
to the smne share of honours and renards as comh^ 
tant officers of the same rank. 

That in the Army I4st the Medical Department 
should have precedence of the Commissariat, and that 
thekr mmm ihoiikl appear a^ourdinff to thnir rank, with 
the dates of their eommissioiis. ia tbe list of the regi* 
mental staff, and that the whole regimentel staff be 
placed before the list of capt^ps. * 

That a limited numbor of good^errice pensions be 
granted 10 M^ical officfis for distinguiihed serrice. 

I«astly, that new regulntions as to pay and retire- 
ments, promotioii, rank, honours, and rewards, be em- 
bodied in a Eojrol Warrant fpv the r^nlation of the 
Army Medical Depirtment* 

Coiiivivv«i9* or Tsn Awt Mbpicai D«PA»»c9inr. 

We recommend that fhe IKreeter-Genenl should 
have three colleagues assndeted with him, seleeted fm 
their eminence h medieal, senitary, and siatisticd 
knowledge respectively, and \o he ai^^'H^M ^ <^ 
Secretary of State for War. These officers would «oi 
as the Ceuncit of the DSreetor<^General, and should 
have the power of submittfog any onestions to the 
Board, and of exprewing thdr opinions in writing. 
All matters of routine would be referred to the head 
of the branch to whi^ th^y belong, and only sueh maU 
ters' should he suhjeeted to the eonsideraiion of the 
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Cooneil ■» ve of iomoHanoe. Miautct of all proceed- 
ingt of tin Cofioeil skoald be fearded bj the SeereUry, 
bat ike DiraotoT-Qeneral, acting upon his own respoo* 
nhility, niii^i ditreffard thnse opiDiong if he conridered 
it iieeett«nr» recordiDg bis reasons for so doing. Vfe 
neemmend that the appointments on the Council of 
the AraiT M«dieal Department should be held for five 
yaars^ sobi«^ to re-appointment at the termioalion of 
that period, if the interesU of the public serrioe should 
raqmieitj and that 'a similar regulation should apply 
to tha Director-General, a longer period* bowerer, 
bainff fixed for the tenure of bis office. 

We feel it our duty strongly to recommend a nnri- 
nom of the salary now attachMl to the oflke of Dir»o- 
tor-Oeneral. 

With a flaw to give immediate effect to these recom- 
mendationsa we beg |o suggest, in addition to the Com* 
mission to inspect the barracks and hospitals as already 
adrised, the appointment of committees to draw up a 
scheoM for the re>organisation of the office of Director- 
General; to frame a draft warrant regulating promo- 
tion ; to draw up a scheme for the proposed Medical 
School; to revise the regulations; and to arrange the 
basis and forms on which tlie statistics of disease and 
mortality of the Army are henceforth to be collected 
and recorded. 



DBATH OF BENJAMIN TBAVERS, Esa., F.B.a 

We have this week to announce the death, in the 75th 
yeur of his age, of Mr. Travers, Snrgeon-Extraordinaiy 
to the Queen, and Snxgeon in Ordinary to H.B.H. the 
Prmce Consort 

Benjamin TraveiB waa bom hn 1768. His fiither was 
A sugar-baker in Queen-street, Cheapside. He was 
caxly' aent to » grammar school at Chesnnnti but after- 
wards was educated hj private tuition, and then waa 
placed in his &ther*s counting-house. He entertained 
» graiA dislike to mercantile pursuits, which increased 
as he became more acquainted with them, until he de- 
termined to embrace the medical proieaaion, and was ac- 
covdinglv, in 1800, apprenticed to Mr^ afterwards Sir, 
Aatley Cooper, and was his first articled pupil. Ha 
waa a luudworking student, and gave demonstrations 
in aaatomy to younger pupil^ and also established, and 
acted as aacretaty to, a clinical socae^. He took his 
diploma in 1806, and then went to Edinburgh, where 
ke repeaiad some of Bichat's experiments on the blood. 

In 1807, he returned to London, but notwithstanding 
his large dty connections, praotioe did not immediately 
come to hini.< He demonstrated and lectured on ana- 
tomY in a little room in Guy's Hospital; but his fiuher*s 
aflucs had became greatlgr ambanaiaed» and he had ac- 
tually made qp hla mind to obtain an assistant- surgeoncy 
in the East India Companjr, when the appointment of 
smgeon to that Compai^'s Qoipa of Volunteers became 
vacant, and this post he obtained, although it was also 
aolidted by Mc fiamaden, of St. Bartholomew's Hos- 
pital, and Mr. Luca« of Guy's. 

In 1810 he became snigaon to the London Infirmary 
for Diseases of the BytB^ since called the London Oph- 
thalmic Hospital. In his addreas to the governors of 
that institution, he espedallj points ont, that he desires 
to take the appointment, not as an oculist, but as a sur- 
eeon— « nhnMe which is lenarkahle from the £wt that 
he was the first sur;|;eon who had given more than a 
mere passing attenuon to the disuses of the eyes. 
»ns to ue 
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i commancameni of the present century, 
ophthalmic practice was chlefiy in the hands of quacks, 
who went abont the country performing operations on 
the eyes with equal boldnaas'and ignorance. Therefore 
the assumption of this brueh by one who wished to 
make it a part of scientific snidery waa a great advance. 
In 1 813 Mr. Travers was elected a fellow of the Royal 
Society: in 1815 he was appointed surgeon to St. Tho- 
mas's liovpiiiil, aud in the Iblluwiu^ year he took Mr. 



Cooperls house in Old Broad-street, and then hia prae- 
tioe became both large and lucrative, amounting to 
about £8000 a year. His heidtii, however, was not 
good; for although of robust build and large Ihune, he 
was, subject to a functional derangement of the heart, 
with occasional fiunting, which oUiged him to forego 
part of his extensive practice. It waa, we believe, with 
the intention of diminishing fa!s labours Uiat he removed, 
in 1828, from the City to Bruton-street, where he at 
once took a high position, but not the hkhest, Sir Ben- 
jamin Brodie having afawady established hlmaelf in the 
first rank. This step, taken, we say, with the intention 
of decreasinff his professional occupations and of re- 
covering healtii, perfoctlv sucooeded. In the same year 
he became presiuent of tne Medico-Chiruigical Society: 
in 18S8 he was elected on the Conncil of the Boyai 
College of Suigeons, and subsequently became an ex- 
aminer. He has filled the offices of vice-president and 
president to the College, and was the Hunterian orator 
in 1888. He was appointed Snrgeon-Extraordinaiy to 
the Queen soon after her accession, and became af- 
terwards Surgeon in ordinary to Prince Albert Thus 
he has taken most of the honours usually within the 
reach of distinguished surgeons, without, nowever, ob- 
taining the highest distinctions granted to the profes- 
sion. 

As a lecturer, Ifr. Travert was acholaily and fUus- 
tntive. He was a sound anatomist, but was never 
celebrated for a rapid and dashing style of operating ; 
but if safety be considered as a test of good surgery, 
this quality must be conceded to him. It has been witii 
justice remarked, that Mr. Travers, although a distm- 
guished suigeon, would have been a greater phvsician ; 
and an examination of his writings shows that nia mind 
was more especially turned to what may be called the 
medical aspects of sutgical disease. The number of his 
publications is considerable, and may be classed in for- 
mal volumes, as dinioal leotnres pnUiabadin ^St Tho- 
mas's Hospital Beporta," and as papers in the "Medico- 
Chiruigical l^raaMctions.'' The clinical lectures are 
ten in number, and call for no special notice $ the ptipen 
in the ^'Medico-Chirnigkail Transactions" aro also ten, 
the last of which, in the twenty-first volnme, is the re- 
cord of his operation for the removal of a diaeased cli^ 
▼ide^ the subject of which quite leeovered the use of 
his arm. The fbrmal volumes are, " Aji Inquiry into 
the Process of Natan. in Bepmring It^nn^ of tne In- 
tastine," published in 1812. The *' Surgical Bssays" of 
Sir Aatiey Cooper and Mr. Travera ware published in 
1818; the papers which the aubjecl of our memoir 
contributed were on Iritis, Phymoaaa, and Paraahymo- 
aia, and on Wounds and Ligatures of Yeina. In 1820 
appeared '* The Synopsis of the Oisoases of the %e, 
and their Treatment ;" in 1824, ^ An Inquby concern- 
ing the Distnzhed State of the ViUl Functions usually 
4enomiDated Conititntioaal Irritation ;" m 1880, '' Ob- 
servations on tiie Pathology of Vaoeieal AfBections;** 
in 1885, '* A Purther Inouiiy concerning Constitutional 
Ifritatioa, and the Pathology of the Nervous System ;" in 
184i,** Physiology of InflammationaadtheHealing Pro- 
cess." It is by these woxks, perhaps, that his reputation 
as a pluloaophio writer of a high order waa moat fixn^y 
estabushed. The intention and spirit of the work waa 
to arouse the juinda of the Profosaion to a scientific 
study of the laws which regulate the vital functions in 
health, and tfaair derMgcnent in diaaaa^ and on this 
foundtatioa to bnild a rational system of surgical pa- 
thology. 

During many yean of hia life Mr. Tnven had suf- 
fered from occssional attadcs of palpitation of the heart, 
and though thera mffiii not have Wen direct relation 
between the two, his death waa caused by pericarditis. 
Por the last two months ho had been coniBned to hia 
room by pain in the leg, and other tjmptoma indicative 
of disease of Ihe blood-vessels. His medical attendantii 
Sir B. Brodie and Dr. Brin^t. entertained no doubt or 
the character of his disorder, and anticipated the usual 
result, though the immediate cause of deaUi was some- 
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what unexpected. We maj add, since learning the re> 
suit of the post-mortem examination, that the immediate 
cause of death was pericarditis, accompanied by dilata- 
tion of the auricles, together with a general softening 
of the muscular structure of the hoart The serous 
membrane was iirmlj adherent to the surface of that 
organ in many places, showing that this change was 
chronic, or of long standing. One of Mr. Travers's 
earliest and most distressing symptoms was intense pain 
in the sole of the left foot, extending upwards in the 
direction of the posterior tibial vessels. After death the 
arteries half way up the leg were found filled with a 
false membrane or lymph la^er ; and it is stated that 
in one place the posterior tibial artery was thickened to 
obliteration, or nearly so. Several gall-stones were 
found in the gall-bladder. The other great organs did 
not appear to have undeigone any diseased (£ange of 
importance. Mr. Travers died suddenly, being at the 
moment in bed, where he had lain for many weeks in a 
semi-erect posture. 

Mr. Travers was tall, laige-framed, and well-propor- 
tioned, with a highly-lnteUigent and pleasing counte- 
nance. His manners were prepossessing, and in con- 
sultation with his professional brethren he showed a 
high-bred courtesy which marked the refinement of his 
mind. He was ever popular, whether in the profession 
or out of it ; and the announcement of his death will 
be received with heartfelt regret, both at home and 
abroad.' 
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TO THE EDITOB OF THE DUBUN HOSPITAL OAZETTE. 

Sib, — ^In a letter which Dr. Bernard, of Dundnim, 
has fikvoured me with, on the subject of my late com- 
munication in the Gazette, on Anomalous Scarlatina, 
he requests me to " rectify a mistake" which I have 
fallen mto, in not noticing a case which occurred in his 
practice, and which Dr. Graves published in the Dublin 
Quarterly Journal of Medicine, ('vol. 8), 1847). I was 
not aware that Dr. Graves had mentioned this compli* 
cation, for I referred to his ** Clinical Medicine," chiefly 
for the purpose of asoertfiining if the physicians who 
communicated to him the results of their experience of 
the epidemics of scarlatina had noticed an^ case in which 
such a universal tendency to the deposition of pus ex- 
isted, as was presented in the case X have reported. I 
found no such case. The ** Clinical Medicine" pub- 
lished subsequently to the paper by Dr. Graves, in 
which Dr. Bernard's letter is to be found, containing 
the accumulated experience of a great number of prac- 
titioners in different parts of Iiiland, aa well as his 
own, is silent on the subject. 

I do not consider Dr. Bernard's case identical with 
mine, for not only was the pyogenic tendency more 
marked in the latter, but, in addition, the synovial 
membrane was not in a state of " chronic guppuration,'* 
which Dr. Graves supposed was its condition in Dr. 
Bernard's case, and in which Dr. Graves says operations 
may be performed on the joints with " comparative tm^ 
punity.** 

I am, Sir, your obedient Servant^ 

J. T. BANES. 



Among the prizes lately awarded by the Academy of 
Sciences in Paris, was one to Herr August Miiller of 
Berlin, for his discovery of the metamorphosis of the 
river lamprey (vetromyzon planeri of Blainville). He 
states that he nas demonstrated that the ammocetes^ 
hitherto regarded as a distinct senus of cyclostomatous 
fishes, is merely the larva of die petromyzon, bearing 



the same relation to it as the tadpole does to the firog« 
This interesting discovery opens, a new field of investi- 
gation in regaA to fishes, in whom larval metamor- 
phoses have not, as far as we know, been hitherto ob- 
served. The subject is one, to which those among our 
readers who delight in natural histoiy, will doubtless 
be tempted to turn their attention.— J3. Med, Jour. 

The Manitfactube of Butter without Milk.— 
It is reported that in Hambuig and Leipsig, butter is 
now made from olive oil, the latter being obtained from 
colza oil by the following process : — ^Put sixty pounds 
of the latter kind of oil into a carefully-tinned brass 
boiler, twice as large as the quantity of oil would re- 
quire; add two pounds of potato-starch, and stir with 
a wooden rod until the oil begins ^ boil. The latter 
will froth up very briskly for about twenty minutes, 
but this will gradually cease; the boiling becomes 
gentler, and the starch takes a dark-brown nue. The 
boiling should be allowed to continue for a few hotin, 
until the oil has lost all disagreeable smell or taste. 
Decant into a clean vessel, and aUow to oooL The 
charred starch forms a deposit, and, with a loss of only 
two per cent.; you obtain an oil of a golden ^eQow, of 
a very sweet taati, and not liable to turn rancid. When 
used cold, it is said to be as good as olive oil, and, for 
cooking purposes, to answer instead of butter or lard* 
To make actual butter with the colza oil thus pre- 
pared, half its weight of recently-melted suet shpuld be 
added to it. The detection of this compound could, it 
seems to us, not escape a moderately good palate, or . 
the simplest chemical process. — Lancet, 



DEATHS. 

Da. Maoxxsiik, Into Sorgeon of the Oriratal, died on board the 
Pera, on the night of Febmazy 23rd, and was buried at aea, with 
all due honoun. He embarked at Alexandria, greatly deUlitatfHl 

Datid Lakh Fivlat, Eaq^ at 37, Surgeon of the Parana, died 
on board, of yellow fever, which has again broken out at St Tho- 
mas'k. « 
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CLINICAL LECTURE 
Bt Db. corrioan, 

PhyncitD in Ordinary to the Queen in Ireland, &c &c. 

(DeliTered March 3rd.) 

Cam reported by Ma. Gubtis, 67. Ckrk. 

BUeding Vascular Tumors of ReOum, — Anemia 
Bruit of Neck; most audUde in right side of 
Neck. — Beason of. — Dioffnosiic characters of 
Venous BruiL — Nature of the Hemorrhage in 
Siaqwm*s case. — Similar Hemorrhage som^imes 
from Abscesses. — Treatment: Istj immediate, 
and 2nd, prevention ofrdapse. — Importance of 
the observance of horizontal posture m action 
ofbowds. 

I propose in this lecture to draw your attention 
to the case of Bridget Simpson, a pale, an»mic- 
looking girl, aged aboat 20, who was admitted 
into Wa^ No. 2, Whitworth Hospital, January 

2lBt. 

She compluned of severe intermittent pain of 
left side, accompanied with freqnent palpitations, 
and of great debility. On examining the right 
side of Uie neck, over internal jagnhur vein, there 
was the nsnal venous murmur Uiat b heard in 
chlorosis and in amemia. You have always seen me 
first examine the right side of neck, a little above 
inner third of clavicle, when seeking for this ve- 
nous murmur. The sound is generally heard in 
both sides, but is almost always loudest in the 
right side of neck, and is often plainly audible in 
that side when scarcely to be heard in left side. 
The reason I believe is, that the brachio-cephalic 
vein is on the right side much shorter, not more 
than one-third the length of that coming from left 
side of neck; and from this, and from its going 
more directly and more perpendicularly, when the 
patient is erect, into the descending vena cava 
than that of the left, the descending current of 
VOL. v. 



blood rushes with more freedom into the cava, and 
produces a corresponding louder vibration in the 
walls of the vem, and of course a louder bruit. In 
seeking for it, always incline the head gently and 
slightly over the right clavicle, so as to relax the 
platysma muscle, fiwcia and outer portion of sterno 
cleido mastoid muscle, where it covers the vein. 
There is never any difficulty in distinguishing this 
venous murmur from arterial bruit Arterial bruit 
is always synchronous with the diastole of the ar- 
tery in which it is heard. This venous chlorotic 
or amemic murmur has no relation to the action 
of the artery. It is generally very loud, either 
continuous or rising like the sound of a string 
thrown into an increasing swell of sound, or inter- 
mittent, but still having no relation whatever to 
arterial diastole. There is an additional diagnos- 
tic aid if yon require it, viz., light pressure with 
the finger above the point of examination, while 
the stethoscope is kept applied. An exceedingly 
light pressure of the finger is snffident to arrest the 
downward flow of blood along the internal jugular, 
and this at once obliterates the sound; a pressure 
so light as not to interfere with the action of the 
carotid, thus at once establishing the fact of the 
sound being in the vein and not in the artery. 

I have digressed from the main subject of our 
lecture, but these observations on the chlorotic bruit 
of the neck may, perhaps, be better remembered 
when thus introduced, than if noticed in a more 
regular way. 

In all classes of life in the female sex, particu- 
lai'ly among the unmarried, you will meet with 
cases where the patient, like Bridget Simpson, will, 
fi-om delicacy of mind, either not tell, or will even 
conceal the cause of the weakness, palpitations, 
and neuralgic pain which may have tormented her 
for years, viz., luemorrhage from the rectum. 

In Simpson's case we only learned from the nurse 
that there were great losses of blood, and on inquiry 
we found that Simpson, on having a desire to un- 
load the bowels, frequently passed only ahirge coa- 
gulated mould of the pouch of the rectum. Under 
these discharges of blood she had been suffering for 
eight months, and the history is such as you v 
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meet with in nearly all such cases: the hemor- 
rhage, at first slight, gradually increased, occasion- 
ally ceasing for ten days or so at a time, but re- 
turning worse than before. Two months after the 
commencement, severe pain of left side, with pal- 
pitations, set in, the pain occasionally extending 
across to right side. Yon will do well to remem- 
ber this case, for the disease, as I have said, is not 
uncommon, and the patient will often conceal it, 
and yon are perhaps for months misled into treat- 
ment of every lund, of course useless, until you 
have learned the true cause of the symptoms, 
and you have thus been enabled to recommend the 
appropriate treatment. Such cases form the link 
between surgery and medicine, and show the great 
importance of cultivatmg both. 

Your first step will be, of course, to ascertiihi 
the source of the bleeding. If you are content 
with an ordinary examination of the aims, you will 
see nothing, as in Simpson's case, but some small 
folds of skin at edge of anus, the covering of ha- 
morrfaoids, occasionally prominent, but on getting 
her to strain strongly for a few minutes, as if to 
act upon the bowels, vascular tumors project 
through the sphmcter. These are formed of the 
relaxed mucous membrane of the rectnn^ with 
greatly hypertrophied villi, and from softness and 
prominence resembling mulberry, or rather rasp- 
berry fruit, from which resemblance the disease 
la sometimes called mulberry tumor of the rec- 
tum. The blood was seen to ooze out rapidly 
from all portions of these projecting tumors, 
as if welling from a squeezed sj^nge; and in 
cases where they do not, on mere projection, 
pour out blood, it is most often only necessary to 
^raw the finger even lightly over their sur&ces, 
when ^e filtering out of blood immediately com- 
mences, and proceeds in quantity yon could at 
first scarcely credit The hemorrhage is not 
venous in colour, nor does it come with a jet as 
firom an artery, but wells from the whole exposed 
surface, of a bright pink colour. Its colour and mode 
of exit should make us always remember, that in 
addition to the ordinary kinds of hasmorrhage, as 
noticed in your elementary treatises — ^viz., arterial 
and venous — there is a third, capillary haemorrhage, 
in which the blood may be poured out, as in Simp- 
son's case, without any apparent rupture, but merely 
firom a highly vascular surface ; and the rate at which 
it flows is occasionally very great. In this case, in 
a few hours sufficient would be poured into the 
rectum to form a full mould of it; and you saw it 
streaming from the whole surface of the projecting 
villous membrane when exposed. This fbrm of 
hismorrhage is not confined to mucous membranes; 
the interior of abscesses will occasionally take on 
the same action. In a cikse lately, in which Mr. 
Gnsack, Mr, Fleming, and myself were in attend- 
ance, a subacute abscess had formed on the iote- 
nor of the arm. On its fully pointing, with dis- 
tinct fluctuation, and having first satisfied myself 
of the nature of its contents by acupuncturation, 



I opened it, when about one or two ounces of pna 
were discharged. Next day the abscess appeared 
as full as before, but blood began to flow; neither 
dark-coloured venous blood nor florid arterial, but 
of a pinkish colour, as in Simpson^s case. After 
several days, the loss of blood continmng when- 
ever pressure was discontinued for any length of 
time, Mr. Fleming opened the abscess through its 
whole length. On exposure of the sac its interior pre- 
sented an uniform villous surface, intensely vascu- 
lar. From this surface the blood which had flowed 
had been welling. No vessel could be found, on 
the closest examination. Direct pressure on the 
vascular surface arrested the exudation, and there 
was no return. In such cases, a person unaware 
of the existence, of the nature and rapidity of ca- 
pillary haemorrhage, might naturally suppose that 
some vessel of considerable size was pouring out 
the blood. In one of the most deservedly popular 
text-books on surgery in your hands, the form 
of hemorrhage I am now noticing is not even 
glanced at. * 5 

We shall now revert to tfaelparticularft oCthe 
case before us. The disease,, aa exhibited in Simp- 
son's case, is much more frequently met with in 
women than in men. There are obvious causes 
for this, in their more sedentary Hfe, in the perio- 
dic deterraination of blood to the region, and in the 
formation of the pelvis itself. 

It is sot necessaiy to remind yon, that the re- 
peated ocoorrence of the h«morrhage will give 
rise to tiie severest beadaohea and great debiUty, 
and to spinal neuralgia of a very exeruciattiig kind. 
Our treatment divides itself naturally into two 
parts-— the arrest of hasmorrhage and deslraction 
of the vaacolar prominenoea, and the prevention of 
thdr recurrence. Nothing is easier than the for- 
mer, but the recurrence is frequent; And hence a 
patient, when the complaint returns after the lapse 
of one or two years, desponds, and submits to suf- 
fer, thinking the operation, if again submitted to, 
would be only again to bring the same temporary 
relief, and with subsequent return as before. I 
think I can give you, on principle, a rule that will 
assuredly prevent relapse; but first as to the im- 
mediate treatment. You saw what was done in 
Simpson's case. Her bowels having been pre- 
viously acted upon, she was directed to strain upon 
the ordinary chamber vessel, with her knees 
doubled up, so as to fi>rce through the sphincter 
the prominent and vascular and relaxed mucous 
membrane. To the whole of this surface strong 
fhming nitric acid was freely applied, twice or 
thrice over, as rapidly as possible, and then the 
slender rod of wood, covered with lint well se- 
cured on it, and soaked in the add, was passed up 
beyond the projecting circumference for about half 
an inch, so as effectually to cauterize the whole vas- 
cular surface. This b the easiest and surest way of 
applying it. Directions are sometimes given to use 
pencils of spun glass, and similarly nice contrivances. 
The best, safest, and simplest is what you saw used 
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here. This was done on the 28th, and from that date 
there has been only one return of the hemorrhage; 
and then it was only slight, and returned from not 
complying with the rale I had laid down^ and 
which I shall notice presently. In some case 
there may be a retnm of the haemorrhage, to a 
small extent, when the slough is separating. It 
is not indifferent what caustic is used. The nitric 
acid has some peculiarities that render it peculiarly 
adapted to this disease. It does not produce the 
immediate gangrene that is the result of the applica- 
tion of potassa fosa, but produces instantaneous con- 
traction of the capillaries, the blood leaving the 
part immediately on its being touched, which be- 
comes at once grey, not black ; and to a considerable 
extent beyond this, all round, the cellular tissue soon 
becomes firm, apparently from coagulation and de- 
position of lymph — the most favourable change for 
future contractile action; while the superficial por- 
tion gradually separates as a greyish slough. I have 
never seen any injurious effects whatever from the 
application of nitric acid, but I have seen death in 
two instances from tying these tumors, diffuse 
venous inflammation being the cause of death in 
both. As to cuttings it is, yon know, altogether 
out of the question. 

The application of the nitric acid is painful, and 
the burning pain continues for some bourse A full 
opiate internally, with lead lotion applied locally 
with lint, will ^ord most relief; but even on the 
question of pain, I think the comparatively short 
duration of that from nitric acid is preferable to 
the long-continued aching fulness and slow ulcera- 
tion and separation of the parts when tied. A 
secondary hasmorrhage, toOt although not to en- 
danger life, is more liable to occur after application 
of the ligature. 

After the application of the wet lint or poul- 
tice, so long as is necessary to relieve pain, it is 
better to discontinue its use, as the object next is 
to favour the consolidation and contraction of the 
effused lymph; and long- continued relaxing appli- 
cations would be rather an impediment. 

I have said there was but one return of the hae- 
morrhage, and that arose from the patient^s own 
want of attention to my directions, which were, 
that she was always to preserve the horizontal pos- 
ture while her bowels were being freed; and this 
leads me to the second and most important point, 
the mode of preventing a return of the disease. 
I have already told yon, it is easy to effect a tem- 
porary cure; but the more important point remains 
—the prevention of relapse. This simple rule 
will do it: — Let the patient, for many months 
afterwards, invariably preserve the horizontal pos- 
ture in the act of freeing the bowels. It b irk- 
some at fiirst, bat habit soon reconciles the patient 
to it; and if you state, that nnless this precaution 
be observed, all the misery of a relapse will be 
suffered, it will be adopted and persevered in. 
The nse of the German bed-pan, which I pro- 
cured for this patient, removes very much of the 



discomfort. The ordinary bed-pan can only with 
some difficulty be arranged by the patient herself, 
and this constitutes one of the objections to fol- 
lowing the rule; but the German bed-pan is easily 
managed without the assistance of a second per- 
son. In the case of a lady, where inability or re- 
luctance to adopt this plan was insuperable, I had 
a high-backed slat-chur cut v&cy short in its hind 
legs, so as to incline the back to an angle of about 
45^. The seat was arranged to receive the ordinary 
bedroom appliance; and this approach to the hori- 
zontal position has sufficed, through a period of 
some years, to prevent any relapse. 

I shall now say a few words to explain the 
principle of this rule. Congestion about the pouch 
of the rectum and verge of the anus is the great 
cabse of the disease before us. That congestion 
depends on two causes — determination of blood, 
from mere vascular and vital action, and the in- 
fluence of posture in forcing the blood into the 
vessels, and detaining it there. There are many 
circumstances more in the female than the male 
tending to increase the influence of posture in 
distending the vessels about the rectum: tight 
lacing, sedentary life, the periodical uterine de- 
termination, and large size of pelvis, with less 
firm support of the contained organs; but aid- 
ing this is the straming and low position often 
assumed in relieving the bowels, when almost all 
the muscles brought into action tend to distend 
the hasmorrhoidal plexus. You will admit, I think, 
that I do not exaggerate the influence of posture, 
when I remind you, that the disease we have de- 
scribed and haemorrhoids are unknown in the 
horse, in black cattle (even stall-fed), and in sheep, 
or so rare, that some of the most experienced 
veterinary surgeons have never had an instance 
within their own observation. In all these ani- 
mals their habitual posture relieves the hasmor- 
rhoidal plexus and pelvic venous system from the 
injurious action of gravitation. 

To understand still fui;ther the importance of 
this rule, simple as it seems, I must also remind 
you of some peculiarities connected with the has- 
morrhoidal plexus of veins. It is the commence- 
ment of the portal system, and to relieve the gorg- 
ing and distension that must result whenever the 
portal circulation is obstructed, the haQmorrhoidal 
plexus has another discharging outlet into the in- 
ternal iliac, through which the blood can reach the 
general circulation by another route. You will 
have a correct idea of what I convey to yon, if you 
suppose a tube of vulcanized india-rubber, with 
one extremity communicating with the portal vein, 
the other with the internal iliac vein and general 
circulation, and the middle portion of the tube 
coiled several times upon itself, to represent the 
haomorrhoidal plexus, so as that blood impeded in 
its progress into the portal vein from the plexus, 
may pass through the other branch of the tube into 
the iliac vein, and thus reach the general current of 
the circulation without passing through the live'' 

9? 
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This very provision, however, tends, in straining, 
and in the erect posture of our race, to prodnce 
congestion in the plexus, as, the large venons 
trnnks being without valves, muscular stnuning and 
posture co-operate often together to distend the 
plexus. In a case of prolapsus of the rectum, 
which rendered life utterly miserable, the observ- 
ance of the rule I have expltuned has been per- 
fectly successful. The patient, a young woman, 
had suffered for years from prolapsus of the rec- 
tum, increasing to such a degree that at last, even 
in standing or walking, the intestine would sud- 
denly protrude, and prolapse to the length of at 
least three inches. I need not describe to you the 
consequent suffering and misery endured. I touched 
the protruded membrane freely with nitric acid, 
and then enforced the rule of the horizontal pos- 
ture in action of the bowels. Two years have now 
passed, and there never has been a return of the 
disease. 

There are some minor matters that I may say a 
word upon, in aid of the preventive treatment 
Costiveness must be guarded against, and all pur- 
gatives abstained from — such as castor-oil. and 
aloes — ^that act specially upon the rectum. The 
purgatives to be employed are such as scam;nony, 
rhubarb, sulphate of potash, that have their prin- 
cipal action upon the upper portion of the intesti- 
nal tube; and it is a better plan that a pill should 
be taken every night, so as never to permit load- 
ing, than to use a purgative only occasionally as 
required. To most of the purgatives extract of 
hyoscyamns is a useful addition. Among articles of 
food, it is often necessary to abstain altogether 
from brown bread or oaten bread, which occa- 
sionally keeps up a special irritation in the rectum. 
In the milder cases of the dise^ise the observance 
of the posture I have described b of itself sufficient 
to effect a cure, aided by attention to purgatives 
and diet. 



A MsDicAL College at the Amtxpodes. — ^The 
Gazette announces that, by an order of March Ist, 
" the Queen has been graciously pleased to direct that 
letters patent be passed under the Great Seal, Ranting 
and declaring that the degrees of Bachelor of Medicine 
and Doctor of Medicine, already granted or conferred, 
or hereafter to be granted or conferred, by the Senate 
of the University of Sydney, in the colony of New SonUi 
Wales, shall be recognised as academic distinctions and 
rewards of merit, and be entitled to rank, precedence, 
and consideration in the United Kingdom, and in the 
colonies and possessions of the Crown throughout the 
world, as fully as if the said degrees had been granted 
by any university of the United Kingdom.'* 

Akixal Maoketism.— The Milan Socie^ for the 
Encouragement of Arts, &c., has just awarded its prize 
of 600 livres to Dr. Edwin Lee, M.R.C.S. Eng., as the 
author of the best essay on the following subject, viz. : 
** What are the really useful applications in physiology, 
pathology, and therapeutics, that are to be expected 
from investigations undertaken into the phenomena of 
animal magnetium ?'* 
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REPORTS OF MISCELLANEOUS CASES, 
WITH REMARKS. 

Br HENLEY THORP, M.D., F.R.C.aL, 

Letterkenny. 

The pathological relation of rhenmatic fever to 
the local affections occorring in its progress is no 
longer a questio veasata. The articular and fibro- 
serons inflammations are consecutive complica- 
tions; and when the membranons envelopes of the 
brun or heart are implicated, it is simply because 
they constitute portions of an anatomical texture 
identical in varions parts of the body, in which it 
is the characteristic attribute of the disease to ma- 
nifest itself. Although articular rheumatism is 
eminently migratory, it is an unusual occurrence 
for the arthritis to completely subside when inter- 
nal organs are engaged; but that a true metastasis, 
or disappearance of the disease from external parts, 
may be followed by a suddenly fatal inflammation 
of a vital organ previonsly unaffected, the follow- 
ing case furnishes decisive evidence. 

AcuU Rheumatic Arthritis. — Sudd^ subsidence of 
Articular Dise^ue^ followed by the symptoms of 
Meningeal InfammaHon and Effusion^ rapidly 
fatal. 

Mr. Charles M— ., a stout, vigorous young 
man, of sound constitution and strong muscular 
development, was seized, shortly after exposure to 
cold and wet, with severe headache, shivering, and 
pains in the shoulders. After a few days these 
symptoms subsided, when the wrists became 
swoUen and tender.' I was called to see him on 
the eighth day of his illness. His condition was 
then as follows: — Skin perspiring; pulse 90; 
tongue furred, but moist; bowels open; much 
thirst; no headache; urine neither very high- 
coloured nor ^nty; density, 1025; no deposit 
The wrist-joints were swollen, hot, and painful, 
and the integuments over them of a light- red 
colonr; no cough, nor prsBCordial distress; respi- 
ratory murmur and heart's sounds normal The 
patient had not previously suffered from any rhen- 
matic affection, unless headaches, to which he was 
occasionally liable, were of this character. He was 
directed fifteen grains of the acetate, and the same 
quantity of the nitrate of potash, in barley-water, 
three times daily; ten gnuns of Dover's powder 
each night; and lemon-juice and water for ordi- 
nary drink. This treatment was continued, with 
slight modifications, for the space of a week, dur- 
ing which the disease shifted from the wrists to 
the ankles, from the ankles to the knees, and back 
agun to the wrists. At no time were more than 
two articnlations simultaneously engaged. Mean- 
while the sweating and thirst continned, the pulse 
remained frequent, and the nrine throughout pre^ 
sented very much of the characters above de- 
scribed. 

I visited the patient on the morning of the 15th 
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of February, the sixteenth of his illness; be ex- 
pressed himself as being "^ much better." The 
perspirations had greatly diminished during the 
night, and the pain and redness had disappeared 
from the joints. His countenance was tranquil; 
pulse 96 ; nothing abnormal in the heart's rhythm 
or sounds. I took leave of him, neither appre- 
hensiye as to his condition, nor dissatisfied with 
the treatment which had been adopted. Scarcely 
had I left the house an hour, when he began to 
complain of headache; his face flushed, and he 
became excited and loquacions* The excitement 
increased; his mind wandered; and he frequently 
attempted to leave his bed. These symptoms con- 
tinued till mid-day, when he slowly lapsed into a 
drowsy condition, during which he muttered and 
groaned frequently. Absence from home imfortu- 
nately prevented me from seeing him till eleven 
o'clock, p.m.; he was then comatose, or marly so; 
unable to recognise any one, or reply coherently to 
questions put to him. Pupils neither co^itractcd 
nor dilated, but inactive; face rather pale and 
bloated; pulse 110, weak, but regnlar; heart's 
action neither attended with friction sound, bruit, or 
increased impulse. His head was shaved, and 
leeches applied to his temples; a terebinthinate 
enema immediately administered ; sinapisms, more- 
Over, were applied to his legs and hands, and a 
scruple of calomel, with a drop of croton oil, placed 
on hia tongue ; but in vain. The coma increased 
daring the night; he breathed more laboriously, 
and at longer intervals; his pnpils dilated consi- 
derably; and he expired early on the following 
morning, ten hours from the commencement of the 
symptoms of cerebral disturbance. Jio post-mortem 
examination could be obtained. 

Gases like the foregoing are fortunately of rare 
occurrence ; and considering the great proclivity of 
the fibro-serous textures in connexion with the 
heart to be engaged during the progress of rheu- 
matic fever, it is not easy to assign a satisfactory 
reason for the comparative immunity of the mem- 
branous envelopes of the brain, which possess the 
same anatomical structure, unless, indeed, the ex- 
cited state of the heart, incident on the general 
pyrexia! condition, and the direct contact of its 
lining inembrane with blood altered in its crasis, 
and impregnated with foreign principles, be con- 
Bidered sufficient to afford a satisfactory solution of 
the problem. But certain it is, that meningitis, 
when it does occur, is the most fatal of all compli- 
cations; and an explanation of the fact will be 
found in the presence of the bony case whi«h co- 
vers and protects the central organ of the nervous 
system. In pericarditis, the products of inflam- 
matory action eccentrically bulge outwards, and 
dilate the yielding pericardium ; and if an exuda- 
tion is ever produced with such rapidity as to me- 
chanically press upon the heart, and so arrest its 
action, the circumstance must be exceedingly rare. 
But as respects the brain the case is different: 
effused fluids receive counter-pressure externally 



from the rigid skull, and must soon come to exer • 
cise fatal pressure on the organ. As bearing upon 
the doctrine of metastasis, a few facts in this case 
deserve special notice— viz., the several articula- 
tions were engaged S3nnmetrically, or in pairs ; not 
more than two joints were affected at one and the 
same time ; the disease invariably receded from 
the corresponding joints of opposite sides, before it 
invaded those next in succession. In the wrists 
the arthritis was last observed ; and ere the me- 
ninges were attacked, it had quitted these also; 
80 that on the morning of the 1 5th no articular 
inflammation existed. Now, although the cerebral 
complication was fatal, it did not reallj alter the 
character of the disease. It was, so to speak, ac- 
cidental, and in all probability would not have 
occurred, had not some unknown influence rendered 
the dura mater more liable' than the fibrous struc- 
tures of the knees, ankles, &c. Therefore, when 
we view the subject broadly, it is quite as just to 
speak of a metastasis from one articulation to 
another, as from the same articulations to the peri- 
cardium or membranes of the brain* However, 
apart from theoretical considerations, the foreg >ing 
case establishes the important practical fact, that 
in a case of acute rheumatic arthritis, pending the 
pyrexicd condition, and before the critical deposits 
makt their appearance in the urtne% a suddenly- 
fatal lesion of a vital organ may occur, the disease 
having previously ceased to manifest itself in the 
articulations. 



Case of Entero-vesicai Fistula, — Oaseons Disten- 
sion of the Bladder^ with Retention of UrinCy 
and partial Betroversion of the Uterus. 

A poor woman, aged about 45, the mother of 
three children, suddenly experienced an incapacity 
of emptyiug her bladder. The retention had con- 
tinned for forty- eight hours when I was called to 
see her. She was not pregnant. A common fe- 
male catheter entered the bladder without any 
difficulty. During the escape of the urine my at- 
tention was directed to a strange noise, which, as 
the instrument was introduced without exposure 
of her person, I could nut account for in the first 
instance. On the following day I was again re- 
quested to see her; she was totally unable to 
empty her bladder, and a severe pain about the 
region of the anus, which she complained of on 
my first visit, had returned. I now instituted a 
more particular examination, and discovered the 
fundus of the uterus depressed into the hollow of 
the sacrum, just within reach of the finger. The 
cervix was directed forwards towards the pubcs. I 
could discover no disease of the anus or rectum to 
explain the pain felt in these localities. I agaiu iu- 
ti'oduced an ordinary female catheter, which en- 
tered the bladder with facility, when, to my great 
surprise, a blast of air escaped with a whizzing 
sound audible at some distance, followed by a co- 
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pions discharge of frotbj urine. The patient ex- 
perienced immediate relief, and upon re-introdacing 
my finger into the vagina, I foand that the ntems 
had righted itself. For several days there was a 
recnrrence of these symptoms, and the patient re- 
quired the regular employment of the catheter. 
From the circumscribed distension and drum-like 
resonance of the hypogastrinm, and the loud 
whizzing, and even musical sound, which imme- 
diately ensued upon the introduction of the in- 
strument, it was evident that the bladder, on these 
occasions, contained a gaseous fluid, which, by ex- 
cessively distending the organ, impeded its con- 
traction, and, moreover, caused it to press back- 
wards, so as to alter the position of the uterus, 
and occasion a temporary retroversion. From 
what source did the gaseous distension proceed? 
There were three modes of explaining the pre- 
sence of an aeriform fluid in the bladder. Did it 
proceed from putrefaction of the contents of the 
organ? No; the urine presented no abnormal 
characters when chemically tested. Did the lining 
membrane of the viscus (for mucus membranes oc- 
casionally display this power) secrete the gas? 
lliis opinion was scarcely tenable from the history 
of the case, and the sndden occurrence of the symp- 
toms. Was there an abnormal communication be- 
tween some part of the alimentary canal and the 
bladder? The aflirmative to this proposition was 
accepted, as furnishing the only satisfactory expla- 
nation. There was nothing, however, in the an- 
tecedents of the patient to enhance the probability 
of this view; she had never sufiered from diar- 
rhoea or symptoms of enteric disease. 

With the intention of keeping the bladder perma- 
nently empty, and of thus placing the supposed fis- 
tulous communication in the most fiivourable con- 
dition to contract and close up, a gum-elastic 
catheter was for several days kept constantly in- 
troduced. The instrument at length produced some 
irritation and annoyance, and the patient, becom- 
ing impatient of its presence, removed it. The 
bladder, however, in the meanwhile, had regained 
to some extent the power of emptying itself. Its 
capacity had evidently diminished, and as air en- 
tered it in less quantity, the symptoms of disten- 
sion and loss of power were grsidually succeeded 
by those of irritable bladder, and the patient be- 
came troubled with a constant desire to make 
water, and an incapacity of retaining it for any 
length of time. After a lapse of four years she 
still sufiers from uneasiness in the vesical region, 
and frequent micturition. The bladder, as I have 
ascertained by a recent examination, is small and 
contracted. The urine, with the exception of a 
slight mucous deposit, not indeed constant, pre- 
sents the characters of health. There is no evi- 
dence of calculus, nor, as far as I could learn, was 
there ever any foreign body or extraneous substance 
discharged from the bladder. I now regret that I 
had not the urine microscopically examined* 
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CASE OF UREMIA.— CEREBRAL SYMP- 
TOMS—DEATH. 

By J. T. BANKS, M.D.. 
King's Profestor of Phytic, Ac, &c. 

A man, set. 40, was brought to the Hardwicke 
Hospital on 25th March ; he was left at the gate, 
and no account could be obtained of him. He was 
heavy, stupid, and breathing stertorously, like a 
person in an apoplectic fit ; but he could be roused 
by speaking loudly to him. From the moment of 
his admission he gradually became more insensible, 
and towards evening he was seized with an epilep- 
tiform fit. Death occurred within twenty-four 
hours after he came into hospital. 

When I firiBt saw this man, it was a matter of 
much difficulty to arrive at a diagnosis; all wo 
heard of him was, that he had been sent away 
from a hospital, where he had sought admission, 
under the idea that he was in typhus fever. I ex- 
amined the region of the bladder, but there was no 
distension; however, I thought that if we could 
get any urine, it might aid us in discovering the 
nature of the disease. A catheter was introduced, 
and about four ounces of pale urine drawn off. On 
examination it was found to be only 1 *009 specific 
gravity, and it was highly albuminous. Here, 
then, was the solution of the difficulty; but with- 
out the information so gained, we had nothing to 
direct us to the source of the mischief. There was 
not a trace of dropsy, and we had no reason to 
suspect renal disease ; but knowing the connection 
which often exists between cerebral symptoms and 
Bright's disease, we* thought, if we could obtain a 
specimen of the urine, something might be gained 
to throw light on this obscure case* 

The importance of examination of the urine, in 
cases of cerebral disease, can scarcely be over- 
rated, whether we regard the information in a sd- 
entific point of view, or as a guide in practice. 

The post-mortem examination showed that the 
brain itself was perfectly healthy. There was a 
considerable quantity of serum beneath the arach- 
noid membrane, and the ventricles contained about 
six drachms of serum, in which urea was detected 
in considerable quantity. The thoracic viscera 
were healthy, as were also the abdominal, with the 
exception of the kidneys, which were diminished 
in size, and otherwise much diseased. 



The following observations and summary of 
cases, which we copy from the Bulletin Therapeu- 
tique and the Journal oj Practical Medicine and 
Surgery^ will be found a valuable addition to 
Professor Banks' very interesting and instructive 
case: — 

Nervous ApopUxy, — Frequency of Renal AfietionM in 
this form of Apoplexy. ^Practical contequences of ihU 
Relation, 

A case was lately published by Dr. Widal, in the 



DubUn U<MpitaIl 
Gazette. I 



NOTES OF CASES. BT DR. BABINGTON. 



L 1868. 



Journal of Practical Medkm$ and Snrgeryy under the 
title of " ApopUxic nenfewfa fimdroifatite* This pos- 
thumouB diaguosis was established upon the negative re- 
sults of the poU-moriem examination, and chiefly upon 
the kcaltkg ctmdUuM ofthi bram and it» membnana. On 
reading this case. Dr. Picard of Ouebwiller relates 
another similar to it, and which he had already pub- 
lished in a thesis upon " Urea in the Biood,'' read before 
the Medical Faculty of Strasburgh, in August, 1856. 
In this ease, as in Mt pubKsbed by Dr. Wi&l, tiie pa- 
tient was a man of athletic constitution and sanguineous 
temperament, who, in the course of twenty-four hours, 
had leyeral attacks of epilepsy, in the last of which he 
expired. , 

On examination of the brain, it was fbnnd in a per- 
fiellf healthy condition, and nenrous apoplexy might 
have been admitted ; a more careful investigation be- 
trayed, however, the existence of albumen in tiie urine, 
of considerable organic disease of the kidneys and of 
urte in the blood to the amount of nine per ct-at. Dr. 
Picard, therefore, concludes that death had been the 
consequence of the presence of urea in the cis v^ulation, 
occasioned by a stoppage or a diminution of ihe renal 
secretions. Kor is this case to be looked on a j a soli- 
tary one, or of uncommon or exceptional character, for 
he then details several analogous instances. 

1. — Case of a man, aged 49, who died suddenly after 
epileptiform convulsions. At the pott-mortem exami- 
nation the brain waejbund to be heallh^, the urine albu- 
minous, the kidueys discoloured, and in a state of 
atrophy. 

2. — A woman, aged S7t <lied suddenly, in a comatose 
condition. The nervous centres were sound, the urine 
albaminous, and the kidneys atrophied. 

3. — A single woman, aged 24, died in convulsions. 
The nervous centres were free from morbid change, the 
urine was albuminous, the kidneys atrophied. 

4. — A man, aged 35 years, who hacl died in convul- 
sions, presented healthy nervous centres, but the kid- 
neys were hypertrophied, and the urine contained albu- 
men, fibrinous cylinders, and epithelial fragments. 

5. — A maUj aged 84, died in consequence of symp- 
toms resembhog apoplexy. No pott^mortem examina- 
tion took place. The urine was albuminous, and the 
blood contained eleven per cent, of urea. 

6u — ^At the autopsy of a woman, aged 25, who had 
died suddenly, the brain was healthy, but the kidneys 
had undergone considerable change ; the urine was aU 
buminoos, and 53 per cent, of urea was detected in the 
blood. 

7. — A single woman, affed 28; sudden death; au- 
topsy ; nothing peculiar in the brain ; disease of the kid- 
neys ; bladder empty ; 41 per cent, of urea in the blood. 
May we not admit, then (Dr. Picard observes), that 
sush was probably the nature of those numerous cases 
described as nervous apoplexy ? In those just quoted, 
if the solids and liquids bad not been carefully scruti- 
nised, the death of the patients might possiblv have been 
referred to nervous apoplexy— a diagnosis which would, 
of course, have been borne out by the healthy appear- 
ance of the brain and spinal chord. 

We cannot, then, too strongly insist on the necessity 
fin doubtful cases, at least) for a proper examination of 
the urine. From the results of thi# examination we will 
be enabled to decide on the propriety or impropriety of 
depletion, or as to the- use of special stimulants of the 
nervous system, or whether general tonics and medi- 
cines whose action is particularly directed towards the 
blood itself, would not be more beneficial. 

In this manner one of our colleagues being attacked 
with hemiplegia, was first bled, under the idea that 
the case was one of cerebral congestion; he was then sub- 
mitted to the use of nux-vomica, upon the supposition 
of it being a case of nervous apoplexy; but both plans 
were equally unsuccessful. At last he was cured by the 
use of iron m large doses, the indication for which was 
afforded by an examination of the urine, revealing the 
existence of albuminQria. 



K0TE8 OF OASES FROM HOSPITAL 
PRACTICE. 

Bt THOMAS H. BABINOTON, M.B., 

Surgeon, Londonderry Infirmary. 



Herpes Circinnatus. 

In the DoBUN Hospital Gazette for 15th No- 
vember, 1857, Dr. W. Moore recommends the ase 
of Bottlera Tinctoria (Kameela) as a local appli- 
cation of great ^cacy in herpes circinnatns. I 
can with equal confidence advise tincture of iodine* 
I have for several jears past been in the habit 
of brushing the afiR&cted parts with this prepara- 
tion. Some of the cases required a second appli- 
cation. In no instance have I seen it fail. 

I can with confidence recommend its use; and 
it has this advantage over the kameela, it is tnore 
eaulj procured. 



Foreign body m ChUcTa Ear. 

A short time since, a little girl, aged 8 years, 
was brought to the infirmary by her father and 
sister. The latter alleging that she had seen a 
''black clock" creep into the child's ear as she was 
getting out of bed in the morning. The friends 
poked at the ear in pursuit of the intruder with 
pins and other similar instruments; the use of a 
syringe was then had recourse to, but all efforts to 
dislodge the enemy proved ineffectual 

The ear was full of blood; the child was ex- 
ceedingly restless, and could not be persuaded to 
keep her head quiet. She was placed under the 
influence of chloroform ; the ear was washed out 
with a syringe and tepid water; and with a pair 
of Wilde's forceps, a black substance impacted in 
the ear was with facility removed, whidi proved 
to be a black clock, about an eighth of an inch 
long, the caudal extremity bdng somewhat broken 
up, as it was in the rear the intruder had been at- 
tacked with the pins, &c. 



Chronic Lead Poisoning, 

Bt Dr. A. Cuthbbht, House Surgeon, Londonderry 
Infirmaiy. 

Robert White, »t. 22, a painter, admitted into 
the Londonderry Infirmary on the 28th December, 
1867, with well marked symptoms of chronic lead 
poisoning. The wrists are drooped; the fingers 
flexed; and he possesses no power whatever of 
extension. Does not at prevsent suffer from colic, 
but the bowels are somewhat constipated. While 
at work six weeks previously in Newcaailc-on-Tyne, 
he M to the ground insensible while mounting a 
ladder, having before this sufifered but slightly from 
any inconvenience or pain. Consdousneas soon 
returned, but he was unable to resufne his usual 
occupation, and therefore returned to his native 
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city. In addition to the paralysis be presents the 
following additional symptoms of lead poisoning. 
His countenance is sallow and suggestive of ca- 
chexia; there is nnmbness of the lower extremi- 
ties; a fdhkt blue tioging of the gams; occasional 
vertigo; and constipation. He also complains of 
cold even when in bed, which, he ^says, keeps him 
from sleeping; and of a sense of weight between 
the shoniders. 

Treatment. — He was ordered to be capped be- 
tween the shoniders, and six onnces of blood drawn ; 
to have a bath, containing four onnces of snlphnret 
of potassiam to thirty gallons of water, every se- 
cond day ; to have a draught of castor oil and croton 
oil immediately; and to take five grains of iodide 
of potassium three times daily. 

Under this treatmy t the amendmoit was most 
satisfactory. While receiving the bath for the 
third time, he was able partially to extend the fin- 
gers, and now (eighth day of treatment) he possesses 
very slight power of extension. Does not snfler 
either fi-om colic or constipation* lliere is still 
slight vertigo. The treatment was continoed (the 
baths as long as they bhickened the surface) with- 
out interruption till the present time, (6th Feb- 
ruary, 1858). He has now complete power of 
extension of the fingers, and the perfect use of his 
hands ; snffers nothing from constipation or colic, 
and is perfectly well, with the exception of occa- 
sional dizziness and a dragging sensation betwean 
the shoniders. To continue the iodide of potas- 
siam. 

February 18th. Discharged this day perfectly 
well in every- respect> having been fifty-two days 
under treatment. 
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We select the following interesting communica- 
tions from those lately made to the Pathological 
Society: — 

Maiignant Ulcer of the Arm. 

Mr. TuFNELL exhibited the casts and drawings 
of a -case of unusual character, namely, malig- 
nant ulceration of the upper arm, with canceroos 
infiltration of all the adjacent tissues, as high as 
the axilla. The patient from whom they were taken 
was a woman, nt. 70, who had always enjoyed 
good health until about a year before her death. 
She came under Mr. Tnfnell's care in the City of 
Dublin Hospital, in August, 1856, having been 
admitted for what was supposed to have been 
cellulo-cutaneous erysipelas, following upon an 
injury. She stated that about nine months 
before, whilst engaged in milking, the stool upon 
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which she was sitting slipped and she fell, and 
the cow being startled tifki upon her, inflicting a 
severe contusion on her arm, at the insertion of 
the deltoid muscle. The part inflamed, and then 
slowly ulcerated, whilst the tissues around became 
progressively hardened, and more and more dense 
and brawny. 

Upon admission a large oblong nicer existed on 
the outer side of the arm, four inches in length 
by two in breadth, deeply excavated, with nodu- 
lated uneven edges, and nodules projecting in 
different parts of its surface, which was coated 
with a thick greenish yellow adhesive pus, of very 
tenacious character, and foetid smell; oil globules 
in considerable qoantities floated through this pus. 
The limb generally presented much of the ap- 
pearance of erysipelas of the form stated, the 
cellulo-cntaneous. From the fingers to the elbow 
the colour was pink, and the tissues distended 
with serum; firom the elbow to the ulcer the 
colour was deeper, assuming more of a brick-dost 
tinge, whilst from this spot np to the shoulder it 
was of a full modena hue* Inferiorly the limb 
pitted freely, bat superiorly it was dense to a 
degree, being eUstically hanl, like India rubber. 
The balk of the limb was extreme, and the arm 
at the site of wound measnred fully as much 
in circumference as an ordinary adult thigh. Her 
general health was not affected to the degree that 
might have been anticipated, and she complained 
only of the incumbrance Vhich the ai*m gave her 
by its bulk, and of a continued burning pain. 
Towards night the heat of the part would become 
excessive, and she required full opiates to produce 
sleep. The treatment adopted consbted in sup- 
porting the powers of life, whilst locally every 
thing was directed towards the reduction of the 
induration and swelling, and to the production of 
a healthy action in the wonnd. The serum from 
the forearm was evacuated by punctures, and the 
tension and heat of the upper arm by moderate 
iucisions, whilst charcoal and carrot poaltifiesy with 
chloride of zinc (Burnett's fluid) were applied to 
the sore. The limb was kept elevated, and sup- 
ported by tailed bandages and pressure. The 
condition of the ulcer at first improved, and 
towards the outer edge showed a disposition at 
one spot to cicatrize, but this was only temporary ; 
the destructive process gradually extended, de- 
stroying the entire of the tissues, leaving litUe 
beyond the humerus itself remaining, which lay ex- 
posed for several inches, rough, scabrous, and bare, 
flauked by two strips of integument, one on the 
inner, the other on the outer side. A fiital 
hemorrhage from erosion of the vessels seemed 
inevitable, but as the loss of parts extended, they 
seemed to be occluded. The powers of life be- 
came gradually exhaosted, and she died quietiy 
off towards the middle of November, about three 
months after admission, and one year from the re« 
ceipt of the injury. 

Upon examination of the body i^er death, the 
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soft tiasnes of .the npper. arm, aad around the 
sbonlder (at least such' as were remaining), were 
found couYorted into a substance like fibro car- 
tilage, of pale yellow colour, and as hard as India 
rubber, and mto this mass the brachial vessels 
and nerres were all, as it were, fused, forming an 
homogeneous mass. 

The internal organs had not become engaged. 
The whole of the Tiscera and contents of the 
cavities were carefhllj examined for secondary 
deposit, but none such was anywhere to be found. 



Dk. M*Glimtock exhibited a specimen of 
CdMar Exoaiom qfiUOi Sacrum^ 

and said: — ^This, I may say rare, specimen of 
disease of the os sacrum, which I present to the 
society, was removed frotn the body of a woman, 
aged 22 years, who died of rupture of the uterus 
«iGcnrring during labour. The hbtory given of 
lierseif m connection with the growth of this 
tamor was briefly as follows: — About three years 
previous to my seeing her she had fallen on her 
back from a height of three or four feet, thereby 
recdving a severe blow upon the sacrum; this 
injury was followed by a great deal of pain and 
numbness in the legs, ^r which she was admitted 
into hospital; dhe remained there for three or 
four weeks under treatment, and left it somewhat 
better. She bore marks of having been cupped 
two or three times over the sacrum. 

This tumor involves Aie entire of the sacrum, 
which bone seems expanded out into a multi- 
locnlar cyst;' when recently examined the cells 
were filled with a reddish coloured fluid. It con- 
siderably encroached upon the cavity of the pelvis, 
reducing its conjugate diameter to less .than two 
inches, and it projected very much posteriorly. 
When this tumor is examined more closely, we 
find that there are some traces of the separate 
bones of which the sacrum is composed, and the 
line of junction is indicated anteriorly 1^ trans- 
verse fissures or sulci. Circumstances required 
that the pelvis should be removed in great haste, 
so that no minute inquiry could be made respect* 
ing the condition of the contained soft parts; we 
can readily underatand, however, that they must 
have suffered a very great amount of pressure. 
The orifices through which the nerves emerged are 
distinguishable, the posterior branches made their 
exit through a longitudinal fissure at each mde of 
the tumor. It is interesting to observe that the 
coccyx is not involved in the disease, although 
each OS innominatam is. The internal structure 
of the tumor consists, as already observed, of a 
number of Lirge cells, it might therefore be called 
a c^Iular exostosis or spina ventosa. It engages 
the entire substance of the sacrum, and a part of 
each ,os innomfuatnm, but has respected the only 
true arthodial joint in the neighbourhood, viz., 
the sacro-coccvgeal joint. 



I think that the most interesting circumstance 
connected with this case is the fact of there having 
been no paralysis of the lower extremities. The 
patient was able to stand and walk, and the sen- 
sation of the limb was in no way impaired: these 
circumstances show us the wondeiful power of 
accommodation, that the structures of the body 
are capable of evincing in the riow progress of 
disease, for in the specimen before us the morbid 
growth has so much encroached u|on the greater 
sacro-sciatic notch, as to leave <mly a slit-like 
fissure in fnmt, that is scarcely tJto one-sixth of 
an inch in diameter at any point, tf hen we bear 
in mind that the remaining cavity ;i>f the pelvis 
was occupied by the urethra, rediiim, uterus, 
vagma, &c., it can be readily conceived that there 
was but little available space left for the trans- 
mission of a foBtus at the full term of utero-gea- 
tation. In an obstetric point of view, then, the 
specimen before us is one of peculiar interest, but 
this is not the place to speak of it in relation to 
parturition. 



Dr. Ltons exhibited a specimen, which he said 
was interesting, as bearing on the question of 

The Modification of Organic Valvular Sounds of 
the Hearty 

after being once well, and characteristically de- 
veloped. The case was that of a patient present- 
ing the combination of valvular disease of the 
heart, waxy degeneration of the kidneys, conges- 
tion of the lungs and liver, and general anasarca, 
with asdtes. Towards the close of the case there 
was an extenrive bronchitic affection. Dr. L. saw 
the patient for the first time on 1st of February; 
before this date there had been manifest systolic 
murmur over the aortic valves, propagated in the 
line of the aorta. He made an examination with 
' conmderable care on that day, and found that the 
murmur was then limited to the interval between 
the base of the heart and the apex. There was 
not, at that time, any second murmur whatever, 
nor was any portion of the murmur to be heard 
in the intervsl between the aortic valves and the 
top of the sternum. The radial pulsation was 
exceedingly small, and not visible in either wrist ; 
there was, in fact, that small, weak, compressible 
pulse, which is so often found associated with 
mitral valve disease. The case was examined 
daily with care, and the murmur was observed to 
have the same limitation. About a fortnight 
after the period referred to, namely, on the 14th 
of February, it was ascertained, oi( examining the 
case, which presented no other mkrked change of 
any kind, that there was now a will marked mur- 
mur with the first sound of the heart, propagated 
with great intensity in the line of the aorta; the 
murmur was, in truth, now heard inuch more in- 
tensely in the line of the aorta than over the 
valves or at the apex ; it was stiU audible in the 
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iDterval between the aordc valves and the apex of 
the heart, bat only slightly so, and by no means 
with the same distinct character as between the 
aortic Tulves and the top of the sternum, and so 
it remained till the final issne of the case. Dr. 
Lyons said, that he also distinctly remembered 
that there was occasionally a doable sawing, or 
to-and-fro mnrmar over the aortic yalycB, but 
this phenomenon woe not conManL The systolic 
soand was andible ap the line of the aorta with 
very great mtensity, and without further change 
of character till death. The case proved fatal in 
the usnal way, the patient died by accumulation 
of eflfusion and extensive general bronchitis. On 
examining the condition of parts, poet mortem^ 
there was found extensive wartlike deposit, with 
constriction of the aortic orifice, upon the three 
semilunar valves; on examining the nutral orifice 
there was found only a very slight amount of 
thickening and contraction of the posterior valve, 
the great anterior flap separating the aortic from the 
mitral orifice, was almost perfectly healthy. There 
was no deposit on it, and Dr. L could not come 
to the conclusion that there had been any re- 
maikable change in thb orifice during life. The 
case, he thought, was interesting in this point of 
view, that it showed that in some instances at 
least we may have well marked and characteristic 
aortic murmur for a certiun period of a case; dar- 
ing that period of course the diagnosis is readily 
made. But again, the murmur, though estab- 
lished in the heart as a eharacteristic murmur, 
propagated in that durection in which we know 
that aortic obstruclive murmurs are best devdoped* 
may, as we now see, for a titne be suppressed. 

We know very well that in some instances 
murmurs dependent on valvular disease disappear, 
or undergo modification as the case approached a 
fatal termination. This was not so in the present 
instance, in fact the contrary was the case; for a 
fortnight or more befoze death the murmur was 
as clearly develop^ as at any previous period. 



Mr. S. A. CusACC exhibited a fore-arm, which 
had been removed by Mr. Wilmot on the preced- 
ing Thursday, in Steevens' Hospital, on account 
of a malignant growth which occupied a consider- 
able portion of the palm of the hand. The pa- 
tient firom whom it had been taken was a femaloi 
35 years of age, and otherwise healthy. 

It appears that the disease has been growing 
about eight months, having first shown itself as a 
small hard tumor in the palm of the hand, between 
the metacarpo phalangeal articulations of the ring 
and little fingers. It does not seem to have been 
caused by inflammation or injuiy, and did not cause 
her any inconvenience at firat; but at the end of 
four months it began to grow, and was affected 
with a dull aching pain^ and the two last fingers 
became contracted and useless. 
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About this time it was explored by the surgeon 
under whose care she was in the country, but 
there has been no opportunity of ascertaining with 
what result 

The tumor eontinning to grow^ she sought ad- 
mission into Steevens* Hospital, under Mr. Wihnot, 
on the 1 3th of February last By this time it had 
become about two inches in diameter, bemg globu- 
lar, and quite drcomscribed; it appeared to be 
situated between the fourth and fifth metacarpal 
bones, whioh were divaricated by it slightly, so 
that it caused a slight projection on the dorsal as 
well as the palmar sur&ce of the hand. 

It fioctuated obscurely, and was firmly iidherent 
to the subjacent parts, as also to the skin over it, 
which was of a livid purple colour. Some fulness 
extended up the fore-arm, in the direction of the 
pisiform bone and flexor carpi ulnaris» but she 
felt so much pain when pressure was made in that 
situation, that she would not allow of the fore-arm 
being satisfactorily examined. 

About a week afier her coming into Hospital 
the tumor was explored, but the few drops of fluid 
obtained were so strongly ooloared with blood, that 
their precise character could not be made out with 
the naked eye, but under the microscope they ex- 
hibited well marked cancer cells. About fourteen 
days ago, the nature of the tumor being still un- 
certain, Mr. Wilmot decided upon laying it open 
with a bistoury. The cut surface bled so freely 
that its original colour could not be seen; it pre- 
sented to the finger a soft doughy sensation, and 
appeared to be very vas^lar. In a few days it 
began to be covered with large soft fungoid granu- 
Utions, and has since grown so rapidly, that it ia 
now double <Hr three times the uze it was when 
first incised. 

The principal points of interest in this case were^ 
the unusual situation of the disease, and the difii- 
culty which attended the diagnosis. 

The situation and appearance were, at first sight, 
those of enchondroma; but the obscure fiuctuating 
feel, and the purple colour, which are not to be 
seen in that disease, were sufficiently distinctive 
characters. 

To distinguish it £pom a bursal or ganglionic 
collection was not so easy a matter; indeed, in the 
absence of any characteristic features, except the 
microscopic appearance of its finid contents, there 
was no alternative but to Uy it open, either for 
the purpose of effecting a cure if it should turn 
out to be ganglionic or to develop its true charac- 
ter if ma%nant 

The fact of its rapid growth during the fort- 
night afUr its division, and the fungoid character 
of its surface, were sufficient to distinguish it from 
the granulatory sur&ce of a divided bursa, and left 
no other alternative than removal of the limb above 
the joint. 

The flap operation having been performed be- 
tween the middle and lower third of the fore-arm, 
it was found that the portion of ulnar nerve in the 
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flap was diseased; it was accordingljr drawn ont of 
the flap and cat off with a scissors, higher np than 
the disease had extended. 

The tnmor being divided by a section down 
the middle, presents, to a very marked degree, 
the appearance of cerebriform cancer; it does 
not appear to engage the metacarpal bones, 
which are merely poshed aside by it Mr. Wilmot 
is inclined to think that it commenced in one of 
the nerres of the palm of the hand, from the 
fact that the nlnar nerve passes insensibly into 
it, being first slightly thickened where it com- 
mences to be diseased, and gradually attaining to 
one inch in diameter where it is lost in the tnmor. 

The fbbicss in the direction of the pisiform 
bone and flesor carpi nlnaris, was caused by 
the diseased nerve, which was completely changed 
into cancerons matter in that sitnation. The 
pulpy substance, which could be expressed from 
the cut extremity of the nerve, or scraped from 
the surface of the tumor, presented well-marked 
cancer cells of a nucleated character, and was in- 
teresting as verifying the opinion which had been 
formed by examination of the fluid drawn by the 
exploring needle. 

With reference to the propriety of the operation 
there could be no second opinion: the patient 
was perfectly free from glandular disease. The 
whole of the affected portion of nerve was re- 
moved; and it is to be hoped that the disease will 
not re-appear in the stump or elsewhere. 



ON THE ORIGIN AND FORMATION OF 
TUBERCLES IN THE LUNQS. 

Bt J. L. 0. SCHBOBDBE VAN DBB KoiiK. 

TrwnlaUdJram tk€ Dutch by 

WiixiAM Daniel Moobb, A.B., M.S., T.C.D., 

Uoaanrj Member of the Swedish Society of Pbydclaoa, and of the 
NorwesUm Medical Society. 

(ConUnuedJrcm page 88.J 

Further to confirm the process of tubercular fbrma- 
tioD here propounded, it appeared to me important to 
compare it with that of hepatization of the lungs in 
peripneumonia. In this disease, too, plastic matter is 
effused in the cavity of the pulmonary vesicles. It was 
therefore of imporunce here also to examine accurately 
the contents of these pulmonary vesicles ; and the more 
so because we have to do with the products of simple 
inflammation, in which no peculiar blood-crasis, exclud- 
ing the^ capacity for organization, is supposed to exist 
Now, if a proper albuminous or fibrous-crasis has so 
much share in the growth of tubercles, at least some 
difference should here appear. 

If, however, we examine a hepatised lung, we find in 
it aho, so exactly the same development of epithelial 
and secretion cells as we have described in pulmonary 
tubercles, that 1 think it impossible to distinguish under 
the microscope tubercular cells which are not too far 
advanced from those occurring after peripneumonia and 
hepatiiation of the lung.* 

* Reinhardt, in his essay on the Origin of Granular 
Cells, Archiv fur Path. Anat. 1847, I Th. 1 Rti, pp. 



For the sake of comparison, I have made as accurate as 
possible a drawing, in a caseof red hepatization. (See Fig. 
V.) In this figure only a portion of a pulmonary vesicle, 
a a a, is represented, furnished vrith the same cells which 
occur in Pig. II. in pulmonary tubercles. This difference 
alone takes place, tnat we here meet many blood-discs, 
6 6 66, which in tubercles are altogether wanting, but 
which, in a somewhat more advanc^ state of hepatiza- 
tion, I have been equally unable to discover, and which, 
therefore, appear to become dissolved. On the bottom of 
the pulmonary vesicle, as well as in Fig. II., flat epithe- 
lial cells and elastic fibres are visible. On these, again, 
the swollen and cast-off cells are situated, distinguubed 
from the former by a somewhat greater size and opa- 
city ; while at c a verj Uargp parent cell occurs, with 
several enclosed nuclei In other examples of less re- 
cent hepatization I met the number of larger cells in 
greater quantity, even somewhat greater than in tuber- 
cles; and here abo I found now and then, between 
these cells, the same growing connective tissue a* in 
Fig. II. i& represented as taken from tubercles. The 
hepatization m tbe lung from which this figure was 
taken was very recent ; some pulmonary vesicles I found 
nearly entirely filled with blood-discs, and a few still 
remaining larger cells; in other places, aa is repre- 
sented in the figure, both were mixed. 

We thus see, in this case, where simple inflammation 
is present, and the blood-crasis, which is assumed to ex- 

{)lain tubercular disease, does not exist, the same cell* 
brmation arise in the pulmonary vesicles, the same 
alteration of the epithelial cells, and the same absence of 
transition to higher organization. It thus appears, con- 
vincingly in my opinion, that the formation of tubercu- 
lar matter, this development of tbe epithelial cells of the 
pulmonary vesicles, and the absence of higher forma- 
tion, are by no means to be ascribed to an hypothetic 
change of the albumen and fibrin of the blood, ,but that 
they are the simple consequence of the exudation of 
blood-fluid or serum in the pulmonary vesicles, whereby 
the same process is accomplished which takes place in a 
healthy state in all secreting organs. It is, that is to 
say, the natural property of secreting cells everywhere, 
when they are, in the liring body, washed with more or 
less albuminous fluid, to swell up, multiply, and alter 
the taken-up and imbibed matters, and then to perish 
through fatty metamorphosis ; but they do not possess 
a disposition to further organizatioAi 

In order still further to convince myself on this point, 
I conceived that it was not unimportant to examine the 
lung of a recently-born child which had not breathed. 
Before birth no air penetrates into the lungs; tbe sir- 
passages, and consequently, also, the pulmonary vesicles, 
are still filled with fluid, especially liquor amnii, which, 
however, being in contact with so many minute blood- 
vessels of the air-passages, may, perhaps, according to 
the laws of endosmose, draw from the blood some more 
albumen, and thus be richer-in this principle than is the 
case with the surrounding liquor amnii, which is still 
not altogether deficient in the same. Examining a very 
fine section of such a child's lung under the micro- 
scope, I encountered here also the same process, of 
which I have, in Fig. VI., given an accurate drawing. 
We here see, at the same magnifying power, a pulmo- 
nary vesicle covered within vritn flat epithelial cells, 
distinctly showing their nucleu Not only, however, at 
the edges of the pulmonary vesicle aaa^ but also in the 
middle, and especially at 6, we see larger cells, filled 
vrith fluid, situated on the other cells, from which the flrst 
have separated, and which ouite agree with the same 
cells we met vrith, in the morbid condition, in peripneu- 
monia and tuberculosis. Many pulmonary vesicles ap- 
pear to be quite filled with these cells. If these are dis- 



49 et seq., directs attention to the separation of tbe 
epithelial cells in the pulmonary vesicles, and to their 
swelling to ^nular cells in hepatization of the lung, 
aud in gelatinous infiltration of tuberculous lungs. 
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tended by commencing respiration, the air must preat 
in ; and these cells, probablv more or less dissoWed, are 
discharged as mucus. It, however, appears to me rery 
probable, that if the pulmonary vesicles are over6Ued 
and obstructed by these separated cells, they become a 
cause why the air cannot penetrate into the vesicles; so 
nhat respiration remains imperfect, and the child sinks 
under so-called atelectasis pulmonium.* 

We thus see the same process which takes place in the 
other secreting organs, established in the lungs as well 
in the healthy condition before birth as in subsequent 
di^ieases. 

The disease, in this case, does not consist in the for- 
mation of the constituents of tubercles or of hepatiza- 
tion of the lung, which is a very natural process, but in 
this— that in the pulmonary vesicles blood-fluid or se- 
rum is excreted, through morbid action of the vessels, 
where air alone ought to be present. If this morbid ex- 
udation once commences, a very natural increase, swell- 
ing, and finally solution, of the secreting cells ensue; 
just as, under the same circumstances, takes place in all 
other secreting organs. 

A special exudation of peculiarly modified or morbid 
fibrin or albumen is, therefore, not in the least necessary 
to this tumefaction of the epithelial cells of the lungs, as 
the same takes place in the lung of the fcetus, under the 
influence of the liquor amnii, just as occurs in all other 
secreting organs, in consequence of exudation of healthy 
serum ; only after birth a stronger action and more de- 
cided exudation is required in the lungs; and if this be 
so, the entire notion of a peculiar crasis falls to pieces 
of itself; nothing but a greater or less degree of inflam- 
mation and irritation of the lungs is necessary to pro- 
duce this exudation. The exuded fluid is altered in the 
epithelial cells which take it up, and finally becomes 
more solid. 

Therefore, as we have above observed, it is incorrect 
to ascribe this change to a more or less coagulable 
fibrin, as the tubercles are not the product of coagu- 
lated fibrin, but of the change which the effused fluid 
undergoes within the cells 

Entirely different from this change of the secreting 
cells is the process which takes place after the exudation 
of plastic matter between the pulmonary lobules and the 
connective tissue, wherewith these lobules are mutually 
connected. Here the so-called interstitial tubercles are 
formed, also termed by Rokitansky, as we have above 
mentioned, grey tubercles, f which are said, in conse- 
quence of a simple fibrin crasis, subsequently to pass 
into a state of horny formation.]; 

If we uke of a lung studded with distinct tubercles 
so thin a layer, that the interlobular or interstitial tissue 
between the lobules is thin and transparent enough to 
be examined under a strong magnifying power, we see 
around, or in the neighbourhood of the tubercles, the 
connective tissue occurring between the lobules more 
or less studded with cells of various degrees of develop- 
ment. — (See Fig. VII.) Some cells are of a roundish- 
oval shape, with nuclei; sometimes the nucleus fills 
nearly the whole cell c, so that the cell membrane is 
with difficulty distinguished ; in others this membrane 
is more prolonged, and becomes a fibre, while the nu- 
cleus still remains visible, </, e. In the opened neigh- 
bouring pulmonary vesicle, where the bloodvessels were 
still filled with injection b 6, we see, on the contrary, 
only small secretion or epithelial cells, /, but none 
lengthened, as in the neighbouring connective tissue. 
If we take a very delicate section, at a later period of 

* Virchow describes the lung of a recently-born child, 
-which exhibited very distended and light-coloured lungs, 
so that they presented the appearance as if respiration 
had taken place, but eve^ry part of which sank in water, 
while the microscope proved that the pulmonary vesi- 
cles were filled with an extraordinary quantity of fatty 
epithelium ; they could, however, be inflated. — Archw 
fur Path, Anat. u. s. w. Bd. L Hft. 1, p. 146. 

t Path Anat. Th. III., p. 122. 

X Luc. cit. Tome 1, p. 421. 
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greater tubercular development (see Fig. VII L), the 
whole interstitial tissue is nearly filled with elongated 
cells, a a ; between these cells are others filled with black 
pigment. In one case .a tolerably long vessel, com- 
pletely filled with round cells, of which a portion is re- 
presented in Fig. VIIL e e U, very muoh attracted my 
attention. On the nature of the vessel it was difficult 
to decide ; it appeared to me, however, to be a lympha- 
tic, such as we have seen to run between the pulmonary 
lobules. At d and « this vessel plainly gave off two 
branches. The complete filling of this vessel with cells 
appeared to me more in favour of its being of the nature 
of a lymphatic. Thus, in inflammation, these vessels are 
often filled with cells or caseous matter, of which I pos- 
sessseveral specimens, in intestinal ulcers and phthisis, la 
the tissue itself several rows of roundish cells, //, occur- 
red, respecting which I felt doubtful whether I should 
consider all to be free newly-formed cells between the 
rest of the tissue, or whether I should look upon them 
as sections of delicate ramifications of lymphatics in this 
thin layer. I have, however, met these rows of cells in 
so great number in the interstitial tubercle, that I can 
scarcely assume the existence of such an abundance of 
lymphatics. This interstitial tissue is, however, very 
much condensed in the tubercle, and may consequently, 
perhaps, as Rokitansky thinks,* more or less compress 
the neighbouring pulmonary vesicles. Around the walls 
of the larger branches of the bloodvessels and bronefai, 
also, the tissue sometimes becomes remarkably con- 
densed, and it then consists nearly entirety of long cells 
and fibres. There are here, consequently, a new for- 
mation and an increased growth, which are entirely 
wanting in the pulmonary vesicle. This hypertrophy 
and formation of elongated cells and fibres constantly 
occur in the interstitial tissue between the tubercles of 
the pulmonary vesicles. If we now aMume, with Roki- 
tansxy, a fibrinous crasis for these tubercles which ap- 
pear grey from the formation of pigment, and a croupy 
crasis for the cells in the pulmonary vesicles, we shall be 
obliged to ^fall back on the absurd position, that out of 
the same bloodvessels the croup v membrane, incapable 
of organization, should constantly deposit itself with a 
special preference, as I have above already remarked, in 
the cavity of the pulmonary vesicle, while the fibrinous, 
still adapted for aevelopment, should select exclusively 
the interstitial tissue. 

It is, I think, sufficiently clear, that this difference in 
development is produced by the varying nature of the 
tissue and cells with which the same matter exuded firom 
the bloodvessels cumes in contact. 

If, however, we examine the interstitial tissue around 
the lobules, in peripneumonia and hepatization of the 
lungs, we again meet rhe s«ime process as in so-called 
grey tubercles (see Fig. IX.^; but the round cells 
appeared to me to be present in greater quantity, a o, 
perhaps on account of the shorter duration of the dis- 
ease ; elongated cells, however, are not wanting. If we 
now compare herewith little tubercles, such as oflen oc- 
cur in inflammation of the peritoneum on the surface of 
the intestines, we find in the same manner cells, of 
which we can plainly perceive the transition to long 
cells (Fig. X. a b) and cell-fibres, sometimes with nu- 
merous pointa. c; but in these tubercles the formation 
of tubercle-cells, such as we have described in the pul- 
monary vesicles, is entirely absent, since, in the former 
situation, the secreting cells do not exist. In the cavity 
of the intestines, where, in the numerous crvpU, secreting 
cells again are present — and among the latter perhaps 
Peyer's glands should also be included— the greater de- 
termination of blood to the intestines, in consequence of 
the impeded circulation through the liver, gives occasion 
lo increased formation and solution of the beceting cells', 
which, by superadded irritation and inflammation, may 
then lead to ulceration and to the formation of intestinal 
ulcers. This, however, remains to be more closely iu- 
vestigated. 

• Loc. cit. T. III. p. 122. 

(To be concluded in the next number.) 
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At a recent meeting of the Western Medical and Sur- 
gical Society, Dr. Finch am read a paper on cases of 

ACUTE INFLAMMATORY DISEASE, WITH 
SPECIAL REFERENCE TO TREATMENT. 

The cases, which were mainly drawn from the author's 
note-book at the Westminster Hospital, consisted of 
acute inflammation of the Iunp:s, pleurae, and heart — 
chiefly of the first two, in the form of pleuro-pneurao- 
nia. The object of the paper was to show that, in an 
immense majority of such cases, the antiphlogistic treat- 
ment ii not necessary, and that patients will recover 
under very simple treatment — as by diaphoretics and 
counter-irritants ; sometimes under stimulation pushed 
to the fullest extent ; sometimes under what is, practi- 
cally, no treatment at all. After alluding to the suc- 
cess which bad now, in the experience of so many, fol- 
lowed the omission of the antiphlogistic plan as a rule in 
inflammatorv disease, the author called attention to the 
principle which he believed to underlie the manage- 
ment of all such cases, especially of pneumonia This 
principle was, to regard local inflammations as the re- 
sult of a previous unnatural condition of the blood, and 
so to place them in the category of fevers. " For what, 
after all," he said, ** is the characteristic of a large ma^ 
jnrity of what are called fevers, whether eruptive or 
otherwise? Is it not constitutional disturbance, fol- 
lowed by local inflammation ? What is scarlatina, but 
such disturbance, followed by inflamed throat? What 
erysipelas, but the same, followed by inflammation of 
the head and face ? What dysentery, what typhoid fever, 
but the same, issuing in iiiflammaiion of the mucous 
membrane ? Now, in all these there are the full Mgns 
of inflammation, effusion, fcc, and yet no one thinks of 
bleeding, mercurialization, or the use of antimony. 
What is usually and wisely done in such cases is, to 
watch them well, and to moderate, if possible, local 
action, trusting in the main to the powers of nature, if 
no urgent symptoms are present. Such is the practice 
in fovourable cases ; but snould the powers of nature be 
failing, then the fullest use of stimulants — no matter 
what the iieriod of the disease, no mattpr what amount 
of local inflammation be present — is necessary to sustain 
the flagging system. Now, if under this principle of 
treatment, inflammations will subside in fevers, why 
should we not expect the same to take place in analo- 
gous diseases? The cardiac inflammation of rheuma- 
tism and of Bright 's disease is doubtless an efi*ect of an 
unnatural condition of the blood ; and the difference 
between these inflammations and those in connexion 
with fevers is, that in the latter the morbid agent is in- 
troduced from without, in the former, generated from 
within. Why. then, should we expect to cut short, by 
large bloodlettings, an inflammation so arising as rheu- 
matic pericarditis, when we do not expect to do so in 
erysipelas ? The crigo mail in both cases remains the 
same, notwithstanding the abstraction of blood." The 
author then proceeded to extend this view to pneumo- 
nia, characterised as it is by the most palpable constitu- 
tional disturbance — e. g., the marked initiatory rigor, 
followed by the symptoms of local inflammation. He 
considered that the most reasonable theory of the disease 
wa», to regard the inflamma'ion of the lung, not as the 
direct effect of cold on the lungs, but as due to retained 
and altered secretions, especially of the skin, thrown 
back upon the blood through atmospheric impressions ; 
and that it was as reasonable to expect to cut short the 
.herpetic eruption, so common in pneumonia, as it was 
the pneumonia itself. On the ground, then, of an iden- 
tit.>, or at least of analogy, in the pathology of acute in- 
flammations and fevers proper, it was urtred that a treat, 
ment similar in principle should be adopted in both da s 
•f cases. -^-Zfance/. 



CROUP.— STATISTICS OF TRACHEOTOMY; 
INDICATIONS AND COUNTER - INDICA- 
TIONS OF THE OPERATION. 

The Journal of Practical Medicine and Surgery re« 
cords each year the staUatica of the operations of tra- 
cheotomy performed at the Hospital for Infancy,, in 
cases of confirmed croup. In a (Uaeaae so common in 
its appearance, and generally so fatal in its issue, it ia 
all-important to establish with precision the yalue of a 
method of treatment, the advantages of which atill re- 
main a matter of doubt. We take this opportunity of 
reverting to the operation itself, and of pointing out 
the moat favourable period for its performance, and 
also the circumstances which ought to preclude it ; we 
shall describe the modifications which experience haa 
introduced aa indiapenaable or adyantageoua in the 
wtodus operandi^ and what detaila of the after-treat- 
ment require peculiar attention. The following ia the 
table of the operations performed in the course of the 
laat eight years, with the correaponding number of 
curea obtained up to December Slat, 1857 : - 



1850 


20 operations, 6 


1851 


81 


— 12 


1852 


59 


— 11 


1853 


61 


— 7 


1854 


45 


— 11 


1855 


48 


— 10 


1856 


55 


— 14 


1857 


71 


— 16 



AJtogether 390 operationa, 86 cnrea. 

The above table ahowa that the proportiona of etirea 
remaina pretty nearly the aame, viz., abont one in four 
or five, donbtleas an encouraging reanlt, when it ia re- 
collected that by far the greater number of children 
who have undergone tracheotomy were in die laat 
atage of croup, and on the brink of unavoidable dia- 
aolution. 

On the other hand, on January 7th, we were present 
when a little girl aged two yeara and a-half, expired 
during the operation, notwithstanding the well-known 
skill of the aurgeon. If such diaaatera occur under the 
able hands of auch men as Measra. Gueraant and 
Trousseau, less experienced surgeons ahould neverthe- 
less not be deterred from seeking in tracheotomy the 
positiye advantages which it confers in many instances. 
The precept to be extracted firom these reverses is de- 
rived from the occasionally great difficulty which sur- 
rounds the operation ; hence the necessity of warning 
fiimilies of tne immediate peril to which the child may 
be exposed, and of a careful inquiry into the circum- 
stances which may be productive of danger, in order, 
if possible, to remove them or attenuate their sinister 
consequences. With regard to the indications and 
counter-indications of tracheotomy, the age of the pa- 
tient is not an unimportant consideration. A child, 
aged eighteen months, died in convulsions during tbe 
operation, which was performed by Dr. Gnersant. The 
little girl, whom we previously adverted to, was two 
years and a-half old. In anotner similarly fatal case, 
which we witnessed at Montmartre, the child, a little 
girl, was also under three years of age. 

At an early period of life tracheotomy is fluently 
surrounded wito very considerable diflScnlties. In most 
operations performed upon infiints, dissection requires 
more care, and presents greater danger, than in the 
adult, on account of the closer connection of orgnns 
wil^h each other. It is, in particular, easy to wound 
veins, the hsBmorrhage fVom which conceals the tex- 
tures to be divided. The trachea is deeply imbedded in 
celluhur tissue and fat ; it is small, moveable, and even 
when it has been incised according to all the roles of 
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art, the introdactioii of the metallic tabe, with its 
caoutchonc conductor, may be next to impoMible. This 
nnfavonrable circumstance has, however, only been met 
with twice by Dr. Guersant, whose personal experience 
reposes upon upwards of 200 operalaons. Acknow- 
ledging, therefore, that when tracheotomy is performed 
upon children under two years of age, it has many 
chances of proving of no avail, still that surgeon does 
not consider extreme childhood an insuperable objec- 
tion to the operation in question. 

Pneumonia co-existinff as a complication of pseudo- 
membranous croup, has hitherto been generally deemed 
to preclude surgeons from entertaining any idea of tra- 
cheotomy. Dr. Guersant is at present of a contrary 
opinion, and he has ascertained that the resolution of 
the pneumonia is fiunlitated by the greater freedom with 
which the respiratory functions are accomplished after 
the operation. In his opinion, only one express counter- 
indication exists to the incision of the trachea during 
croup — namely, diphtheritic infection or general diph- 
theritis. When, in a child, not only the li^neeal liga- 
ments, but also the nose, ears, or some part of the skin 
are the seat of pseudo-membranous secretions, or if 
epistaxis be present, together with the signs of extreme 
debili^, it is in vain to perform tracheotomy : death 
must be fatally expected, as in the lamentable cases of 
Drs. Yalleix and Blache, Jun. 

An excessive degree of asphyxia does not, in Dr. 
GuersanVs opinion, constitute an insuperable obstacle 
to the success of the operation, if Uie difficult of breaUi- 
ing is of a permanent character, and has Luted, in a 
continuous manner, one hour at least. 

It is even in the slow and continuous form of as- 
phyxia that the chief indication for tracheotomy re- 
sides. In this case, the only jiseM. interference must 
have for its object, to reproduce respiration, and to re- 
store life by again filling the lungs with air. Further 
if the diagnosis has been inaccurate, and that, instead 
of laryngeal diptheritis, merely a swelling or oedema of 
the glottis be present, the operation causes the snigeon 
to gain time, during which the serous infiltration may 
decrease, and the patient be saved. 

Intermitting asphyxia, however, does not so impera- 
tively claim surreal interference. Dr. Guersant has 
met with children breathing only with violent efibrts, 
and who apneared exposed to impending dei^th. False 
membranes had been rejected, and no doubt of the na- 
ture of the complaint could exist. The necessity of 
opening the trachea was pointed out to the parents, 
who objected to the operation. In such cases, emetics, 
calomel, alum, chlorate of potass were resorted to, and 
two of those children recovered. This intermitting sort 
of asphyxia must, therefore, be discriminated from the 
continuous form ; but with the exception of these cases 
of uncommon occurrence, and general diphtheritis, 
which is much more frequently observed, the perform- 
ance of tracheotomy is absolutely indicated whenever, 
in a patient whose voice is extinct, continuous and in- 
creasing difficulty of respiration exists, and has lasted 
two, three, or four hours.— J?. ChaUUm^ in the Journal 
above quoted, 

FACIAL PARALYSIS AS A SIGN OF CEBE- 
BBAL ELSMOBBHAGE. 

M. Trousseau observes that in fibdal paralysis pro- 
perly so called, that in which the seventh pair is alone 
concerned, the loss of motor power is oroinarily com- 
plete and absolute, while when it depends upon cerebral 
nasmorrhage it is never complete. There may be some 
difficulty in the movements of the mouth, but nothing 
comparable to that seen in panUysis of the seventh 
pair ; and we never find the paralysis of Uie orbicularis 
palpebrarum carried to the same extent. The patient is 
always enabled to cover a portion of the eyeball, which 
is not the case in facial paralysis. M. Trousseau, in 
fact, has never once witnessed paralysis of the seventh 
pair which was not complete at least at its commence- 

no 



ment, nor, on the other hand has he seen a single case 
of facial paralysis, dependent on cerebral lesion, and 
accompanied by general hemiplegia, in which the para- 
Ivsis of the orbicularis was carried thus &r. it i« 
therefore a diagnostic sign of iinportance — Oaz. dem 
H&p. I867| No. 84., and Medical Timee and Gazette. 



TBEATMENT OF APOPLEXT. 

Begardmg the cerebral hsBmorrhage when once pro- 
duced as a '* fait accompli,** M. Trousseau adopts no 
treatment, resolution of the effused blood taking place 
as well or better when nothing is done* In place of 
bleeding such a patient, keeping him in bed and star- 
ving him, he makes him sit up, allows him to eat, and 
abstains from medication. Since he has adopted this 
plan of procedure he feels convinced that his patients 
nave recovered better and more rapidly than when he 
was in the habit of keeping them in bed, and resorting 
to medicinal treatment— J6idL [It will be observed, 
that tliis confirms the views of Mr. Skey, which he so 
strongly inculcates, and which we copied from The 
Medical Circular into our last number, p. 92.] 



PAEALYSIS OF THE FACIAL NEBVE SEVE- 
BAL TIMES ARTIFICIALLY PBODUCED IN 
A CASE OF INJURY TO THE TYMPANUM. 

A very favourable report was made to the Academy 
of Medicine of Paris bv Messrs. Larry, GuSrard, and 
Boche, upon a paper with the above title, by Bf. Delean. 
The case refers to a young lady whose tvmpanum was 
perforated, and who for several vears had sofiered from 
soppuration from the ear, and deafness on the side 
affected. Warts were growing on the meatus extern na, 
and a transitory paralysis of uie right side of the face 
had occurred. In the course of the treatment, M. 
Deleau brought to view the chorda tvmpani; it was 
red and swollen, and he was struck with the idea of 
touching it with a solution of nitrate of silver. Para- 
lysis of the rieht side of the face occurred, as it had 
happened once oefore when a portion of injection pene- 
trated the tympanum. Both attacks were controlled 
by cupping llehind the ear. The experiment of touching 
the diorda was repeated soon afterwards, and pain and 
paralysis again occurred as before. The author strives 
m his paper to establish the following propositions : — 

1. Paralysis in the musoles of either cheek arises 
almost always from a lesion of the tympanum, and es- 
pecially from the pressure upon or strangulation of the 
facial nerve whilst passing through the aqnednctus 
FallopiL 

2. The exaggerated auditory sensations which some- 
times accompany this paralysis, is a symptom of internal 
otitis. 

8. Li most cases of paralysis of the fiu», we should 
treat energetically the affection of the ear which has 
been tiie cause of it, and not pay attention to the para- 
lysis itself, which is but a miptom. 

4. Finally, the so-called essential paralysis of the 
muscles of tiie fiice, as well as the same pamlysis de- 
pending on cerebral derangement, are much rarer than 
nas generally been supposed.-— Zaaeel. 

AN EASILY PBOCUBED MOXA. 

Dr. Chevillion states, in V Union MSdicale of the 8tii 
of December, that he is in the habit of producing 
counter-irritation in various affections, by the following 
readily-prepared moxa: — ^Take a common bandage, 
lighUy rolled, and enough of it to get a cylinder about 
one inch in diameter. Fix the end in any way you 

S lease, and hold either extremity of the cylinder to a 
ghted candle. By blowing a litUe on the former, vou 
have in a few moments a burning substance, which is 
lighUy applied to the skin. In a few minutes many 
scores of spots may be thus touched, a bttie blowiug 
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being aeccMvy after> each application. Either simple 
rediMM or an eichar maj be formed, according as the 
moxa is more or less firmly applied. The smell of 
burning linen is rendered bearable hy opening the 
window, and the litUe bhickness left on the skin can be 
cleaned awaj with a toweL — Lancet. 



CHLORINE m DISSECTION WOUNDS 

M. Nonat states that since 1830 he has repeatedly 
treated even serious cases of dissection wounds with 
the best effect bj means of solution of chlorine. If the 
wound is recent, it should be at once freely washed 
with water, and if it is large and bleeding such washing 
will usually suffice ; but when it is narrow the washing 
is not enough, and the chlorined water must be also 
employed. When the wound even dates several days, 
is painful and inflamed, and is accompanied by inflamed 
absorbents and general symptoms, the chlorine will 
give relief providing symptoms of purulent infection 
have not set in. Some inspirations of dilorine may be 
usefully conjoined. — Gaz, des H6p, 1857, No. 97, and 
Medical Timet and Gazette. 



Tke Seiemee and Art of Surgery, beiiw a TVeatiie on 
Swrgieal Injuriee, IHuaue^ and Operations. By 
John Ericbsbn, Professor of Surgery in University 
College. Second edition, enlaiged and carefully re- 
vised. Illustrated by 400 Engravings on Wood. 
London: Walton & Maberly, 1857. 8vo., pp. 104a 

That Erichsen*s Surgerv has been well received by 
the profession is nniv^sally admitted. If any proof of 
this were required, it is evident from the fact of anodier 
edition having been so soon demanded. This new 
edition is not a reprint merely, but contains much addi- 
tional matter, and it is most creditable to the perseve- 
rance and industry of the author, that in the midst of 
the harassing and onerous duties that devolve upon a 
hospital surgeon, a teacher of surgery, and a private 
practitioner in the metropolis, and which are little 
mronrable to literaiy punuits, he should have been 
able to produce a work which must be regarded as one 
of the most complete treatises on surgery extant— a 
work equally valuable to the student and the practi- 
tioner. 

The arrangement followed in the work (the same as 
in the first edition) is extremeljr simple, ^irst prin- 
ciples, sorgical injuries, and surgical diseases are the 
three ereat sections into which the volume is divided. 
The fint division contams general observations on 
operative surgery, with a condensed view of the nature 
and treatment of inflammation. 

In considering both injuries and diseases (second and 
third divisions) the natural arrangement is followed of 
considering first those common to all parts of the body, 
as wounds, abscesses, ulcers, &c. ; second, the diseases 
and injuries of special tissues, as of the osseous tissue, 
fractures, and necrosis ; of, the vascular tissue, wounds 
of bloodvessels, and aneurisms ; and thirdly, the dis- 
eases and injuries of regions. 

The description of the more special operations is 
connected with the treatment of the different injuries 
and diseases for which they are required. Throughout 
the entire work will be recognised the results of careful 
•tndy and extended experience. It is not in our power 
to notice an^ of the subjects more particularly, but we 
cannot refram from stating that the high opinion which 
was formed of the work on its first appearance, is more 
than confirmed by a review of the new edition, and 
unhesitatingly we subscribe our opinion that this is the 
best English treatise on suigery of our own time. 



REFORM IN MEDICAL EDUCATION. 

Some weeks ago we announced that the College of 
Surgeons contemplated a material reduction in the 
number of lectures to be attended by candidates for the 
colleffe diploma. The proposal has been submitted to 
the College of Physicians, and received the marked 
approval of this learned body. We are not at liberty 
to mention the precise chai^ges which are likelv to lie 
adopted, as they are understood to be under the con- 
sideration of uie Colleges of Dnblin and Edinburgh ; 
bnt we may state that while it is proposed that not less 
than four years shall be devoted to professional study, 
oo4y two yean and a half will be oocapied by a stated 
curriculum. It is probable that the number of cowrsee 
of lectures to be attended will be diminished, and that the 
courses will be shorter. Eor instance, onlV one course 
of Physiology is to be demanded, and that a much 
shorter one than the lOQ to 180 lectures to which it has 
extended in some schools. Two courses of Anatomy 
will be required, but onlv one of Surgery. These are 
the leading changes, the object evidently being to 
enable the student to devote more time to ]&ospital 
practice and Dissection, and to give him more op^r- 
tunity for the best of all education— eelf-training. 
There will be two examinations; one anatomical at 
the end of the second winter session, the other surgical, 
at the dose of the fourth year's studv. Both exami- 
nations will be made far more practical than at present 
by the use of preparations, and requiring actual dis- 
sections and operations on the subject. It is not desi- 
rable to be more explicit until the details are finally 
decided upon, but we have said enough to show that 
the change is one quite in accordance with the spirit of 
the age, and that it is one likely to have a very bene- 
ficial efiiect upon students, teaching them to think, 
work for, and depend upon themselves ; to discourage 
the system of cramming, and rather to test a man*s 
knowledge, than be satisfied with certificates that he 
has paid for the opportunity of acquiring it — Medical 
Tikes and Gazette. 



THE NEW MEDICAL BILL. 

This Measure has been prepared by the Board of 
Health, and but for the change of Oovemment would 
have been brought in by the President of the Board. 
It was introduced and rcuid a first time before the House 
of Commons, on Tuesday, March 2drd. The principal 
features of the propoaed Bill are the following : — 

'* 1. The present Icoally-constitnted examinins bo- 
dies in England, Ireladi, and Scotland, respectively, to 
be re-enacted as the * Examining Authority' under the 
Act for England, Scotland, and Ireland, respectivelv ; 
not to be touched in their several rights of giving titles 
of honour ; but their certificates, if purporting to confer 
any claim to re|;istration as * legally-qnalified practi- 
tioner* to be subject to regulation as under : — 

" 2. A Council to be established, as nearly as may 
be representative of all interests concerned, taking as a 
basis (but sutject to modification in detail) Mr. Hed- 
lam's proposal that it should consist of seventeen dele- 
gates from the different examining bodies, with six 
members appointed byJthe Crown. 

** 8. The Council to nave the right of attendance by 
its members or by deputy at any examination held for 
the purposes of the Act 

**4. The Council to have power, after dne public 
notice, and with the approval of her Majesty in Council, 
to make orders and regulations as follows :^ 

"A. As to the form of keeping the general register 
and such special registers as may be kept ; and as to 
the payment of registration fee by admitted candidates. 
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** B. Fixing, Id respect of age, study, knowledge, 
and examination, the conditions under which the future 
candidate shall be admissable to the medical profession 
as a qualified medical practitioner. 

^ C. Determining, in respect of the sereral examining 
boards of the United Kingdom, what share may be 
fulfilled by the certificate of each of them acting sepa- 
rately, or by the certificate of two or more of them 
acting conjointly, as contributory to the total certifica- 
tion which shall give admission to the register. 

** D. Disallowing the future certificates of any board 
which shall conduct its examinations inefficiently or 
irregularly. 

'* £. Establishing, or causing to be established, ex- 
amination in particular brandies of knowledge, pro- 
fessional or preliminary, where arrangements for such 
examination shall not have been o'therwise sufficiently 
provided 

" 5. The Council to have power to disregister persons 
convicted of crime or g^ty of in&mous conduct in 
any professional capacitor. 

** 6. The register and its titles to be protected fit>m 
folsification ; and non-registered persons to be excluded 
from professional privileges. 

" 7. Every registered person to be entitled to practice 
according to his qualifications in any part of the 
United Kingdom." 



ADDRESSES FROM THE COLLEGES OF PHT. 
8ICIANS AND SURGEONS TO THE LORD 
LIEUTENANT. 

On Thursday, the 18th instant, a deputation from the 
Royal College of Surgeons of Ireland attended at the 
Castle, to address the Earl of Eglinton on his return to 
Dublin as Lord Lieutenant of Ireland. 

" Mat it Please toub Ezcbllbkct — We, the Pre- 
sident, Council, and Fellows of the Royal College of 
Surgeons in Ireland, beg leave to approach your Excel- 
lency, to congratulate you upon j^our arrival in Ireland, 
and to assure you of the great satisfaction we feel in the 
opportunity afforded to us of af^ain welcoming to our 
country a nobleman who has already shown so warm an 
interest in its welfare. We take the liberty of most re- 
spectfully assuring your Excellency, that we shall be 
prepared at all times to contribute, by everv means in 
our power, towards advancing the welrare of the public 
service in our particular department, and that we shall 
be happy to receive from the Government such sugges- 
tions as it may think proper to make, to enable us to 
carry this our determination into eflecU We avail our- 
selves of this opportunity to respectfully solicit the kind 
attention of your Excellency tathe state of this College 
as an educational institution, iniich we venture to hope 
is not unworthy of the character it has obtained, or of 
the benevolent designs of the Sovereigns who conferred 
ui)on it important powers and privileges for the public 
benefit, which it shall be our constant endeavour to pro- 
mote, to the best of our ability.*' 

The Lord Lieutenant replied : — 

** Gbntlxhvh — I return you my best thanks for com- 
ing forward to welcome me on my return to Ireland, and 
for the manner in which you offer me your congratula- 
tions. I am well aware that there is no class to which 
the community is more deeply indebted than the men of 
your profession ; and the skill with which you alleviate 
the sufferings, and the seal and liberality with which you 
devote yourselves to theserrice of your fellow-creatures, 
is a subject too large and too sacred for me to more 
thin allude to on an occasion such as this. It will at all 
times give me pleasure to attend to the interests of your 
institution, and witness its efficicency; and I have do 
doubt that the high character it has borne will not be im- 
paired under your auspices." 
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The address f^m the College of Physicians was pre* 
sented on Monday, the 22nd inst. The College stated 
that, ** Incorporated for the regulation of the profession 
of medicine in this part of the United Kingdom, we 
considered it our duty, upon several occasions, respect- 
fully to invite the attention of her Majesty's Govern- 
ment to the state of the law for the preservation of the 
public health ; and recently, at the request of the noble 
Earl, your Excellency s predecessor, we offered some 
suggestions relative to its amendment, resarding the 
sale of poisonous substances, certain of whicn were sub- 
sequently embodied in a bill introduced into Parliament 
—a measure which, we observed with regret, it was not 
intended should apply to Ireland. To this important 
subject we trust your Excellency's attention may ere 
long be directed. We desire to tender to your Excel- 
lency our assistance in the promotion of every measure 
devised fur the preservation of the public health ; and in 
conclusion, we trust that your Excellency will afford to 
us your countenance and support in our effortt to up- 
hold the position, protect the interests, and extend the 
usefulness of the profession we represent." 

In the course of his reply, his Excellency said : — ** I 
shall be at all times ready to listen and advise with you 
upon any suggestion which may occur to you for the 
preservation of the public health* and for promoting the 
eflSciencv of the profession to which you oelong ; and I 
shall endeavour to secure for this country a participa- 
tion in any useful measure that may be brougnt before 
Parliament.** 



APPOINTMENTa 

Mr. Lawbbscb has been appointed SertflSBt-SnrKSon to ths 
Queen. 

CiBSAB Hkrrt HAWKiira, Esq.. has been appointed Surgeon 
Extraordinary to the Queen. 

The Lord Lieotenaat lias been pleased to appoint Dr. Law. Kingli 
Profeaor of the Instltutea at Medidne^ and I>r Basss, KId^^ Pro- 
fenor of the Praetioe of Phyale, to be PhTSidaos in Orftknaiy to 
Hia ExoeUenqr. 
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INFANTILE PHTHISIS. 

Br ROBERT MAJNE, M.B., 

Phgician to the Hospitals of the South Dublin Union 
Workhouse, and Lecturer on Practice of Physic at 
the Carmichaei School of Medicine. 

In&ntile Phthisis is a disease of considerable 
interest to the practical physician. Rarely seen 
in the ordinary routine of hospital practice, it is 
yet by no means an uncommon disease nnder cir* 
camstances favourable to the development of tu- 
bercle; and occurring (as it most frequently does) 
in the acute form, its diagnosb is often difficult, 
although its course is rapid. 

So far as regards symptoms, the following case 



may be taken as a type of many which have 
fallen under my notice of late years; but the ve- 
sicular form in which some of the tubercular ma- 
terial appears to have been deposited constitutes 
a rare exception to the ordinary mode of develop- 
ment of tubercle; and for this reason chiefly it is 
that I have considered the case worthy of being 
placed upon record. 

The woodcut, from a drawing by Mr. Connolly, 
represents the heart and lungs of an infant six 
months old. The lungs are tubercular, and so are 
all the glands at the roots of the lungs, at the bi- 
furcation of the trachea, in the course of the oeso- 
phagus, and about the upper part of the pericar- 
dium. There is, in short, a combination of bron« 
chial phthisis with pulmonary phthisis. 




A, A, A, Prlmsiy brsnches of the Aorta. 

G. O, O, MedUwtiiuU Qlanda, enlarged and tubercnlated. 

T, Ttaehea. D, (Esophagos. 



The tubercular material is scattered nearly 
equally over all parts of both lungs. The tuber- 
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cles, whicb are separated from each other every- 
where by healthy lung tissue^ vary from the size 
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of a pin's head to that of a very small pea; thej 
show no particnlar predilection for the apex of the 
Inng more than for the base, for the left long more 
than for the right; and thej are still in the cmdc 
state» at whatever part of the long they are exa- 
mined. 

The longs also coutam a nnmber of vesicnlar 
bodies, or false hydatids — some perfectly transpa- 
rent, some partially others wholly opaqne; the 
latter evidently filled by a concrete tubercular 
material, which causes the opacity. 

That all the tubercles in diese luogs were ori- 
ginally vesicular is certainly not the fact, for many 
of them are irregular in outline, and on the most 
careful examination present nothing bearing the 
remotest resemblance to a cyst or envelope; but 
that some of them were of vesicular origin scarcely 
admits of doubt, because the di£ferent stages of 
growth through which the vesicles pass in under- 
going the tuberculai* transformation were plainly 
visible in the recent lungs, viz. : — 

1st* A transparent vesicle filled with limpid 
fluid. 

2nd. This vesicle presenting one or more opaque 
spots, arising from the deposition of tubercular 
material in its interior. 

3rd. The entire vesicle opaque and solid, its in- 
terior being wholly occupied by the morbid de- 
posit. 

This case may possibly recall to the reader's 
mind the hydatid theory of tubercular develop- 
ment, now obsolete, but at one time strongly ad- 
vocated by Dr. Baron.* 

*' Tubercles," he says, " in their commencement, 
are small vesicular bodies (t. e., hydatids), with 
fluid contents. These bodies subsequently under- 
go transformations, on the nature of which their 
tuberculous character d^ends. The transforma- 
tions commence with an opaque spot, which ad- 
vances with different degrees of rapidity. In some 
cases the coat or cyst of the tubercle is the part 
that is first transformed; it loses its transparency, 
increases in density, and becomes almost cartila- 
ginous. Sometimes the transmutation goes on in 
a different manner, the consolidation beginning in 
the interior, and ultimately converting the whole 
into a solid tubercle." 

This description might be applied verbatim to 
some of the tubercles in the specimen before us. 

Dr. Baron generalized too hastily; but that 
there were some grounds for his '* hydatid theory" 
must be admitted. The '< encysted tubercles" of 
other authors were, probably, identically the same 
as some of those representiad in the woodcut 

In infantile phthisis I have very constantly 
found the tubercles scattered through all parts of 
both lungs so equably, that comparative percussion 
has yielded no very satisfactory results; and this 
has been the case, whether the upper and lower 
portions of the same lung, or the right and left 

♦ Vide Illustrations of the Inquiiy respecting Tuber- 
cular Diseases, by John Baron, M.U; Loudon, 1622. 
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lungs, respectively, have been compared with each 
other. Nay, more — the tubercles, in these cases, 
are often so minute in size, and so perfectly insu- 
lated in the midst of healthy lung tissue, that but 
little positive percussion dulness can be perceived 
anywhere. It not unfrequently happens that the 
tubercles remain m the crude state to the yery 
end, so that the stethoscopic signs characteristic of 
softened tubercle are wanting. The Anscnltator 
derives no assistance from signs furnished by the 
voice, because the voice is not yet developed; nor 
from the sputa, because none are expectorated; 
and to add to the difficulty, even the constitutional 
symptoms are apt to differ widely from those usu- 
ally observable in the adult. The chills and the 
sweats so common in the phthisical hectic of the 
more advanced periods of life, being frequently al- 
together superseded by profuse and obstinate diai^ 
rhoea in the infant. 

The child whose lungs are sketched in the ad- 
joining woodcut had been delicate from its birth. 
For several weeks it had been visibly declining in 
health. The prominent symptoms were, cough, 
which proved very rebellious to treatment, irritable 
stomach, rapid emaciation, and uncontrollable 
diarrhoea. The sedative and demulcent medicines 
prescribed for the cough, the astringents intended 
to control the diarrhooa, and the cod-liver oil used 
assiduously by the endermic method, were all 
utterly useless. The emaciation made sock rapid 
progress, that in a surprisingly short period of 
time the child's appearance was totally changed. 
The stethoscopic signs were those of bronchrtis, 
chiefly; but the rapid emadation, the loss of appe- 
tite, the irritable stomach, and the incessant diar- 
rhoea, pointed unmistakably to some more serious 
lesion. The inference appeared to be, that that 
lesion was tubercle, and this diagnosis was fully 
verified by the post-mortem examination. 

It shodd be mentioned, that the mucous mem- 
brane of the small intestine was highly vascular in 
patches, particularly towards the lower end of the 
ilium, but without any positive ulceration. 

The mesenteric glands were slightly enlarged, 
but without any positive tubercular infiltration. 



The Mbdical Profession — A deputation of medi- 
cal practitioners wraited, on Wednesday, on Lord Naas, 
on the subject of the amended biU in reference to the 
medical chanties act of Ireland, lately introduced into 
parliament. Dr. Mackesy opened the proceedings by 
entering into the clauses of the bill which are pro- 
nounced by the profession to be objectionable. The clause 
appointing non-medical men for the present medical 
inspectors was dwelt on at great leogti}, and resolutions 
from the Colleges of Phvsicians and Surgeons disapprove 
ing of it were read, and a universal feebng expressed of 
its being not only unjust to the destitute poor and to 
the rate-papers, but to the medical profession. The 
other questions — a minimum salary of £tOO per annum 
for poor law medical officers — ^the necessity of cancel, 
ling tickets got by persons in comfortable circum- 
stances, were, with other important matters, alluded to, 
id all which Lord Naas not only joined with great interest, 
but evinced much knowledge on the entire question. 
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ON THE 

PROPHYLAOTIO TREATMENT OF CER- 
TAIN DISEASES, 

SSPaClALLT PUERPERAL FEVER. 

Br HfiNRT KENNEDY, A.B.&M.B. T.C.D. 

{lUad brfortthe OUt$ineoI Society, March l&A, 1858.) 

The following brief remarks have been pat to- 
gether solely to elicit discossion on a qaestion 
which appears to myself entitled to more specific 
attention than, as far as I am aware, it has yet 
received ; and, for reasons to be given farther on, 
I know no Society where the point can be more 
properly discassed, than in the one I have now 
the hononr of addressing. It is to the prophylac- 
tic treatment of ccrtdn diseases that I woald in- 
vite the attention of the Obstetrical Society; and 
as a foundation for what I am aboat to advance, 
I shaU give a veiy short notice of a few cases, 
which, though taken at random, as I may so say, 
will yet answer the object I have in view. 

Case L — A boy of ten years of age was at- 
tacked with pure fever,' which proved to be as 
heavy as u ever seen at that period of life. When 
jost what might be called convalescent, fever 
seemed agun to light np ; bnt this oshered in, not 
common fever, but a very sharp attack of acute 
rheumatism, several of the larger joints being en- 
gaged. Under the use of bark, in full doses, the 
boy got i^pidly welL 

Case II — ^A young person, of twenty years of 
age, was admitted into the pay-ward of Sir P. 
Dun's Hospital, labouring under a sharp attack of 
scarlatina, through which she passed well. When 
just recovering, and the skin coming off, she com- 
plained of loss of appetite and flying pains through 
her limbs. Two of the larger joints — one wrist 
and one knee — became much swollen and very 
painful, presenting all the characters of acute 
rheumatism. From this attack she soon recovered. 

Case IIL — Mr. , a student of T.G.D., aged 

seventeen, came under my care, labouring under a 
very severe attack of scarhitina. The fever ran 
very high, and general pains over the body were 
much complained of. There was marked heat of 
the sur&ce, giving the feeling of calor mordax; 
and there was a tendency to dlarrhcBa, rather than 
fhe disease itself. The rash was very well deve- 
loped, of a bright hue generally, whilst the hands 
and feet were Uvid and congested. Hb pulse was 
weak, but not very quicL For eight days this 
case went on comparatively well, with one excep* 
tion, that his nights were bad. He generally raved 
at this time, and on more than one occasion it 
was found difficult to keep him in bed. On the 
eighth morning there were signs of what I have 
been in the habit of calling secondary fever, and 
which appears to me quite analogous to what has 
been so long observed in cases of small-pox. 
With these signs some swelling had shown itself 



on the right side of the neck and under the ear; 
it was of a brawny hardness, and the rapidity of 
its progress was truly remarkable, for by the next 
day (the ninth) it had not only involved the en- 
tire side of the neck, but had even spread down 
over the clavicle, so as to engage the pectoral 
muscles, the right, however, much the most. The 
fever had now risen much higher than at any for- 
mer period. On the tenth day matters were still 
worse, as his breathing had become affected; and 
without any trouble I detected a very well-marked 
but dry frottement over the heart; he had no 
pain here, however. Though I had able assistance, 
it is almost needless to add, that with this com- 
plication the patient rapidly sank. This was the 
foorth case I had seen where pericarditis compli- 
cated an attack of scarlatina. 

Case IV. — In the year 1852, a woman named 
Qninlan, twenty-five years of age, and five months 
pregnant, was admitted into Cork-street Hospital, 
labourihg under fever of a ver^ intense type. It 
had the characters of inflammatory fever; the 
poise 130, and bounding; the skin very hot; with 
great distress and restlessness* The pains she 
complained of as being of a most severe character, 
and extending over nearly the whole body. She 
had suffering, too, referred to the left chest, but 
the stethoscope did not detect anything wrong. 
My attention was caught by the case, firom my 
first seeing it, for it was dear there was some- 
thing very unusual about it In the state de- 
scribed, but the symptoms getting steadily worse, 
particuhirly as regards the violent pains, she con- 
tinued an enture week, when she miscarried, with 
little or no hsmorrhage, however. She had now 
been about fourteen days ill For two days sub- 
sequent to this event she appeared not to be worse ; 
the pains then again became most violent, and in 
the course of two or three days there was evidence 
of rapid effusion having taken place into several of 
the larger joints, and some of the smaller ones. 
With this state, I now, for the first time, detected 
pneumonia in the left lung. Even with these 
signs the patient held out till the twentieth day, 
having undergone as great suffering as it has been 
my lot to witness in connexion with fever. On 
subsequent examination I found that the joints 
were filled either with pus or sero-purnlent 
Uquid.* 

Thus have I sketched, m the very briefest man- 
ner, four cases of disease arising in the progress 
of other affections — viz., fever, scarlatina, and tbe 
puerperal state. None of them present fisAtures of 
any extraordinary interest, if, possibly, we except 
the last, and this only on account of the period of 
pregnancy at which the disease appeared — that is, 
at five months. But though fever, scarlatina, and 
the puerperal state are very different, yet the 
cases given are connected, in one point at least, 

* I have teen casei in men exactly analogous to thii 
one. 
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with one another; for yon will recolleet that each 
of the fonr had severe pains of the limbs and joints 
as one of its most characteristic symptoms. In 
fact, each had one or other modification of rhea- 
matism. Now, such cases are not of very fre- 
qnent occarrence, and yon may recollect that on a 
former occasion I brought before the Society some 
caaes of acnte rhenmatbm, which occnrred while 
the rash of scarlatina was still ont; and this was 
done because snch examples showed a rare com- 
plication of this disease. In point of fact, the 
cases which have been detailed are very excep- 
tional; for one snch, yon will have fifty instances 
where no sach complication presents itself How 
is this to be explained? Why is it that an ex- 
ceptional case is now and then met with? Some 
have explained the occnrrence by saying that, 
especially in scarlatina, the natnre of the disorder 
was closely allied to that of rhenmatism. But 
this does not appear to myself at all satisfactory ; 
for if it were so, snch cases as those I have de- 
tailed wonld be much more freqnent than they are; 
and besides, the rhenmatism or rheumatic pains, 
as the case may be, are not confined to scarlatina 
alone, but, as yon are aware, show themselves in 
almost all the acnte afibctions. Hence, then, all 
would have to be classed in the one category, 
which would clearly be erroneous. The explana- 
tion I would venture to offer — ^that is, for the 
occasional complication of rheumatism with other 
acnte affections — is this: that it occurs because 
the patient, at the time of the acnte attack, was 
not in absolute health, and was, most probably, 
predisposed to rhenmatism, the tendency to which 
we know is most wide-spread. Hence we have a 
rational explanation of the occnrrence of pains, 
whether mild or severe— nay, even of acnte rhen- 
matism itself. If the slightest injury be, in one 
constitution, followed by erysipelas or diffuse phleg- 
mon, which in another passes harmlessly away, 
what can we attribute it to but a difference of 
constitution? Nay, the very same individual may 
exhibit different effects at different periods, of 
which I 'had a striking example, some years back, 
in the case of a woman whom I was treating for a 
very large goitre, which had begun to interfere 
senously with both her swallowing and breathing. 
In this case I used four setons; and it is well 
worthy of remark, that but one, and that not the 
first, was followed by high constitutional irrita- 
tion. Is there any other way of explaining snch 
a fact, except a difference of the constitution at the 
two periods? 

This point might be put in another aspect* I 
believe that if the system be absolutely healthy, 
all the ordinary diseases — such as fever, influenza, 
&c — will pass it by unscathed. In other words, 
the system will resist the poison, if exposed to it. 
In my own person 1 was exposed for several years 
to fever and other acute affections admitted into 
the Cork-street Hospital, being in the constant 
habit of making examinations of the chest; yet I 
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escaped, being, in truth, always in rude health ; 
and in 1848 I have the strongest conviction on 
my mind, that the poison of fever passed through 
my system without knocking me down. At last, 
in 1852, my general health being for some tinae 
previously below par, I did catch fever, being 
quite cognizant, at the moment, of having taken it 
fi'om a particular case. 

I would only further adduce here influenza, aa a 
well-known affection which produces the most 
marked contrasts when it comes amongst us as an 
epidemic; being in numerous instances so serious 
as to raise materially the bills of mortality, espe- 
cially amongst the old ; whilst in others, again, it 
can scarcely be said to touch them at all. 

This line of observation might be easily applied 
to numerous other affections, but my limits do not 
allow my alluding to them further here; nor, in- 
deed, is it necessary, for I presume the point I 
would bring prominently forward will be admitted 
and is recognised by all. But what then, some 
one will ask, is there to be made of the fact^ that 
certain constitutions are more susceptible of epi- 
demic influences than others? The answer to this 
question is the very object of these remarks; and 
it is simply this, that being cognizant of the fact, 
we ought, as far as we could, to try and avert it. If 
we suppose one of a fiimily attacked with scarla- 
tina, and the others, of course, likely to take it, 
the idea I would suggest is, that these last should 
be prepared, if the expression may be used, for the 
disease. You will observe that this is not the 
same idea as giving belladonna to prevent the in- 
fection entirely, but to improve the constitution, 
so as to enable the child to pass fisivourably through 
the attack. As regards scarlatina, this idea, if I 
recollect rightly, I heard suggested, some years 
back, by my friend Dr. Fitzpatrick; but it is 
more especially to the parturient state that I at 
present wish to call attention. We know that 
during certain epidemic influences, it la only some 
pregnant women that are attacked with puerperal 
fever; and I would add, there appears to me no 
rational objection why efforts should not be made 
to prevent the occurrence of such a serious disease. 
On a question of this nature, the first impression 
would certainly be, that nothing effectual could be 
accomplished in preventing the attack. I believe 
this idea to be decidedly erroneous ; and if I have 
carried my hearers with me in these remarks, they 
will probably agree with me. It is quite true that, 
as far as I am aware, nothing of a specific treat- 
ment has yet been attempted to prevent the onset 
of puerperal fever. Everything which science could 
teach has, of course, been carried out in this, and 
in all similar institutions ; but what I would sub- 
mit for consideration is the management of the 
patient herself. On this, I repeat, we have no ex- 
perience. There is, however, one fact of a very 
striking character, and which appears to bear di- 
rectly on the point under discussion. Want of time 
has prevented me referring to the precise details; I 
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allude, how6Ter» to the practice, as it may now be 
called, of giving medicine for the express pnrpose 
of enabling the constitntion to resist disease; and 
this in a region of the globe where, above all 
others, it seems to exist in the greatest degree of 
intensity: I mean Sierra Leone. Most of yon are 
probably aware that the results, both there and 
elsewhere, have been most striking and satisfac- 
tory ; and that, almost as surely as the men are 
treated on this principle, so surely do they resist 
the miasmata engendered in the locality. 

Now, let us apply a knowledge of this fact to 
the point in debate. A tendency to puerperal fever 
exists; parturition must go on at a particular pe- 
riod; and the great majority of women are, I be- 
lieve, seen some time previous to their confine- 
ment. What, I ask, is to prevent the plan spoken 
of above being carried out? It would not neces- 
sarily apply to every case; but where there were 
grounds for supposing that the system was not in 
good health, I see no good reason why it ought 
not to be attempted to improve it. 

It would be entirely out of my province to enter 
here on the particular symptoms which should di- 
rect the practitioner in deciding whether the con- 
stitution were in a favourable state or otherwise, 
and so I shaU not speak of them. But I may be 
asked, what medicine or medicines would be most 
likely to be of use nnder the ciroumstances? The 
reply would be, some modification of what is known 
as tonic treatment. This would include the ordi- 
naiy vegetable bitters, iron, and mild alteratives; 
but, above all, some preparation of bark, espedally 
the quinine. It is this last which is used on the 
coast of Africa with such marked effect; and it is 
well worthy of note, that two or three grains daily 
are amply sufficient for all purposes. I cannot 
think for a moment but that the advantages of the 
plan would far overbahmce the expense and trouble 
entailed by carrying it out. The subject itself is 
one of grave importance, and as such I submit it 
to the consideration of the Society. 

In conclusion, I may be permitted to throw into 
a series of propositions the substance of the fore- 
going remarks. 

1. That the various modifications of rheumatism 
may be often observed in the progress, or at the 
decline of all acute affections, especially the exan- 
themata. ' 

2. That diffuse inflammation, including puru- 
lent effusion into the joints, may be also met in 
the same diseases. 

3. That the explanation of these phenomena 
lies in the fact, that at the time of their occurrence 
the general health of the patient is deranged. 

4. That puerperal fever is to be explained on 
the same principle. 

5. That a knowledge of these facts should in- 
duce us to try and avert their consequences, by 
improving, beforehand, the general health. 

6. That this applies with peculiar force to the 



state of pregnancy, and more especially when an 
epidemic tendency to puerperal fever exists. 

7. That certain medicines, but more particu- 
larly quinine, and mild alteratives, would appear 
to be best suited for the purpose. 

In the discussion which followed, Dr. M'CUntock, 
with whom I had previously conversed, stated, 
that about one month previously, when a tendency 
to puerperal fever existed, he had adopted the 
plan in about thirty cases; and he considered he 
was justified in saying with • advantage. The 
epidemic tendency had since ceased. 



REPORTS OF MISCELLANEOUS OASES, 
WITH REMARKS. 

By HENLEY THORP, M,D., F.R.C.S.L, 

Letterkenny. 

(CtrnHnmedfrom page 102 J 

Case of PleurUie Effunon^ with Dexiocardia — 
Absorption of fluid. — DevelopmerU of friction 
sounds and TaetiU Fremitus^ occasioned botft by 
the hearts action and the respiratory movements. 

Hugh Hegarty, aged 17, a labourer, of rather 
delicate appearance, and lymphatic temperament, 
admitted into hospital on the 13th February. He 
states that he generally enjoyed good health until 
about two months previous to the present date, 
when he began to be troubled with slight cough 
and pain in the left side. He was, nevertheless, 
able to follow his usual employment until ten days 
ago, when, after exposure to cold, the pain in the 
side became greatly aggravated, striking from the 
breast to the shoulder. These latter symptoms 
were preceded by a rigor, and followed by general 
febrile excitement. Present condition: — short 
cough ; no expectoration ; pain in left side increased 
by coughing; can lie with equal ease on either 
side; sleeps tolerably well; pulse 100, contracted 
and quick; respiration 30« Physical signs: — The 
entire of the Idt side yields a dull sound on per- 
cussion; in front and above this dulness extends 
inwards only to the corresponding margin of the 
sternum, but inferiorly crosses the median line a 
short distance above the ensiform cartilage, and is 
perceptible in a marked degree over the right hy- 
pochondriac and epigastric regions, where, more- 
over, considerable fnhiess exists. The epigastrium 
is tender, and pressure causes the pain to extend 
upwards along the left side. The heart's impulse 
is most perceptible about two inches and a half 
below the right nipple; its sounds are normal, and 
its action regular. There is a total absence of all 
respiratory sound on the left side, inferiorly and 
posteriorly, and in front as far upwards as the 
fourth rib; elsewhere over the entire of its surface 
the respiratory murmur appears distant, indistinct, 
and tubular in its character. Neither vocal vibra- 
tion, 8Bgophony, or friction sounds are to be detec- 
ted. This side is visibly fuller than the right, n^pe- 
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ciallj in front, the increase of superficies amount- 
ing to an inch and a half, when measured from 
the spine to the centre of the sternum, on a lerel 
with the sixth rib. The intercostal sulci are for 
the most part obliterated* Supplementary respi- 
ration is carried on by the right lung; over it the 
respiratoiy murmur is puerile, and mixed, when 
the patient makes a deep inspiration, with an oc*> 
casional sonorous and sibilant rdle. He was bled 
to twelve ounces, and ordered two grains of calo- 
mel, with one-twelfth of a grain of tartar emetic, 
and two grains of Dover's power, three times in 
the day. 

February 15th. — ^No material change. To be 
cupped on the left side, and continue the pills. 

17th. — Slight mercurial foBtor; no pain in left 
side; feels uneasiness, however, in the right hy- 
pochondrium, at the margin of the ribs, when he 
coughs. Anteriorly the dull percussion sound has 
extended quite across the median line, almost to 
the right border of the sternum. The heart, how- 
ever, has not undergone a corresponding change of 
position in the same direction; on the contraiy, its 
impulse is now most distinct near the ensiform 
cartilage. Posteriorly, in the neighbourhood of 
the scapula, the respiratory sounds are more dis- 
tinct, and a slight fraUement is here and there per- 
ceptible towards the end of expiration. A blister 
to be applied in front to the Idt side, and the pills 
continued. 

20th. — Pills were omitted yesterday, in conse- 
quence of their producing sickness and dysenteric 
symptoms, and a rhubarb draught, with laudanum, 
administered. Ptjalism established. Not much 
alteration in the physical signs, except that the 
percussion dnlness in frt)nt is dimihishing, and 
evidently less distinct in the sternal region. 

22nd. — Still further diminution of dulness in 
the upper region of the chest, both in front and 
behind. Heart evidently resuming its normal po- 
sition; its sounds, &c., are how loudest at the left 
edge of sternum. A blister to be applied to the 
left side, posteriorly; to have the effervescing 
draught. 

24th. — ^Feels greatly improved ; cough trivial; 
pulse 86; urinary secretion more abundant than at 
any previous period of his illness. Physical signs, 
singularly altered since last report : dulness over 
the left side, and especially in front, much less 
pronounced; vocal vibration everywhere more per- 
fect The cardiac action is now felt and heard al- 
most in its original position. The breathing sound, 
posterioriy, in the scapuhir and inter-scapular re- 
gions, as well as in front over the infra-clavicular, 
b tolerably distinct, although still somewhat bron- 
chial in tone; but fit)m the third rib downwards, 
and from the lower end of the sternum backwards 
to the junction of the lateral with the postero- 
inferior re^on, a softish, rubbing friction sound is 
heard. This is loudest in the true cardiac region, 
and is here influenced by the heart's action as well 
sm hv the respiratory movements. It is irregu- 
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lar; not exactly to-and-fro, although most distinct 
when the patient is made to hold his breath. 
During the rise and fall of the ribs it is still more 
interrupted and uncertam in its character. 

March 2nd. — The patient goes on steadily im- 
proving in every respect. The physical phenomena 
that now present themselves are the following: — 
Percussion sound almost normally resonant in 
front; gradually loses its tone towards the spine, 
and is flattest posteriorly and inferiorly. Heart 
occupies its natural position. Over the entire of 
the left chest, from the fifth rib downwards, both 
anteriorly and posteriorly, is audible a rough, 
grating froUement of ascent and descent. It is 
loudest in front, in the neighbourhood of the nip- 
ple, but less regular in its character than poste- 
riorly. In the former locality it is still most evi- 
dently induenced by the heart's action, as well as 
by the respiratoiy movements. It is most distinct 
towards the end of expiration ; and when the pa- 
tient maintains hie ribe in thai position in which 
they are most depressed^ the friction fremitus is evi- 
dently 'although irregularly to-and-fro, and is 
perceptibly communicated to the hand placed over 
the re^on of the heart; towards the end of inspi- 
ration it gradually lessens, and ceases altogether 
when the patient is directed to make a deep inspi- 
ration and hold his breath. There is little differ- 
ence between the two sides of the chest, m regard 
to their relative expansibility; the left side is 
found, upon admeasurement, to be still a trace 
wider than the right. Pulse quiet. Ordered bark 
mixture, with hydriodate and bicarbonate of pot- 
ash> and compound tincture of iodine to be ap- 
plied to the side. 

The patient left the hospital after a few days, 
the friction phenomena remaining as ^above de- 
scribed. 

Dr. Walsh, in his recent work upon diseases of 
the lungs and heart, at page 198, makes the fol- 
lowing observation : — *^ Cardiac action may be sup - 
posed capable of producing pleural tactile firemitus, 
but I do not remember ever to have observed it." 
Dr. Stokes,* however, refers to a case that occur- 
red several years ago at the Meath Hospital, in 
which ** the signs, m addition to those ordinarily 
observed in pleurisy, were the friction sounds of 
ascent and descent, and a friction sound attended 
with vibration perceptible to the hand, and syn- 
chronous with the impulse of the heart, which con- 
tinued when respiration was suspended." The 
case just detailed furnishes another example in 
which the phenomenon referred to was distinctly 
observed; and the diagnosis between it and the 
tactile friction vibration, of pericardial origin, was 
satisfiictorily established, irrespective of the co- 
existing physical signs and symptoms of pleural 
disease, by the varying distinctness of the fremitus, 
according to the position of the ribs, its absence 
during forced inspiration, and its marked intensity 

* Stokes on Didcues of the Heart and Aurta. 
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wiieQ re:»piratioa was suflpeaded, under the con- 
verse or most contracted condition of the chest* 

It is quite possible, as suggested by a high au- 
thority, that in a case of pericarditis complicated 
with pleurisy of the left lung, different varieties of 
audible and tactile friction phenomena might ex- 
ist: first, pleural — those of ascent and descent, de- 
pending on the motion of the ribs; second, pleural, 
produced by the impulse of the heart, and conse- 
quently synchronous with it; third, true pericar- 
^9 synchronous also with the cardiac action. 
Now, the phenomena observed in the foregoing 
case may serve to establish the differential diagno- 
sis of sounds and vibrations proper to the pericar- 
dium^ and analogous physical signs produced by 
the heart's action, extrinsic^ or of pleural origin. 
It must further be remarked, that in Or. Stokes's 
case, ahneady referred to, ** the sound ceased when 
the patient assumed the erect position." 



Ccue of Functional A mauroeief confined to one eye. 

In the month of November, I was sent for 
to see Miss K - ■ , sat. 26, an unmarried per- 
son, of leuco-phlegmatic appearance and sedentaiy 
habits, a milliner, constantly employed at needle- 
work, for many years subject to neuralgic dysme- 
norrhcBa, and fits of an hysterical character. On 
the second evening before my visit she was sud- 
denly seized with a severe pain in the left eyeball 
and temple, which continued during the night, but 
subsided on the day following. The pain, accord- 
ing to her own account, was attended with tran- 
sient redness of the eye, and lachryroation. In 
the morning she discovered that the vision of the 
affected eye was almost entirely lost. Superficially 
inspected, the organ appeared healthy ; there was 
neither conjunctival nor sclerotic vascularity; the 
pupil was regular, and contracted actively. How- 
ever, upon a more particular examination I dis- 
covered that the contractions of the iris were al- 
together sympathetic, and depended on the influ- 
ence of light upon the sound or opposite eye, as, 
when the latter was closed, and the affected one 
exposed alone to the luminous rays, the pupil re- 
mained motionless, or rather dilated. The sensi- 
bility of the retina was not entirely absent, for the 
patient still retuned the power of distinguishmg 
the outlines of large objects placed near her. 
What was the nature of the affection ? Was It in- 
flammatory or congestive, or of a nervous or hys- 
terical character? The pain and redness, in the 
fint instance, according to her own statement; 
the rapid loss of vision, and the previous existence 
of head symptoms, weredrcumstances which might 
be supposed to countenance the former view, and 
to call for prompt antiphlogistic treatment; but, on 
the other hand, the history of the case, the sud- 
denly severe pain in the temporal region, as well 
as in the eyeball, attended with lachrymation ; the 



aspect of the patient, her menstrual irregularities, 
and the total absence of all vascularity of the eye. 
. ball, or of any cause adequate to give rise to an 
inflammatory attack of so sudden and destructive 
a character, seemed to justify the adoption of the 
opposite opinion — that of its being nervbus or 
functional in its nature. I acted upon this latter 
explanation of the symptoms, and treated the case 
as one of hysterical amaurosis. I regarded the 
pain which in the first instance affected the temple 
as well as the eyeball, as neuralgic, and the loss 
of sensibility of the retina as analogous to the 
aniBsthesia occasionally observed in other parts and 
organs, as a symptom of the hysterical diathesis. 
I accordingly prescribed the following: — 

H. Valer: Zinci, gr. x;;. 

Pil: GalbrComp: 3s8. 

Ext Hnmuli, gr. xii. 

Fiat Massa in Pil: xlL dividends. 
Capiat L ter in die. 

A small blister was applied to the left temple. 

The patient was directed to take exercise in the 
open air, to keep her feet warm, and to use tepid 
shower-baths. As she complained of pain in the 
pelvis and hips, a belladonna plaster was applied 
to the sacral region. 

Under this plan of treatment, pursued for nearly 
three weeks, there was a slight improvement in 
the eye, both as respects its vision and the state 
of the pupil; at the next period, however, the 
dysmenorrheal i^ymptoms were unusually severe. 
The menstrual nisus was attended with excru- 
ciating pain in the uterine and ovarian regions, in 
the bade and hips, with sleeplessness, vomiting, 
dysuria, paleness, and coldness of the surface and 
a depressed circulation. The catamenia were slow 
in appearing, and were scantily discharged. She 
was ordered ammonio citrate of iron with aromatic 
spurlt of ammonia; and of the following pills, two 
each night: — 

R. Fd: Galb : Comp: Pil: Rufi aa. 3i. 
Ext: Hyosdam: gr. xii. — div. in Pil. xii. 

There was now a gradual but steady amend- 
ment The function of the eye was slowly but en- 
tirely restored. The dysmenorrhea, however, con- 
tinued, although with greatly diminished severity. 



Chlobofobm nr vomitino in CoNSuiipTioK.—Dr. 
Baion calls attention to the advantage he has derived 
from the administration of small doses of dilorofonn 
in the vomiting whidi so frequently accompanies the 
cough in phthisis. In all cases in which the plan 
was tried, amelioration rapidly ensaed. He gives 12 
drops in a gnmmy Jalep in the course of the twenty- 
four hours, and in some cases still smaller doses relieve. 
Ho is about to try the same treatment in the vomiting 
of pertussis and pregnancy. — Gazette Mid, and Medi- 
cal Timet and Gazttie, 
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Irffmittttjjs of S^adttm. 

ASSOCLATION OF THE FELLOWS AND LI- 
CENTLATES OF THE KING AND QUEEN'S 
COLLEGE OF PHYSICIANS, IRELAND. 

April 7th, 1858. 

Dr. Aquila Smith (V.P. CoL Phjs. in the Chair.) 

Dr. Moore read a commanication on the 

Therapeutical properties of Larch Barky* 

recently introdaced to the profession bj Dr. Ohas. 
Frizell. of this citj. Dr. Frizeli having found a 
decoction of the inner bark of the ** pinos larix," 
very efficacious in his own person, thonght it 
worthy of minnte analyzation^ and accordingly 
placed it in the hands of Professor Aldridge, for 
whose skill and attention in the completion of it, 
Dr. Frizeli feels deeply grateful. Amongst the 
constituents of this bark we may mention starch, 
gum, resin, and tannin. Dr. Qeorge Alexander 
Kennedy, Physician to the Cork-street Fever Hos- 
pitals, found the extract of larch bark in doses of 
three grains every fourth hour, very efficacious in 
arresting epistaxis and intestinal hsQmorrhage, in 
a young man aged 1 8 years, labouring under typhus 
fever; the haemorrhage in this case was gradually, 
but effectually, arrested in thirty-six hours; he 
also prescribed it, with much benefit, in cases of 
bronchitis, with profuse expectoration setting in 
during convalescence from fever; in such cases he 
gave it in three grain doses every third or fourth 
hour. 

Dr. Hugh Carmichael, of this city, (who was 
the first to advocate the employment of tur- 
pentine in iritis,) treated a case of bronchitis, with 
bloody sputa, which occurred in a young lady aged 
thirteen years, with extract of larch bark, gr. 3, 
ipecachuana, gr. ^, three times daily; this treat- 
ment had the best efiect in diminishing the bron- 
chial super-secretion, in checking the haemoptysis, 
and imparting general tone to the system. A case 
somewhat analogous to the last was treated by 
Dr. Moore (Physician to the Institution for Dis- 
eases of Children,) with 2^ grain doses of the ex- 
tract of larch bark every fourth hour, counter irrita- 
tion, with liniment crotonis, being used at the same 
time. This patient, a young man, aged 17 years^ 
had a cough of six weeks standing, with profuse 
expectoration streaked with blood; in ten days he 
was sensibly benefited, and continued to amend 
steadily. The first efiect of the extract in this 
case was to stimulate very sensibly the urinary 
secretions. The tincture of the larch bark is of 
a dark carmine colour, has an agreeable *' pinic" 
smell; in taste it partakes of the oleo resins, is 
styptic, and carminative; it is one, if not the most 

* The extract and tincture of larch bark (extracLum 
et tinctura pinus larieis) can be obtained at the estab- 
Jishraent of Messrs. Bcwley h Evans, Sackville-street. 
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elegant form at our disposal, of prescribing a 
terebinthinate, either as an addition to a compatible 
expectorant or other fluid mixture, or to be given 
^'per se*" From the experience of those who 
have tried it, it is conclusive that the larch bark 
is a stimulating, slightly styptic, expectorant, with 
a direct tendency to the mucous membranes in 
general, and, in the first instance, to the genito- 
urinary in particular, consequently its use is equally 
indicated in fiuxes from the urethra or bladder. 
The dose of the extract is from gr. i. to v. ; of the 
tincture, firom 3ss. to 3iij- 
Dr. Smith read a 

Case of Latent Pneumonia^ 
which occurred in a young lady, aged 13 years. 
There was dulness on percussion over the base of 
the affected lung, but no coloured sputa; no cough 
or crepitus. In this case the first treatment ex- 
hibited by Dr. Smith was calomel, tartar emetic, 
and opium, which was changed to hydrarg. cum 
creta, tartar emetic, and Dover's powder. Tur- 
pentine stupes were applied to the affected side. 
The after treatment was iodide of potassium and 
liquor potassas; tinct of iodine was painted over 
the base of the lung; when the dullness still per- 
sisting, a blister was applied. The reooveiy was 
complete within one month. 

In connection with pneumonia Dr. Lbes cited 
two cases which he had recently seen, in which, 
aflter resolution was established, delirium set in. 
In one of the cases the paroxysm of delirium 
lasted twelve hours. Both patients did well; the 
treatment employed being full opiates. 
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February 6eA, 1858. 

The Pbesident in the Chair. 

Asphyxia from Abscess of the Pharynx. 

Dr. MuRNET, V.P., reminded the members that 
at the last meeting Mr. Johnston had presented a 
child, three years old, in whom scarlatina had 
been followed by extensive swelling of the neck, 
together with the formation of a Itfge post-pha- 
ryngeal abscess, protruding over and pressing upon 
the base of the tongue. The part affected was ex- 
amined by several members, and some stated that 
they observed pus on the tongue, as if the strug- 
gles of the patient (for he was very violent) had 
caused a rupture of some thinned portion of the 
wall of an abscess. It was deemed advisable that 
the patient should be admitted into hospital, and 
for the purpose of examining the swelling, Mr. 
Johnston placed the extremity of a wire-nippers, 
covered with lint, between the teeth, while Dr. Mnr- 
ney introduced his little finger. This he had not 
succeeded in doing (for the patient struggled 
very violently) when both gentlemen observed the 
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lips becomlDg blae, and the respiration to be sns* 
pended. The wire-nippers between the teeth was 
immediately removed; cold water was dashed 
npon the surface; a window was opened, and a 
current of air allowed to play npon the surface of 
the body. As the respiratory function was not 
restored, tracheotomy was performed; some blood 
was sacked from the wound and from the trachea, 
and a cut portion of a good-sized flexible catheter 
introduced. Artificial respiration was carried on 
for a considerable time, but without success. Dr. 
Mumey considered that the fatal result was pro- 
duced by spasm of the glottis; and observed, that 
bad operative interference of any kind been carried 
out, the operation would have been looked upon, 
by the friends of the patient at least, as the cause 
of death. Fortunately, however, nothing was done, 
save an attempt to examine the part. The time 
occupied in this was not more than from five to 
eight seconds, when the cessation of respiration 
required prompt attiention. 
- Mr. Browne, V.P., introduced a woman having 
a lar^ Scirrhous Tumor of the BreasL The 
patient was aged 55, had married late in life, 
and was mother of one child. The tumor was first 
observed two years since, and had been open for 
three months. Mr. Browne had declined tdl ope- 
ration, it being his opinion that no case of scirrhus 
should be interfered with by the knife. He con- 
trasted with this case one of pure epithelial cancer, 
which he bad lately removed from the lip of a man 
aged 56 years, and which he considered not at all 
likely to return. 



February 13M, 1858. 
Dr. Gordon presented a specimen of 
CarlUaginaua Tumor, removed from the region of 

the Parotid Oland, 
The patient was a female, »t. 50. About seven 
years ago the tumor was first noticed; it was 
not pdnful then, nor did it become so at any 
subsequent period. Six weeks ago, when Dr. 
Gordon saw the patient for the first time, the tu- 
mor was firm, almost hard in some points, while 
in others it gave the impression of tensely-filled 
cysts. The surface was slightly knobbed. When 
the patient was admitted into hospital, previous to 
operation, the. tumor had increased about a third, 
and felt much softer, but did not cause any uneasi- 
ness, except from its bulk, which was consider- 
able. It was removed on Thursday, the llth, 
and on removal it was found to be enclosed in a 
strong fibro-cellular envelope, and in a dense, firm 
external or proper cyst. The contents consisted 
of a hyaline substance, containing finely granular 
nuclei, about TxAnrth of an inch in diameter. The 
enlargement of the tumor, which had been pro- 
gressing for some time previously to the operation, 
seemed to be due to a serous infiltration, rather 
than to any increase in the solid contents, as, on 
section of the tumor, a large quantity of fluid 
oozed out, diminishing it in bulk materially. 



Impetigo of the Scalp. 

Dr. Wales introduced a child, set. 3 years, of 
strumous habit, who had been phiced under his 
care nine days before. About two months since 
the child was attacked with an emption, which 
Dr. Wales believes to have been eczema. The 
eruption commenced behind the left ear; pustules 
formed in the neighbourhood, extended rapidly 
over the entire head (not, however, crusting it 
over in their progress) ; and ended in ulcers, which 
gradually deepened and extended. Almost simul- 
taneously, but subsequently, pustules appeared, in 
limited numbers, on the trunk and extremities, 
pursuing a similar course. When presented, the 
ch]ld*s head was covered with deep, circular, un- 
healthy ulcers, surrounded by a narrow inflamed 
border, of a dusky-red hue, discharging pus and 
blood, and occasionally coalescing. The hair was 
quite absent in the ulcerated spots (seemingly 
fh)m the extensive destruction of substance), but 
was present on the intervening ridges, and un- 
altered in appearance. The forehead, sides of the 
face> neck, back, abdomen, and extremities, also 
presented a few large, but superficial ulcers. Some 
of the ulcers on the scalp penetrated almost to the 
bone, and some on the upper and lateral parts of 
the neck, were so deep as to endanger the vessels. 
After a careful microscopical examination. Dr. 
Wales could not discover any parasites, and thought 
that the disease was, probably, that described by 
Willan and Bateman, as '' impetigo rodens," and 
named by Neligan, ''lupoid ulceration of the 
scalp." This idea was strengthened by the fact 
that the disease had commenced as eczema, pro- 
bably merging into eczema impetiginodes, and 
ending in consequence of the cachectic state of the 
system in destructive ulceration. The treatment 
aidopted by Dr. Wales consisted in the adminis- 
tration of cod liver oil and syrup of iodide of iron, 
and meat broths. Nitrate of silver was applied 
to the ulcers, and subsequently warm poultices. 
A healthy clean surface was thus obtained, and 
then the soda wash was applied, together with an 
ointment composed of soda, oxide of zinc, and 
lard. Under this treatment the case b progress- 
ing most fiivourably. 



February 20fA, 1858. 
The President in the Chair. 

M. Groux, of Hamburgh, who is the subject of 
an extraordinary congenital fissure of the sternum, 
was introduced to the society. 



February 27th, 1858. 
Mr. Browne, V.P., detailed the pardcnlars of 

A ease of AmpuUOion at the Hip-joini, 
and presented a portion of the limb removed. The 
patient, »t 21, was of strumous appearance, though 
possessing considerable muscular development. In 
July, 1857, he had sustained a fracture of the left 
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femur, at the janction of its npper with its middle 
third. At the end of nine weeks the fractnre was 
so far united as to permit him to walk without 
pain, by the assistance of a crutch, although some 
swelling still remained at the seat of fracture. 
In the following November, in consequence of a 
fall, pain was set up in the injured part, and he 
was confined to bed. Three weeks aiber, on 
turning in bed, he felt the fractured part give 
way. On 24th December he was admitted into 
hospital Symptoms: — Complete mobility at seat 
of fracture, no eversion or softening, and con- 
siderable hard swelling where the bone had been 
broken. For six weeks no visible change took 
place, except a gradual progressive increase in the 
size of the swelling. On his admission it had been 
carefully bandaged and put up with Listen's long 
splint. An examination of the limb, on February 
5th, was followed by pun and increased tumefac* 
tion, which was much softer than the original 
swelling. On the 14th an exploring trocar was 
introduced; blood flowed freely from the puncture; 
the blood was pronounced by Dr. Mumey to be 
healthy. After several consultations of the sur- 
gical staff, amputation was resolved on. On opera- 
tion, it was found the entire end of the femur, 
from point of fracture to the acetabulum had dis- 
appeared, leaving the cartilage of incrustation, 
and that a large sac existed, containing several 
pounds of fluid and coagulated blood. The patient 
never completely rallied, and died twelve hours 
after the operation. Dr. Murket had examined 
the mass removed, and believed that it could not 
be pronounced malignant on microscopical evi- 
dence. Dr. GuMiNO stated that he had discovered 
cancer cells in a portion of the mass which he 
had examined microscopically* 

Mr. Browne also exhibited the head and neck 
of a femur, removed from a man who had fallen 
from a height of seventy feet. The specimen was 
removed after death. The great trochanter had 
been separated from the shafts, and the bone at 
the trochanter completely comminuted. Mr. Browne 
observed, that even if the man had not received 
other injuries precluding his recovery, amputation 
at the hip-joint would have been his sole chance 
for life; but independently of the injury to the 
hip, he had received a fracture of the skull and of 
the clavicle, of the humerus in two places, and 
had the feet lacerated. 



ROYAL DUBLIN SOCIBTy. 
March 26tA. 

Mr. Edward Haughton, M.D., read an inter- 
esting paper on 

Hotrdr Baihst 

of which the following is an abstract: — 

The baths specially alluded to were the Spartan, 
Roman, Turkish, and native Irish ; each of which 
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is distinct from the other; but all agree in placing 
the summutn-bonum of bathing in the production 
of free perspiration as the real cleansing agent;, 
whilst ablution (whether in hot or cold water), ia 
merely accessory, and incapable of removing any but 
superficial impurities. A marked distinction was 
drawn . between vapour baths, properly so called, 
and the Oriental Hammam, in which latter the 
presence of vapour is rather tolerated than pur- 
posely induced. The objections to .which warm 
water bathing is liable were appUed to steam baths, 
although in a less degree; they consist chiefly in 
the fact of these mediums parting with their heat 
suddenly, and being thus liable to raise injuriously 
the temperature of the body, whilst cooling by eva- 
poration is totally prevented, and cutaneous action 
seriously interfered with. Objections against hot- 
air baths, on the score of climate, were combatted 
by showing that such baths are not only now in 
operation in this island, but are of great antiquity, 
having been introduced into France and England 
by the Romans; and remdns of the buildings erec- 
ted by these conquorers still existing in various 
parts of the country. The climates where this bath 
is used are of every possible variety — that of Con- 
stantinople itself being very ill adapted for a bath 
which would predispose to taking cold. The time 
occupied in taking a Turkish bath was shown to be 
owing to taste rather than necessity, as the essen- 
tial processes may be gone through in as short a 
time as any other warm bath. Diagrams were ex- 
hibited showing the outer and part of the hot 
chamber of a *' Hammam, " as also a section of a 
Roman bath, taken from a fresco of the baths of 
Titus. A drawing of the native Irish sweating 
house (so much tmd in the Rathlin Island) was 
also of much interest, as its principal was shown to 
be analagous to that used by the Spartans, whose 
great physical prowess and power of enduring hard- 
ships is so much dwelt upon by all writers of Gre- 
cian history. The drawings of the Turkish bath 
were taken from two different buildings, one of which 
was altogether for females; and in both we ob- 
served that every individual was clothed. This 
very proper regulation appears to us to confer a 
dignity upon this institution, which is altogether 
wanting in our own public baths, nor does it at all 
impair the efficiency of the sudorific process, or in- 
terfere with subsequent ablution. Interesting facts 
recorded in the works of Drs. Watson and Eras- 
mus Wibon were alluded to by the speaker in proof 
of the innocuous nature of a heated atmosphere, 
when compared with any other medium whatever. 
The reason why we take cold seems to be but im- 
perfectly understood, people confounding the heat 
gained by violent exercise, and attended with ex- 
penditure of nervous power, with that which ia 
communicated to us from without, and which is a 
disposable surplus^ over and above what we could 
have parted with, preoiotts to being heated. That 
this is the case. Dr. Haughton maintained both on 
the ground of a priori roasoning, and as the direct 
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result of experiment, which tended to show that 
persons in the habit of warm bathing are far les3 
liable to take cold than those who are not accns- 
tomed to it. The vicarions power of the skin with 
respect to other organs having been alladed to, it 
was next shown that it is capable of absorbing 
gases, and that it is probable a good deal of oxygen 
is obtained from the atmosphere in this waj, in 
persons whose skin is peifectlj free from accumu- 
lations of cuticle or other impervious matter. Thb 
fact is of especial importance where the lungs are 
incapable of making those deep inspirations which 
are so essential to the health. The want of oxygen 
in the system was proved to give rise to the pro- 
duction of unorgantzable deposits; and the supe- 
riority of cod-liver oil over most other oleaginous 
articles of diet was ascribed in pari to its being 
rich in oxygen, as well as having little tendency to 
occasion intestinal irritation. Without advocating 
the hot-air bath as a panacea, Dr. Hanghton main- 
tained that it was capable of a wide range of appli- 
cation to the cure of disease, especially some disor- 
ders in which the blood was overloaded with nox- 
ious or superabundant substances. He stated that 
persons whose skin was in a proper condition, could 
swallow with impanity a greater quantity of any 
poisonous substance than could be taken by those 
unaccustomed to perspire freely, and that not only 
are Turks more abstinent than we are in the con- 
sumption of intoxicating liquors, but when they do 
transgress the law of Mahomet, they can dispose of 
a quantity of ardent spirits surprising in persons 
not habituated to their use. The objection which 
is thoughtlessly urged against warm bathing, of the 
insalubrity of certain trades which necessitate long 
continued exposure to hjgh temperatures, is evi- 
dently absurd, — ^for it is in the very nature of a 
remedy to act injuriously when its application is 
excessive; and, iJthongh this may be a reason for 
requiring a competent person to superintend its ad- 
ministration, yet it cannot have any force as an ob- 
jection, which does not apply equally to every other 
remedy with which we are acquainted. Having 
referred to the coincidence of certain forms of dis- 
ease with habitual neglect of bathing, and showing 
the immunity from them which prevails in countries 
where the bath is frequented. Dr. Hanghton con- 
cluded by expressing his belief that there is no 
class of society which would not be benefited by 
the introduction of an institution which is vener- 
able from its antiquity, and calculated to diminish 
many social evils if judiciously adapted to the habits 
of the people. 



Thb Citt HoapiTAXs. — From the annual report just 
published, it appean that the following were tne num- 
bers of patients at St. Bartholomew's and St. Thomas's 
Hospitals last year. gt BaKthoiomeWs. st. ThomWi. 

In-patients .. 5,839 4,o()7 

Out-patients ... 88,889 86,354 

Died 577 360 

In<patient8 remaining 579 467 

Out.])atienU „ 3,640 2,413 



ON THE ORIGIN AND FORMATION OF 
TUBERCLES IN THE LUNGS. 

Bv J. L. 0. SCHBOBDEB VAN DEB KoLK. 

Translated from the Dutch by 

William Damikl Moorb, A.B.. M.B., T.C.D., 

Hononuy Member of the Swedish Society of PbysleUuia, and of the 
Norwegian Medical Society. 

(Concluded from page 108.J « 

From all that precedes, it has, I think, been satisfac 
torily shown, that the formation, existence, and nature 
of tubercle cannot be explained by any supposed blood- 
crasis, and that the assumption of the latter is not ne- 
cessary, inasmuch as the formation of tubercles, and 
their variety, can in a simple and natural way be ex- 
plained from the peculiar qualities of the tissue in which 
the exuded matter is deposited.* 

But it will be asked, how shall we then, without as- 
suming a special crasis, explain the hereditary nature of 
consumption of the lungs ? 

Without wishing to enter on the difficulties of a sub- 
ject which is not yet clearly explicable, and the discus- 
sion of which would soon exceed the limits of this essay, 
I must observe, that I by no means understand how the 
hereditariness of pulmonary consumption is to be ex- 
plained by a supposed blood-cra^is. If the hereditary 
predisposition come from the father's side, the transfer- 
ence of this morbid matter or perverted admixture ti» 
the ovum is still more difficult. This crasis must, in 
that case, %xist before there is blood ; it must, notwith- 
stancting the nourishment derived from the mother, and 
further growth, slumber in the fluids of the foetus until 
birth, and, without producing any phenomenon, lie 
dormant, concealed, and latent, ofieu to the sixteenth 
and seventeenth year of life, and even later. How, in 
so long-continued and incessant a metamorphosis of 
matter in the blood, can a morbid crasis be imagined, 
which, notwithstanding, remains so lonjp;^ concealed, 
without in any way giving an indication of its presence, 
until by the formation of some few tubercles, in the 
commencement of the disease, it manifests itself. But 
why not then simultaneously through the whole body, 
as It has already so long flowed, concealed in the blood, 
through the system? 

We bannot even guess at the cause why the son re- 
sembles the father, nor will we assume a crasis, or pe- 
culiar condition of the blood, to explain why the son's 
nose is like in shape to that of the father ; but yet we 
must acknowledge, that in the growth and formation of 
the solid parts of the body, and especially of the nervous 
system, resemblance to the parents manifests itself in a 
greater or less degree. We know that the com^ositiun 
of the blood is no fixed (quantity, but depends en.irely on 
the manner in which this fluid is prepared from the va- 
rious articles of nourishment by the difierent organs 
which serve for making and purifying it, and that it 
must vary very much, according to their greater or less 
development and action. We may assume, that as the 
less favourable formation of the body, and the peculiar 
flatness of the chest in the parents, gave occasion or 
contributed to the origin of consumption, a similar for- 
mation of the system shall produce the same results in 
the children. Thus we have at least a visible and long- 
recognized cause, in the phthisical habit, why, in case, 

* I need scarcely state, that in denying an original 
blood-crasis to be the cause of the variety and formation 
of tubercles, I by no means assert that in a phthisical 
patient the blood is healthy,, any more than in peripneu- 
monia and other diseases. But this alteration in the 
blood I regard rather as secondary, without, however, 
meaning to say that these changes in the bl(K>d, from 
whatever^cause thejr arise, may not, in their turn, give 
occasion to other diseases. 
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in the rapid growth of the bodjr in the sixteenth or 
seventeenth year, a disproportionate development of the 
lungs takes place, this may lead to exudation and the 
formation of tubercles, especially as just at this time of 
life, when the voice is changing, the air-passages take 
on a greater activity, and Income more developed in 
circumference,^ and are consequently rendered more 
liable to irritation and to active congestion or inflam- 
mation. 

It has appeared to me to be established by numerous 
instances, that in very many families phthisis and insa- 
nity both ootur ; so that some children by hereditary 
tendency become insane, while others of the same fa- 
mily are affected with phthisis. Shall we, therefore, in 
some individuals, brought up under like circumstances, 
asFume a blood-crasis for consumption, and then ex- 

Elain the hereditary tendency to insanity in the other 
rothers and sisters from the constitution ? In these 
latter we certainly will not take refuge in any blood- 
crasis. 

I have, on a former occasion, directed attention to 
the influence of the nervous system, especially of the 
ganglia, on the origin of peripheric inflammation, and 
on this subject quoted the experiments of Dr. Schiff, 
who saw tubercles form in the upper lobe of the lung, 
after wounding the ganglion of the nervus vagus of the 
same side,* whereby, perhaps, the frequent concurrence 
of pulmonary consumption and insanity in the same fa- 
mily may be explainea, as both indicatinsr a congenital 
predisposition to morbid affections, and sensibility of 
the nervous system or some of its parts. Thus I also 
perceived that sufferers, especially from softening of the 
Drain, almost all die of pulmonary disease; that in 
atrophy of the brain, the same thing Ukes place; and 
finally, that in peripneumonia, both in cows and men, 
the ganglia of tne nervus vagus are found red and in- 
flamed.! 

I am far from meaning to notice this alone as a con- 
stant cause of |)ulmonary consumption. This disease 
also follows accidental causes — catarrhal affections of 
the air-passages, in previously strong constitutions, 
where both nereditariness and predisposition in the 
structure of the body are completely wanting, and where 
we consequently cannot assume the existence of dys- 
crasia. It hence appears that the last is not necessary 
to the explanation or this disease. 

Many years ago I represented pulmonary tubercles 
as the result of a local exudation of plastic lymph, and 
inflammation, the first commencement of which is to be 
sought, not in phthisical patients, but in the bodies of 
those who have died of other diseases, who possessed 
more or less tendency to this affection, and in whom 
only a few tubercles were met with in the most superior 
portions of the lungs.f 

Since this time, however, the idea of inflammation 
was rejected by most pathological anatomists, but has 
been subsequently again maintained by Reinhardt, who 
especially insists on the conformity of tubercles§ 
with lobar pneumonia and exudation in consequence of 
inflammation.) He, however, looks upon the yellow 
pulmonary tubercle as a lobule infiltrated with pus, and 
the pus-corpuscles or the exudation cells as its morpho- 
logical basis ;T and in this differs from Virchow, who, 
in my opinion, correctly regards tubercles as the re- 
sult of the liberated endogenous nuclei of enlarged pul- 



* Schiff, on the change in the lungs after section of 
the pneumogastric nerves, in Roser and Wunderlich, 
ArckivfurphifB. Beilhtnde, vi. Jahrg., 8 Heft, pp. 679 
et seq. 

t Case of atrophy of the left hemisphere of the brain, 
in the Verhandeimgen der Ute klaste van het Km Aed, 
Jiut,, third series, fifth part, 1852, pp. 36, et s^q. 

I Obaervat, Anat, Pathol. Amst. 1826, p. 63, et seq. 

§ Reinhardt on the correspondence of tubercular de- 
positions with the products of inflammation. Reprinted 
from the Annalen Jea Charite-^Arankenhauaet. 

II Loc. cit. p. 368 et seq. ^ Loc. ciL p. 372. 
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monary epithelium, which quite coincides with my 
view.* 

Whether now this first effusion into the pulmonary 
vesicles of albuminous serum or plastic lympn, perhaps 
mixed with more or less fibrin, be the consequence of 
inflammation, I will, in the still in some measure unde- 
fined state of this term, not maintain. It is enough that 
there u in this case an exalted action, and inflammation, 
if it may not be assumed as entirely local at the first 
growth of tubercles, does not continue on their further 
extension and increase.f Ip the slow progress and te- 
dious duration of tubercles, however, the vessels in the 
walls of the pulmonary vesicles, as is well known, become 
densely compressed ; the epithelial cells, by their in- 
crease and growth, fill the pulmonary vesicles and the 
entire infiindibulum, into which the bronchial ramificar- 
tions, after their entrance into the lobules, expand; 
through want of circulation in the walb of the pulmo- 
nary vesicles, the local exudation within the pulmo- 
nary vesicle ceases, the mass becomes more solid from 
loss of fluid and from pressure, and can no longer be dis- 
charged from the wider space of the infundibula through 
the narrow tubes of the bronchial ramifications, until, 
by fatty metamorphoses, the matter becomes again more 
fluid and more purulent, and after the destruction of the 
walls of the pulmonary vesicles is expectorated with the 
elastic fibres which previously ramified through the 
same. 

In pneumonia and hepatization the course is more 
acute. In this case, according to the results of my 
investigations, the bloodvessels are not so rapidly closed ; 
the contents become more fluid, and are discharged by 
coughing, without destruction of the pulmonary tissue ; 
if the hepatization has, however, passed into a more 
advanced stage, and especially' into that of grey hepati- 
zation, the vessels also disappear from the pulmonary 
vesicles, and only Urger branches ramify around the 
lobules, of which I possess a very beautiful series of 
minutely-injected microscopic preparations. 



EXPLANATION OF THE PLATE.t 

(AU the Fiffures, with the exception ofFtg, XL, toAicA 
representi the natural eize, are magnified 420 Ctmes.) 

Fig. I. — Portion of a healthy pulmonary vesicle, the 
walls of which are covered with epithelial cells. 

aaa^ Border of the pulmonary vesicle, with nume- 
rous elastic fibres interspersed. 

6 6, Tom-offedge of the membrane lining the pul- 
monary vesicle internally, and on which the epithelial 
cells are situated. 

c d. The inferior or external membrane of the pul- 
monary vesicle, from which the other- is torn off at the 
edge, showing that the wall of the pulmonary vesicle 
consists of two membranes. At d we see some elastic 
fibres torn loose. 

e. Elastic fibres, extending through the wall of the 
vesicle between the two membranes. 



• Deutsche Klinih, 1850, No. 15, p. 168; and in VerhandL 
der phynk.'medie. GeuUachaft in Wurzbftrg, 1851, 
2 B. p. 70, &c. 

I I willingly assent to the opinion expressed by 
Sctirant, who assumes that tubercle mav arise without 
inflammation out of the nutritive fluid pervading the 
organs in the healthv state. See Prijsverhandeling, jrc, 
(part 1, p. 59); but, then, I do not see wherefore a 
crasis is necessary, as the tubercle first acouires its cha- 
racter from the change of the epithelial cells. Schrsnt, 
however, equally admits that tubercle may be the result 
of inflammation ; I. c, p. 60. 

X The beautifully executed plate which accompanies 
the present number, has been engraved and printed in 
Holland expressly for this journal, under the immediate 
superintenaence of the distinguished author of the 
paper it illustrates. 



Fui I 






j«^:^'^'^ 






^.y'^^^..' J 






w 






-(^; 












o'%^^' 






'■ j; 










« -A, 



b A^ 



i5-':a 






.f 






^Vu r# 









Fit, X 



¥?^ 



^ .:- 



v^" 






flQ IV 



'J^ 



''y 


FIf 




a 








tfl/v 


^ h 




ii^' ^•. 


''- » 


'■) 


>, .^ 


vv^ 








^:)[ 


:tT 





//yZr 



/v- 






^ 




Dublin HoflplUl' 
Gazette. 



] 



EEVIEWS* 



TAprUlfiw 
L 18M. 



/ Enlarged and swollen epithelial cell, filled with nu- 
clei, fat globales, and mnufar matter, as such celb oc- 
casionally occur in heuthy lungs. 

Fio. IL — Two portions of pulmonary vesicles from a 
tubercle of the lungs, still in the stage of development. 

aaa^ Smaller pulmonary vesicle, the greater half of 
which is represented ; the tubercular celu are here, for 
the most part, removed. 

bb b. Adjoining portion of a pulmonarv vesicle, filled 
with more numerous and larger tubercular cells, from 
which, however, in consequence of the thinness of the 
section, the ground is cut away. 

c. Portion of the edge of a third pulmonary vesicle, 
wholly deprived of tubercular cells. 

J, Portion of the still uniniured wall of the pulmo- 
nary vesicle a a a, covered with epithelial cells, free nu- 
clei, granular matter, and some rat globules, in which, 
also, elastic fibres are visible. On one side are Be«n 
darker, more and more tumefied epithelial cells, with 
which the edge aaoy also is covered. 

e e. Larger tumefied epithelial cells, which had com- 
pletely filled the pulmonary vesicle. At e e we see some 
of the largest cells, in which various nuclei are present. 

/ Filaments which sometimes exhibit themselves be- 
tween the tumefied epithelial celb, formed from the in- 
tercellular fluid ; commencing connective tissue. 

Fig. IIL— Celb from a further developed tubercle. 

a, Larger parent celb, full of nuclei ; mature epithe- 
lial cells, corresponding to the larger ones in the for- 
mer figure at e e. 

b b. The nuclei of these celb, set free after the de- 
struction of the parent cell. At b we see that a nucleus 
is present in some. 

Fio. IV Cells from the sputa of a phthisical patient. 

a, Larger parent cell, with many fat globules and gra- 
nulations, together with a nucleus, sucn as occur abo 
in the tubercular matter, Fig. IIL, b b, 

6, Sputum fflobules, with nuclei and mnular matter, 
the macerated corpuscles or nuclei of the preceding 
Figure IIL, b b. 

FiG. V Portion of a pulmonary vesicle from a lung 

with red hepatization alter peripneumonia. 

a aa^ Wall of the vesicle, covered with tumefied epi- 
thelial celb. 

b bbbj Blood-duc8 present between the celb. In the 
cavity of the cell we see again epithelial celb and elastic 
fibres, together with darker swollen epithelial celb, 
some of which are of a larger size. 

e. Larger epithelial cell, filled with many nudeL 

Fio. VL — Pulmonary vesicle of a child which never 
breathed. 

a a a. Circumference of the vesicle, covered with 
celb. In the centre, on the sround of the vesicle, we 
see abo translucent flat epithelial cells and elastic fibres, 
some darker from tumefaction, and set free with nuclei 
and granular matter, just as in the two prececUng figures. 

Ffo. VII.— Portion of the interlobular or interstitial 
cellular tusue in incipient tubercle. 

a a. Connective tissue between the pulmonary lo- 
bules, in which are long cells. 

b 6, Small portion of the adjoining pulmonary vesi- 
cle, the capillary vesseb of which are filled with in- 
jection. 

e. Oval cell. The nucleus filb nearly the entire cell. 

d. Oval cell, where the cell membrane is beginning 
to extend itself. 

«, Elongated cell, with nucleus, such as here occur in 
considerable number. 

/, Small epithelial cells, covering the bloodvessels and 
the intermeshes between the bloodvessels of the pulmo- 
nary vesicle. 



Fig. VIII. — Interstitial tubercle, already in an ad- 
vanced state. 

a a. Connective tissue and elongated cells, constitut- 
ing the greater part of the mass. 

6, Pigment cells, which are abo elongated, and occur 
between the other cells. . 

cede. Vessel, probably a lymphatic, completely 
filled with cells, running through the interlobular tis- 
sue, and at d and e giving ofi* two branches. 

//, Rows of cells situated between the long celb of 
the interlobular matter. 

Fig. IX. — Interstitial tissue between the lobules, in 
hepatization of the lungs. 

a a, Oval celb with nuclei between the connective 
tissue, in some measure arranged in rows. 

6, Long cells, with nuclei. 

Fig. X. — Tissue from a tubercle on the peritoneum. 

a. Oval cells, with nuclei and granular matter. 

6, Long cells, with nuclei. 

c, A cell which occasionally occurs, dividing into 
three points ; on the other side connective tissue, with 
intervening nuclei 

Fig. XL— CI a a a. Portion of the surface of a lung, 
pretenting a tubercle which has undergone calcareous 
change. 

I (6, A lymphatic filled with quicksilver, proceeding to 
and penetrating the tubercle c, which is surrounded 
with pigment. In the centre the white calcareous 
portion is seen ; between the^trunk of the lymphatic and 
e, a little loop, made by the vessel at its entrance^ is 
visible. 

df Three smaller lymphatics, injected with quick- 
silver, apparently emerging from the tubercle. 

e, A fourth and slighter oranch of the lymphatic pro- 
ceeding from the tubercle, filled with quicksilver fur 
a short dbtance only. 

/, Larger trunk of a lymphatic, in which the branches, 
d, partially re-unite. 



On the Pamieaa Extirpation ^ Caneeraia Growtha by 
Congelation and Cauaiie, By James Abkott, M.D., 
late Superintendent of the Medical Establuhment at 
St Helena. Churchill: London. 

The above will be found not an uninstructive mono- 
graph to the Surgeon, as it will remind him of the un- 
favourable results in too many instances of his opera- 
tions, whether by excuion or by caustic, on '* Cancer- 
ous Growths." Prolonged congelation alone appears 
to have been successful in the lumds of our author, as a 
destructive agent in those affections, and conjointly 
with caustic it may be still more eflicient ; but we must 
wait to learn the result of the two cases detailed, before 
we can form any opinion on the matter. Indeed we 
acknowledge we have our doubts respecting it. Con- 
gelation has not been very successful with us, as a local 
ansBsthetic, where deep structures were the seat of ope- 
ration by the knife ; and we question, moreover, the sa- 
tisfactory action of caustic application to "eon(fealed 
parts.*' 

To mollify the effects of these caustics by any local 
expedient is a f^reat desideratum, particularly when we 
find, that notwithstanding the asony produced by their 
use, such is the relief obtained from even the temporary 
immunity from disease which they confer, that patients 
are found willing to submit to their operation over and 
over again. We have seen a lady who underwent Dr, 
Fell's treatment, under hb own hands, for ulcerated can- 
cer of the breast. She consulted us lately, when it was 
obvious that the disease was again growing up in the vi- 
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cinity of the cicatrix; yet this lady expressed herself so 
relieved by a temporary immuDity from disease, that she 
left for London, to again place herself under Dr. Fell. 
The following extract will give the particulars of the 
mode of treatment adopted by out* author* and the ad- 
vantages he attaches to it ; and we doubt not but a pe- 
rusal of this monograph will much interest the reader. 

** If a morbid growth is kept in a congealed or frozen 
state for a very long period, b^ means of a powerful fri- 
gorific mixture, it is disorganized or destroyed ; and if 
caustic be applied at the same time, or immediately af- 
terwards, this disorganization la quickened, increased, 
or completed. 

** The destruction of texture can be limited or con- 
trolled with the greatest accuracy, by confining the- 
freezing mixture and the caustic to the part by a broad 
flat ring or cup made of gutta percha, ntted to its sur- 
face, and firmly pressed upon or adhering to it. 

*■ There is no pain produced by this process of de- 
struction, because the part has been previously com- 
pletely benumbed bv cold ; no inflammation follows it, 
oecause intense cold is the most powerful preventive of 
inflammation ^hich we possess: and there is a piuch 
greater chance of permanent cure, because, from the 
strength not being reduced by pain or narcotic drugs, 
the conservative powers of nature are more capable of 
resisting the tenaency to relapse." , 



The Creologist : a Popular Magazine of Geology, Lon- 
don : Simpkin and Marshall. Kenilworth : Walter 
T. Parsons. 

We have read with much pleasure the first and second 
numbers of this mamzine, which contain some very in- 
teresting papers. Those on the geology of special dis- 
trictflu as the communication by the Kev. Mr. Brodie 
on Gloucestershire, appear to us likely to prove of most 
utility, and will, we hope, be followed by many more of 
like character. It is extremely diflicult in any joum^ 
of a scientific character to write merely in an elemen- 
tary style, and perhaps not always judicious, for if the 
paper thus written be of interest to a junior student, it 
can scarcely be so to one who has passed beyond hu 
embryo state and looks for a fuller amount of know- 
ledge; but such papers as Mr. Brodie's, and one 
by Dr. 6. P. Bevan on the geology of the Beaufort 
and Ebbv Vale District of South Wales, will amply 
supply this want. We would also direct attention 
to Dr. Philipson's interesting ** Foreign Correspond- 
ence.*' The deficiency, now supplied, of a popular 
geological journal, has been long felt, and we have every 
hope that it will prove successful, of which there can be 
no doubt if it is only continued with the same spirit and 
energy with which it has been commenced. 



ON URETHRAL INTERMITTENT FEVER. 
By M. Chassaionac. 

This is the name M. de Chassaienac attaches to the 
febrile attack which all surgeons have observed as a 
consequence of catheterism, and which, if it were de- 
sired to indicate the cause giring rise to it, might be 
termed cathetric fever. It is a curious point to deter- 
mine, whether the contact of the instrument with the 
entire lenffth of the urethra is necessary for the pro- 
duction of the paroxysmal attacks, or whether it is 
sufficient for one portion of the canal to have Undergone 
such contact, and in that case, which portion. Judging 
from the facts known to him before the case which gave 
rise to these observations came under his notice, M. 
Chassaignac was disposed to believe that neither the 
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membranous nor the prostatic portion of the urethra 
was the portion in question. Tnus he never met with 
an instance of such febrile paroxysm being produced 
after catheterism in the female, nor is he aware of any 
one who has ever met with one. A natural inference 
would be that it is not observed In woman, because the 
paroxysm arises from the contact of the instrument 
with a portion of the urethra which does not exist in 
her. An opportunity offered itself for confirming this 
conjecture, by the counter-proof of the induction of 
the paroxysm by the exclusive catheterism of the por- 
tion of the urethra which is proper to man. This oc- 
curred in the case of a patient suffering from multiple 
urinary fistuln. The catheter being passed from one 
of these to the meatus, and back again from the meatus 
into the fistula, no difficulty or pain occurring, an in- 
tense infermittent paroxysm was produced. The patient 
had had the catheter passed before, and bad borne one 
fixed in the urethra without such effects baring been 
produced. It was quite certain that on this occasion 
the instrument had not come in contact with either the 
membranous or prostatic portion of the urethra, or 
with the neck of the bladder ; and until farther infor- 
mation upon the subject, M. Chassaignac feels justified 
in localizing in the bulbous or anterior portion of thq 
urethra the physiologico-patholoffical process which 
gives rise to the prcKluction of the paroxysm in these 
cases. — Moniteur dee HSpUaux^ 1857> ana British and 
Foreign Medico^Chirurgical Review, 



ON BENDING AND PARTUL FRACTURES 
OF THE LONG BONES. 

By Professor Hamiltoh. 

This paper is founded upon certain experiments per-> 
formed by Professor Hamilton upon the legs of chickens, 
and references to cases that have occurred in his prac- 
tice. 

1. Bendn^ of the Long Bones, This is considered 
first in relation to the immediate and spontaneous return 
of the bone to its original form. The possibility of the 
occurrence is amply demonstrated by the experiments, 
in which the bones were bent to an angle of 2^^, and 
immediately resumed the straight position ; dissection,' 
made a few days afterwards, exnibiting no traces of in- 
jury baring been done to the bone. The author there- 
fore infers the possibility of this occurrence taking place 
in the long bones of an infant. Secondfyj with the ex- 
ception or some few cases in which, while one of the 
bones of the forearm has been broken and the other 
only bent, Dr, Hamilton is not aware of any instances 
of permanent bending of the long bones. None of the 
cases so reported by authors have been yerified by dis- 
section, and he belieres, with Gibson, that they are 
really examples of partial fracture. None of his ex> 
periments fiirnished any such results. Of course no 
one denies that permanent indentation of the flat bones 
may take place. 

.2. Partial Fractures, These are considered under 
the same divisions : Furst, with immediate restoration of 
the bone to its original form. Although the existence 
of this form seems to have been occasionally recognised, 
it has not excited any special attention. The few cases 
that have been met with in Professor Hamilton's prao- 
tice have occurred in the clavicle. Of 72 fractures of 
this bone 17 were partial, and of these 4 were imme- 
diateljT followed by spontaneous restoration of form. Of 
5 partial fractures produced in chickens, it was observed 
in 1. In the cases of fracture of the claride, the force 
has operated indirectly on the bone from the shoulder. 
A hard node-like swelling is observed at about the mid- 
•die of the clavicle, unaccompanied by movement or 
crepitus, with the skin only slightly or not at all tender, 
ana the axis of the bone being unchanged in direction. 
The second form, without immediate and spontaneous 
restoration of form, comprises the great bulk of cases 



Dnblln Hospltain 
Gn^ette. J 



SELECTIONS FROM BRITISH AND FOREIGN JOURNALS. 



fAprtt 15, 
L 1868. 



of partial fracture. It probably differs from the other 
variety in the extent of the bony lesion, and in the pe- 
culiar form and degree of deoticulation at the seat of 
fracture preventing the restoration of the form of the 
bone. The author has observed it in 13 of .72 cases of 
fracture of the clavicle, and in 12 of 188 cases of frac- 
ture of the radius and ulna. He has met with it in no 
other bones, although other authors have described it 
occurring in other long bones. He describes the ap- 
pearances on dissection of the legs of some chickens 
which had been partially fractured a few days. Prior 
to dissection the limb still seemed bent, but this was 
found to arise from the subcutaneous effusion of lymph 
on the side which had been broken. Beneath the peri- 
osteum, too, there was a loose, thin, honevcomb deposit 
of ensbeathing callus, which surrounded the bone in 
three-fourths of its circumference, being wanting ex- 
actly along the line of fracture, the seat of which was 
tlitts indicated by an oblique groove. Dissections in the 
human subject have also been made by Glaser, Camper, 
Bonn, and Campaignac The diagnosis is not difficult, 
the distortion indicating fracture, while the absence of 
crepitus and mobilitv, and the mode of production. 
poinU to iU partial character. No great anxiety need 
be entertained if the bone cannot be completelv straight* 
ened, the natural form usually beinff restored after the 
lapse of a few weeks or months. *< The gradual resto- 
ration of these bones is due to the same circumstance 
which produces at other times an immediate restoration 
— vis., the elasticity of the unbroken fibres ; but which 
elasticity, in this latter instance, is, for a time, effectu- 
ally resisted by the bracing of the broken fibres. At 
length, however, in consequence of the mdual absorp- 
tion of the broken ends, this resistance u removed, and 
the bone becomes straight. If this absorption does not 
take place, and the fibres continue pressed forcibly 
against each other, as in the case described by Cam- 
paignac, the bone remains permanentiv bent." 

3. /issvres.— In this section the author relates an in- 
teresting example of fissure occurring in the scapula, 
and refers to the fissures of various bones, as described 
by other authors ; but this part of his essay does not call 
for further notice,-.^e« York Jowmalj and Brit and 
Forgign Mtd^Chir. Review. 



ON THE TRANSCURRENT APPLICATION 
OP THE ACTUAL CAUTERY IN WHITE 
SWELLING. 

By Bf. NoTTA. 

Upon the propriety of employing the actual cautery 
in the treatment of white swelling, a procedure revived 
by Pottteau, Larrey, and Percy, great discrepancy of 
opinion prevails amongst the best Parisian practitioners. 
Thus, while MM. Nelaton, Guersant, and Bonnet resort 
to the actual cautery and other revulsive remedies, 
MM. Malgaigne, Chassaignac, and R. Mariolin entirely 
reject this means, and MM. Sedillot and Bourier only 
cauterise the epidermis in the slightest possible degree. 
During the author's iMenuU he had been struck with 
the fact that the only cures which took place were due 
to the actual or potential cautery ; and since he has 
been surgeon to the hospital at Lisieux be has continued 
to derive advantage from this revulsive treatment, and 
especially the form of it known as transcurrent cau- 
terization. 

The disease may be considered under three stages. 
Fir^t, there is an inflammatory condition of one or more 
of the elements constituting the articulation, an inflam- 
mation that may be either simple or ^rheuaoatic, sponta- 
neous or traumatic. The second stage is termed by 
Chassaignac the transition period of the disease: the 
white swelling is forming, and, under the influence of 
diathesis, the articular affection takis on a chronic form ; 
the soft parts become engorged, and the ends of the 
bones enlarffed, but there is as yet no articular displace- 
ment In the third stage the white swelling is formed. 



and the softened lisaments have allowed of displacement 
of the surfaces, which have also become eroded and cre- 

Eitant. Abscesses and sinuses form, and the general 
ealth completely gives way. Various degrees of this 
stage may be present, but the same treatment is appli- 
cable to all or these. For the treatment of the nrst 
stage all practitioners a^pree in prescribing antiphlogis- 
tics and repose ; and it is still to the same measures we 
must have at first recourse in the second stage, conjoin- 
ing with them the treatment appropriate for the diathe- 
sis itself. But if antiphlogistics do not soon arrest the 
progress of the disease, douches, iodine frictions, com- 
pression, fcc, must be employed—a series of measures 
which, if sometimes of use, are too often inefiicacious, 
and compel resort to be bad to large flying blisters, 
covering the whole joint, and which, dressed with mer- 
curial ointment, may require to be repeated from ten 
to fifteen times in succession. If these means fail, 
whether from want of due perseverance in their appli- 
cation or from their insufficiency, more powerful re- 
vulsives must be employed, principal among which is 
transcurrent cauterisation, as devised by M. Bonnet 
and employed by M. Nelaton. 

A hatchet-shaped iron is employed, having ita edge 
blunt and its back very thick, so as to retain much ca- 
loric. Heated to whiteness, this is passed over the en- 
tire articulation, by tracing with it parallel lines which 
are from twenty to twenty-five millimetres distance 
from each other. The iron should be passed slowly 
three or four times in the same day, taking care not to 
lean to heavily, so that the skin may not be dirided, 
while as much caloric penetrates as possible. Se- 
veral irons should be in readiness, so that the opera- 
tion may be performed as readily as possible. Chloro- 
form should be first administered ; or if the patient ob- 
jecU to this, a frigorific mixture should be employed, 
the iron, in this lut case, requiring to be somewhat 
more weightily applied. When the application is fin- 
ished, the joint becomes red, swollen, hot, and painful ; 
and it is to be covered with compresses dipped in very 
cold water^ and which, renewed every few minutes, are 
to be continued as lonff as the severe burning sensation 
continues. At the end of a period varyinff from five to 
twelve hours the pain is assuaged, and for the com- 
presses may be substituted cold linseed poultices, which 
are to be changed every two or three hours during the 
first day, and three times a day subsequently. The es- 
chars enlarge, and in from seven to twelve days become 
detached; and as the epidermis covering the portions of 
skin comprised between the rays often become raised, 
the whole surface of the joint, after the detachment of 
the eschars, is in a state of suppuration. The cata- 
plasms can now no longer be borne, and must be ex- 
changed for cerated dressings. The period required 
for cicatrization varies from two or three weeks to se- 
veral months. With the local treatment should be coo- 
joined an internal treatment by means of cod-liver oil, 
iron, iodine, ftc, according to the exigencies of the 
case. 

M. Notta gives the details of nine cases which have 
been thus treated under his care, all being undoubted 
examples of white swelling, of a duration varying from 
two months to several years. The duration of the treat- 
ment varied from four and a half months to ninemonths^ 
and its results were the restoration of the movements of 
the limbs in two cases, and cure by anchylosis in seven. 
— Archives Generaka, and BriL and Foreign Med,- Chir, 
Reviem. 



MEDICAL RELIEF IN PARIS. 

M. Blondel, inspector of public aid {mepeeteur de 
Fateietanee pubiique) in Pari^ has recently published, in 
the Annalet de Midecine legale^ a statistical notice of the 
hospitals and hotpieeM of the French capital. There are 
sixteen hospitals, containing above seven thousand beds; 
eleven kotpieei^ with accommodation for more than ten 
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thoiuand infirm and insane persons, children, idiots, or- 
phans, &c. ; five establishments for the provision of ne- 
cessaries—such as bread, meat, wine, drugs, clothing 
materials ; also a general establishment for prorisions ; 
and one for placing children at nurse. The seven thou- 
sand inmates of the hospitals are each visited profes- 
sionally twice daily; and a written entry is each day 
made of the changes which may have taken place, and 
of the food and n^icine consumed. The sixteen hos- 
pitals employ sixty-seven physicians, thirty-eiffht sur- 
geons, fifteen compounders of medicines, one hundred 
and seventy-nine ifi^cmes, a greater but variable number 
of externUj seven hundred and seventy-four sisters of 
charity and superintendent and assistant nurses, four 
hundred and eighty-nine persons employed in the house- 
hold service, and twenty-two chaplains. The ho§piee» 
receive the infirm and aged ; two of them have each a 
special department for the insane. The ordinary popu- 
lation of these institutions (eleven in number) la ten 
thousand, consisting of five 'thousand aged and infirm 
females, three thousand aged and infirm males, and two 
thousand insane of both sexes. There are employed in 
them eighteen physicians, three surgeons, three com- 
pounders of drugs, twentv-nine ui/erMs. a number of ex- 
ternes, seven hundred and four nurses, thirty-eight chap- 
lains, and four hundred and thirty general servants. 
The annual expenses of the hospitals and hontieea 
amount to eleven and a half million francs (£460,000). 
Seventeen thousand orphans or deserted children are 
also provided for, instructed, and placed in situations, 
at an annual public expense of two million three hun- 
dred thousand francs (£92,000). Domiciliary aid is 
given to seventy thousand persons, under the (urection 
of one hundred and forty-four administrators, a larger 
number of oommissatres, one hundred and forty-seven 
sisters of charity, one hundred and fifty-nine physicians, 
and sixtv employes of various grades; the annual expenses 
being three million seven hundred thousand francs 
(£148,000). The expenses of the administration of 
public aid amounted, in 1856, to fifteen million six hun- 
hundred thousand^^Ws (£624,000).— .BWtisA Medicai 
JoumaL 



SiB Jambs M^Gbioob, Bart., M.D., K.G.B., late 
Director General of the Army Medical Department, died 
April 2nd, in the 87th year of his age. Sir James was 
bom at Gromdale Strathspey, Invernesshire, and was 
educated at Marischal College, Aberdeen, of which col- 
lie he was elected Rector in 1822, and again in 1823, 
when he was opposed by Mr. Hume, l£p. Having 
concluded his course of study at Marischal College, he 
proceeded to Edinburgh, where he had the advantage of 
the able tuition of Black, Monro, and Gregrory. Sir 
James held successively in the field and at home the 
highest offices in the Medical Department. He was 
chief of the Medical Department during the disastrous 
Walcheren campaign ; after this he was appointed In- 
spector of Hospitals for Portsmouth, Severn, and the 
south-west districts. He was then appointed chief of 
the Medical Department under the Duke of Wellington 
in the Peninsula, and so ably discharged his duties, that 
the Duke wrote of him : '* I consider him one of ^e 
most industrious, able, and successftil public servants I 
have ever met with." His long tenure of the office of 
Director-General must be fresn in the recollection of 
our readers. His scientific productions are not numer- 
ous; being chiefly ** Medical Sketches of the Expeditions 
to Egypt and India,** and some observations on **Eevers.*' 

Sir James gained the esteem and affection of all the 
members of the Service whilst he presided over the Me- 
dical Department, as was evinced by the collection .of 
subscriptions to the amount of 1,000/L for a service of 
plate and a portrait of him, which was presented to 
Lady M^G rigor. For some years before his decease be 
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lived in retirement, and until within a short time main- 
tained an appearance of healthy vigor. We append a 
summary of the principal events of his life: — Sir James 
entered the Serrice in September, 17d3, as Surgeon of 
the 88th Regiment ; he served in Holland and Flanders 
in 1794-5; in the West Indies in 1796; in the East 
Indies in 1798 ; in Egypt as Superintending Surgeon 
of the Anglo-Indian Army in 1801 ; with the Army at 
Walcheren in 1809 ; and in the Peninsula from 181 1 to 
the end of the war. His commissions bear date as fol- 
lows : Surgeon, September 13, 1793; Deputy Inspec- 
tor General, June 27, 1805 ; Inspector General, August 
25, 1809; and Director General, June 13, 1815; Sir 
James, for his sendees, received the war medal with fife 
clasps, for Egypt, Badajoz, Vittoria, Pyrenees, and 
'Toulouse. 

Dr. ScBCBPF Mbbbi has recently died at his residence 
in Manchester. This amiable physician was a Hunga- 
rian refugee, and was formerly the founder and direc^ 
tor of the Children's Hospital at Pesth, Professor of the 
History of Medicine in the University, and editor of the 
only Hungarian journal. During the civil war he joined 
the revolutionary party, accompanied them in their cam- 
paigns, and rendered them professional assistance dur- 
ing their sufferings. He was a man of high attainments 
in literature, and, like many of his countrymen, could 
speak Latin with facility, as well as several modem Ian* 

Suages. Whilst at Manchester he established a Chil- 
ren's Hospital, and published a series of Lectures on 
the Diseases of Chilcuren in one of our contemporaries. 
He was gentlemanly in his deportment, and succeeded 
in making a large circle of friends. EUs death was oc- 
casioned by encephaloid disease of the liver. 

Magbatb, Joseph, M.R.C.S., on February 17th, at 
Kingston, Jamaica, aged 69. The deceased gentleman 
was for manv years Senior Surgeon to the Public Hos- 

gltal, and President of the College of Physicians and 
urgeons, Jamaica. 

Batlb, M. a. L. J., aged 59. M« Ba^jrle commenced 
his medical career by a brilliant dissertation on primary 
chronic meningitis, in which he first made known the 
existence of a disease which is nowso prevalent in France;, 
vix.^ the general paralysis of the insane. He pursued the 
subiect in various other works on mental ^atnology, and 
in 1854 received the Academy prixe for his estav on the 
'* Organic cause of the General Paralysis of the Insane.** 
He also published the well-known collection of memoin, 
the " Biblioth^ue de Therapeutique," and was editor 
of the influential publication, ** jSncyclop^e des Sciences 
Medicales.** He was one of the chief contributors to the 
pages of the '* Revue M^cale;" and had recently pub- 
lished a summary of his medical doctrines in his " Ele- 
menU de Pathologie Medicate." 

Sbrac, M. le Dr., Professor of Medical Pathology 
in, and formerly Director of, the School of Medicine 
at Lyons, formerly Phvsician of the Hotel Dieu, Mem- 
ber and at one time President of the Imperial Society 
of Medicine, at Lyons, lately. 
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A CASE OK ENTERO-VESICAL FISTULA; 
WITH OBSERVATIONS. 

Bt J. T. BANKS, 

King*g Profesior of Physic, and Physician to the Whit« 
worth and Hardwicke Hospitals. 

The early history of this case was pablished in 
the DMin HaspiUd OazeUe (see Volame IIL, 
page 209)) bat before entering on the continuation 
it may be briefly sammed up. 

A discharged soldier, sBt. 25, was admitted into 
the Whit worth Hospital on the 13th October, 
1855. fie had entered the service in 1848, and 
was immediately afterwards sent to India. With 
the exception of syphilis, he did not suffer from 
any disease daring the first two years of his resi* 
deace in that coantry; at the end of this period 
he was attacked by diarrhoea, bat continaed to 
do duty for six months; the disease then assuming 
a dysenteric character, he was received into hos- 
pitaL From May, 1852, he was, without inter- 
mission, an invalid ; and when repeated change of 
air and other treatment had no influence in im- 
proving his state, he was sent home, and landed 
in England in April, 1 855. Tlie dysenteric symp- 
toms were rather aggravated than alleviated by 
the voyage. He was taken into Fort Pitt Hospital, 
and the second night after his admission he had 
pain in passing urine, and afterwards retention, 
which rendered the introduction of an instrument 
necessary, but which, however, was not productive 
of permanent relief. 

For three or four days the difficulty of mictu- 
rition continued, and he then perceived faecal mat« 
ter in the urine, the same in all respects as that 
which passed from the bowels, there being no dif- 
ference in the smell, colour, or consistence. He also 
observed that air passed by the urethra. No obvious 
alteration occurred in his symptoms from this time 
until he came into the Whitworth Hospital, on the 
13th October, 1855. He was then much ema- 
ciated, and presented the appearance of a person 
who had long resided in a tropical climate, and 
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who had been the subject of a wasting disease. 
The urine came away only ''guttatim," and never 
unimpregnated with fseod matter. The evacua- 
tions were numerous and dysenteric, but at times 
the bowels were costive; even then, however, bloodj 
mucus was present, and at these periods the great- 
est amount of feces passed by the urethra. 

His strength was at a very low ebb, but the 
appetite was wondcrfally good. No treatment 
which was had recourse to had any permanent ef- 
fect in arresting the symptoms. He continued 
nearly in the state detailed until the end of De- 
cember, passing scarcely more than two or three 
hours, at any time, without being disturbed by 
painful and urgent, but often iuefiectual, calls 
to the night-chair. The report of the 16th Ja- 
nuary describes the state of the patient as in some 
degree improved. The alvine dejections were not 
so frequent, and there was also an alteration for 
the better in their character. For some days the 
urine is clear, and then there passes a notable 
amount of faeces by the urethra. Frequently an 
enema, soon after being thrown up into the rec- 
tum, is ejected through the urinary passages, and 
then follow casts of the urethra; but in general the 
excrement is fluid. Occasionally the penis becomes 
distended, and much uneasiness is experienced in 
the effort to expel the substance which bars the 
passage. From March to August there was no 
alteration in the state of the patient which claimed 
any particular notice. He complained of severe 
pain in the region of the bladder, and pressure 
above the pubes caused an increase of suffering. 
The evacuations were frequent, and accompanied 
with tenesmus; and occasionally he was much dis- 
tressed bj flatuleqt distension of the bladder. Re- 
tention of urine occurs now and then, often arising 
from the presence of some solid bodj in the ure- 
thra. On one occasion, a piece of yellow elastic 
ligament, which, doubtless, had been taken in soup, 
and had found its way from the intestine to the 
bladder, was arrested in the urethra, and caused 
much distress. When difficulty exists in the flow 
of urine through the natural conduit, the fluid 
passes off by the intestinal canal A muco-puru- 
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lent discharge was now established, not merely 
from the rectum, bat from the urethra also. 

For many months after the pablication of this 
.cftie, in Angost, 1856, the disease seemed to make 
little progress. The patient still retained the power 
of taking food, which was always of a nutritious cha- 
racter, and he was also allowed to have a liberal 
supply of wine. On the Ist of February, 1857, 
he was moved from the Whitworth Hospital to 
Sir Patrick Dun's. Some days after his admission 
into hospital he was seized with severe rigors 
and retention of urine. On examination, it was 
fbond that an obstruction existed to the passage of 
the contents of the bladder by the urethra. The 
pain felt at the seat of the foreign body was very 
acute. After many efforts, and with much trouble, 
a piece of bone presenting many sharp pcnnts, was 
extracted from the urethra. 

The quantity of faacal matter passed by the 
rectum now decreased considerably, and there was 
a proportionate increase of that voided by the 
urethra. At length it appeared as if the passage 
of f»ces by the reotum had become impossible, 
for muco-pumlent fluid, mixed with blood, and 
without a trace of true excrement, formed the 
alvine dejections. There was also marked dimi-' 
nution of strength from day to day, and rigors 
occasionally: after the lapse of a little time the 
rigors assumed a degree of regularity, occurring 
almost always on alternate days. Great distress, 
and frequency of passing urine, prevailed — a con- 
dition which might fairly be termed tenesmus of 
the bladder. The urine now invariably contained 
more or less blood. On the 18th of May he was 
brought back to the Whitworth Hospital. His 
strength was declining rapidly; so debilitated was 
he, that he was unable to sit up in bed; and now 
the rigors came on each evening. The tympa- 
nitis and tenesmus of the bladder were most dis- 
tressing. From the above date to October the 
course of the disease was steadily downwards, not 
varied by any symptom which has not been pre- 
viously noticed. Towards the end of October the 
urine passed away involuntarily per anum, very 
little coaling by the urethra; and now there was 
utter failure of appetite, the digestive process being 
much deranged; add eructations and flatulent dis- 
tension 0^ the intestines occasioning an aggrava- 
tion of the unfortunate man's sufferings. On the 
1 St of December he vomited a large quantity of 
grass*green fluid; and at this time bronchitic irri- 
tation, which had for some time existed, became 
fi'cquent, and exceedingly troublesome. His breath- 
ing was now laboured, and pleuritic pains were 
added to the long list of his ailments. The cough 
interfered much with his rest; and the vomiting, 
recurring at short intervals, reduced him to the 
lowest state of debility. 

From this period up to the date of his disaola- 
tion (February lltb, 1858) a rigor occurred ge- 
nerally at noon daily; the vomiting, and involun- 
tary discharge of urine with blood from the rec* 
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tum, continued; until he sank under the effects of 
an accnmuladon of disease, against which he bad 
so long and painfully struggled. 

My friend, Dr. Robert McDonnell, made the 
post-mortem examination with nfuch care and ac- 
curacy, and he has furnished me with the follow- 
ing account of the pathological appearances: — 

'^ The bhidder was found so much contracted* 
that when inflated to the utmost with air, it did 
not rise above the symphysis of the pubes. The 
rectum, similarly inflated, was very capacious at 
its superior and inferior part ; the middle portion 
of the rectum was, however, for some inches, very 
tortuous, closely bound by old adhesions to the 
bladder, and contracted to so small a size that a 
catheter could not be passed through the gut 

'' On cutting open the bladder, its mucous coat 
was found to be much thickened, deeply ulcerated^ 
and in part coated with ash-coloured lymph. 

<' Immediately behind the trigone an opening 
existed between the bladder and rectum, through 
which a large-sized catheter could readily be 
passed; this opening was between, but posterior 
to, the months of the ureters. 

** The inside of the bladder closely resembled a 
piece of dcerated intestine; the upper and lower 
portions oif the rectum were also extensively ulcer- 
ated. 

«' Tubercular deposition existed in both lungs. The 
other organs did not present any morbid change.''* 

With the result of the examination of the body 
before us, I have no reason to deviate from the 
opinion I formed of this case when I published an 
account of it, under the impression that the man 
was about to leave the hospital. I then stated that 
I considered the cause of thebimncous fistula which 
existed to have been a perforatmg ulcer of the m* 
testme^ the result of chronic dysenteric inflamma- 
tion. The mucous membrane of the bladder and 
that of the rectum presented precisely analogous 
appearances, and such as we are familiar with as 
the effects of dysentery of old standing. A por- 
tion of the .interior of the bladder could not be 
disdnguished from the mucous membrane of large 
intestine presenting the ordinary appearances of 
chronic dysentery; and in truth the bladder had, 
in this case, for a considerable time, to all intents 
and purposes, served the purposes of an intestine, 
and had undergone changes analogous to those ob- 
served ih the intestine. 

Looking at this case in many points of view, it 
must be considered one of unusual interest. Its 
duration is probably the most remarkable circum- 
stance connected wiUi its history. Tracing the dis- 
ease from its origin in India down to its fatal ter- 
mination in this country, and bearing in mind the 
complications which arose, and the severity of 
their character, we can scarcely Imagine aii in- 
stance in which greater tenacity of life was evinced. 

• Communicated to the Pathological Society on Sa- 
turday, the 20th of February. 
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CASE OF 

PARALYSIS, WITH SOFTENING OF THE 
BRAIN. 

FIBB0U8 TUMOB OF THE UTSRUS. 

Bt professor law, M.D. T.C.D. 

An Eoglishwoman, 45 years of age, having 
been in delicate health for a long time, was, in 
May, 1857, admitted into an hospital in Engknd, 
for an attack of hemiplegia, and remained there 
for some time. Under medical treatment she 
slowly recovered, and at length found herself so 
fiEur improved, that she engaged to undertake the 
situation of servant in this country. On her voy- 
age over from Bristol, although the weather was 
extremely rough, her stomach was not sick, but 
she had distressing nausea. She left England on 
a Saturday, and on the following Thursday was 
proceeding to her situation, on an outside car, 
when she was suddenly seieed with paralysis of 
the left side, and for the time completely lost the 
power of articulation. In this state she was car- 
ried into Sir Patrick Dun's Hospital, where she 
was admitted under the care of Dr. Osborne. She 
had entirely lost the use of both the upper and 
lower extremities of the affected side; she was 
unable to explain herself; and even when interro- 
gated, seemed to take some time before she could 
understand what was said to her. Such was her 
condition when she came into hospital, on the 
30th of January, and she was in such a weak 
state that she was given wine almost immediately. 
She soon began to improve, and this improvement 
progressed slowly, but steadily; indeed she was 
soon able to move about a little from place to 
place; she was still, however, in a very weak and 
depressed condition. Frequently, when spoken to, 
she burst out crying. The pulse at the wrist was 
very weak, and the heart's action was correspond- 
ingly feeble. Her menstrual discharge was said 
to be excessive, and when it came on it left her in 
an extremely weak condition. It usually lasted 
for four days, and was an actual hiemorrhage, the 
blood coming away in clots. 

She continued to improve day after day, and 
the period of her catamenia, which she herself 
dreaded, was fast approaching; she was therefore 
recommended to remain in bed during that period. 
In a short time the discharge commenced, and 
bated for three days, leaving her, after its cessa- 
tion, much better (as she stated) than she remem- 
bered ever to have been previously. On the se- 
cond day after it had ceased she got op, and she 
was walking about, unusually well, when she was 
suddenly seized with a convulsion. She had just 
sufficient consciousnes left to desire that she should 
be liud upon her bed, which was at once done. I 
saw her almost immediately, but she was quite 
dead, although five minutes had not elapsed from 
the time of her being seized with the convulsive 



attack. She was an unmarried woman. Many 
of her family had been the subjects of paralysis. 

On opening the head, and removing the dura 
mater, just at the point where this membrane is 
attached to the crista galli of the ethmoid bone, and 
forms the anterior extremity of the falx cerebri, 
there was embedded in the folds of this process a 
mass of bone, the size of a small walnut, uneven 
on its surface; and this pressed more on the in- 
ternal surface of the right than of the left hemi- 
sphere of the bndn. The arachnoid membrane was 
very much thickened and opaque, and there was a 
considerable quantity of gektinons fluid on its 
surface. Horizontal sections of the brain exhibited 
no abnormal appearance, either as to consistency 
or vascuhirity, till we came to the right corpus 
striatum and optic thalamus; both these were in a 
state of complete deliquescence, retaining, how- 
ever, their normal colour; all the rest of the organ 
was healthy. These appearances in this case fa- 
voured, to a certain extent, the opinion that would 
connect the paralysis of the lower extremity with 
disease of the opposite corpus striatum, and para- 
lysis of the upper extremity with disease of the 
opposite optic thalamus. 

The next point which attracted my attention 
was the condition of the heart: that organ was 
extremely soft, fat, flaccid, and flabby. 

The connexion between softening of the brain 
and disease of the vascular system was first 
brought under notice by Rostan, who ascribed the 
cerebral ramollissemcnt to a deficient nutrition of 
the organ, caused by a diseased state of the arte- 
ries. The next observation connecting this lesion 
with the circulation was made in this country, and 
here it was connected with peculiar organic lesions 
of the heart, which have the effect of depriving 
the brain of its due supply of blood — such as 
aortic or mitral valve disease. The next notice 
that was taken of this association of disease was 
by Mr. N, Cheevers, and is, I think, almost conclu- 
sive of its nature. He found that softening of the 
brain occurred frequently where the carotid artery 
was tied; proving to demonstration, that soften- 
ing of the brain results from an insufiicient supply 
of blood. I offer, as an explanation of its cause 
in this instance, the soft, flabby state of the heart. 
As regards the nature of those peculiar attacks to 
which persons who suffer firom this condition of the 
bram are liable, I do not believe that the opinion 
is correct of those authorities who consider that 
they are of an apoplectic character. They are, in 
my opinion, more of the nature of syncope. 

Several of the internal organs of this woman's 
body furnished most interesting pathological spe- 
cimens. The gall-bladder was full of biliary con- 
oretions, which, although of no specific interest 
in the present instance, frequently give rise to very 
anomalous symptoms. The viscns itself was enor- 
mously thickened; the spleen was greatly enlarged. 
The condition of the uterus affords a very satis- 
faetOTT explanation of the excessive catamonial 
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discharge. This discharge — or hsemorrhage, as it 
might be called with propriety — was strictly con- 
fined to the catameniaL period ; it never occurred 
in the intervals. We found the ntems of the size 
and shape that it usaally is at the third or fourth 
month of pregnancy. Upon making an incision 
through it, we came npon a fibrous tumor, about 
the size of a large hen -egg, lying within the cavity 
of the organ, and another smaller one embedded 
in the walls near the cervix. Besides the great 
interest which these tumors possess for the obste- 
trical physician, there are also points of general 
pathological interest connected with them. 

The fact of the larger morbid growth having 
been found within the uterus, while the smaller 
and less abnormal was in the walls of the 
organ, will tend to prove that the original seat 
of the former was also the substance of the organ, 
and that, in the progress of its development, 
it made its way into the cavity of the uterus, 
carrying before it the lining membrane of the or- 
gan, which forms for it a kind of hood or cuctUluSy 
with a pedicle by which it retains its connexion 
with the organ. We presume that an analogy ex- 
ists between the mode by which these tumors 
make their way into the cavity of the uterus, and 
that by which some loose cartilages make their 
way into joints. It is well known that these 
latter bodies were originally external to the joints; 
that they have passed in, carrying with them a 
fold of membrane enveloping them, and forming a 
pedicle by which they are attached to the side of 
the cavity of the joint; that this attachment is 
broken off, and the cartilage becomes loose in the 
joint, in some cases retaining its pedicle, and the 
internal surface of the joint exhibiting a small ci- 
catrix indicating the point of attachment. 



CASES ILLUSTRATING THE VALUE OF 
"KAMEELA" (ROTTLERA TINCTORIA) 

IN THE EXPULSION OF TAPE-WORM AND OTHEE 

PARASITES. 
Bt WILLIAM MOORE, M.B. T.O.D.. M.R.LA., 

Phyiician to the Institution for Diseases of Children ; 

£z- Lecturer on Materia Medica and 

Therapeutics, &c., &c. 

Before detailing the following cases, in which 
Eameela was the only anthelmintic exhibited, it 
might not be out of place to give a brief account 
of the botanical character of this agent, which has 
so recently been introduced to the profession in 
this country. 

Kameela is the reddish-brown powder which 
clothes the capsules of the rottlera tinctoria, one of 
the enphorbiacie. This middle sized, erect, branch- 
ing tree, named after the Rev. Dr. Bottler, who 
resided at Tranquabar for many years, in the cha- 
racter of a Danish missionary, is found in the 
hilly parts of India, along the base of the Hima- 
]ayB9. from Assam to near Peshawur, in central 
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India, at the northern Circurs, in Mysore, and at 
Parrell Hill, near Bombay; besides in Ceylon, 
China, Australia, and Arabia. The capsnles of the 
fruit of this tree, which are about the size of a 
small cherry, are clothed with abundance of deep- 
red granular powder, easily rubbed off, much 
esteemed as a dye for silk. When the capsnles 
are ripe, in February or March, they are gathered, 
and the powder carefully brushed off. Dr. Ander- 
son,* Professor of Chemistry in Glasgow Univer- 
sity, who has written on the colouring matter of 
the rottlera tinctoria, found it to possess a sub- 
stance which he named Rottlerine. It consists of 
yellow crystals, having the form of minute plates, 
and a fine satiny lustre; it is insoluble in water, 
and sparingly soluble in cold alcohol. This brick- 
red coloured powder has been variously named : 
Dr. C. A. Gordon, of the 1 0th Regiment, calls it 
Kameela; Dr. Giraud, Professor of Materia Me- 
dica in Grant's Medical College, Bombay, writing 
of it, calls it Eameyla; Dr. Anderson, Kamila; 
and Dr. Mackinnon, Kamala. The Sanskrit word, 
Vasan tagandha (wassunta gunda) *' spring fra- 
grance," has been applied to it. Mr. Hanbury'l' 
states that Kameela resembles lycopodium, in the 
difficulty with which it is mixed with water, and 
in the manner in which it ignites when throwa 
into the air over the flame of a candle. In the 
year 1856 I flrat heard of the anthelmintic pro- 
perties of the Kameela, from Dr. Benjamin Simp- 
son, of the Bengal Army, who spoke most favour- 
ably of his experience of it, considering it quite 
specific for the expulsion of tapeworm. Having 
failed to obtain it, either here or in London, I pro- 
cured some of it direct from India. Now it can be 
obtained at most of the establishments of repute in 
either metropolis. 

The following cases will show the effect of Ka- 
meela in the expulsion of tapeworm. 

Mrs. M ■ , aged 28, has been some years 
married, and has no family; she complained of 
palpitation, borborygmus, and a constant knawing 
sensation in the epigastrium; and occasionally, for 
the past six years, has been passing small por- 
tions of tapeworm. 'On the 18th February last 
Dr. Hardy, whose patient she was, prescribed Ka- 
meela in 5SS. doses, after which she passed seve- 
ral inches of tapeworm. On the 20th February, 
Dr. Hardy having mentioned the partial success 
attendant on the exhibition of 3s8. of the Kameela, 
we agreed on its being repeated in 3u doses, and 
after the second drachm had been taken, she 
passed a tapeworm one yard and a quarter long. 
On the 24th, the patient still suspecting the pre- 
sence of a worm, the powder was repeated in 5i. 
doses, when, after the third powder, she passed 
another worm two yards long. Both worms were 
passed dead. The powder was taken fasting, and 
repeated after six hours; it caused no further in- 

* Elnhurgh New PhilttsnphicalJoumal, April, 1855. 
i PharmaceuticalJournaly Feb. 185B. 
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convenience than bj acting freely on the bowels. 
This patient stated that she had tried various re- 
medies for the last few years. Torpentine brought 
away short pieces of worm at first, bnt afterwards 
lost its effect. Koodoo she found ineffectnaL 

The next case (which has been kindly iiimbhed 
me by Dr. White, Surgeon to the Ronndtown Dis- 
pensary,) was that of a boy, aged about nine years, 
who has been troubled with tapeworm for some 
time, passing small portions from time to time. 
Tnrpentine, and pur^tives of various kinds, gave 
him temporary relief, bnt after a few days portions 
of the worm reappeared in the stools. Dr. White's 
report is as follows: — "According to your sug- 
gestion, I gave him ' Kameela' — ^the first dose, 
gr. XV., at eight o'clock, a.m., on the 19th March 
last. This purged a couple of times, bringing 
away enormous quantities of the worm, in small 
pieces — ^uone more than a few inches in length. 
Next morning (the 20th), at ten, a.m., the dose 
was repeated; and this time it also purged freely, 
carrying away quantities of the segments of the 
worm, about one inch in length. At four, p.m., 
on the same day, the boy's parents repeated the 
dose without my order ; but although it moved the 
bowels freely, not one piece of the worm could be 
found in the dejections. On inquiry, I find that, 
since the 20th, not a sign of the worm has been 
found in the stools, although carefully examined ; 
clearly showing that the entire worm has been ex- 
pelled." 

In cases of ascaris Inmbricoidea and vermicnla- 
rb yon will find its action very satisfactory. Where 
you meet with the latter parasite giving rise to 
annoyance in young persons and children, by giv- 
ing '' Kameela" in doses of from gr. x. to gr. xx., 
according to the stamina of your patient, and 
when this has acted on the bowels, then — ^provided 
there are no febrile symptoms present — ^prescrib- 
ing syrup of iodide of iron, these intruders will be 
radically expelled. The following cases will ex* 
emplify this treatment: — 

In the month of January last, a boy, aged ten 
years, was brought to the Institution for Diseases 
of Children. His father stated that he had been 
troubled with '* small white worms" since child- 
hood, for which he had taken all forms of ** worm- 
powders" ineffectually. I gave him gr. xv. of Ksr 
meeU, to be repeated after six hours, if the first 
powder did not act. The next day the boy was 
brought to me. His father stated the powder had 
acted once freely on his bowels, and brought away 
about an ** egg-cup full" (as he expressed it) of 
small worms. Thinking that some still remained, 
be gave a second powder the following morning 
fasting, but no worms came away : in fact the first 
dose had effectually cleared the *' prima via,^* I 
gave the lad syrup of iodide of iron. The same 
treatment was pursued in the case of his younger 
brother, since which date they have been quite 
free from these {)arasites. In such cases the Ka- 
meeU effectually clears the course of these <' in- 



truders," and the syrup of iodide of iron prevents 
their reproduction. 

Of the vermifuge properties of this agent, Dr. 
Girand, Professor of Materia Medica in Grant's 
Medical College, Bombay, says: — *' It is used for 
all kinds of worms, but especially tape-worm, for 
which it is successful after turpentine and koossoo 
have failed. The dose for an adult is from two to 
three drachms, which usually purges four or five 
times, and brings away the worm." 

Dr. Anderson,* 43rd Regiment, refers to 95 
cases of tapeworm treated with Kameela, in two of 
which cases only no worm was expelled. 

Dr. Charles Alexander Gordon.f 1 0th Regi- 
ment, states: — **With Kameela there is no un- 
pleasant effect. It is not even necessary to take 
a dose of purging medicine as a preparative ; and 
beyond a trifling amount of nausea and griping, in 
some instances, no unpleasant effbcts are expe- 
rienced ; while by far the greater number of per- 
sons to whom it is administered suffer no inconve- 
nience whatever beyond what they would from a 
dose of ordinary purging medidne." Of the tinc- 
ture he writes: — **Su£Bce to say, we prepared a 
spirituous tincture, by adding Oj. of alcohol to 5iv. 
of the powder, and then filtering. We never ob- 
tained more than §vj. in this way, and of this 3j. 
in mint-water was found to be a sufficient dose; 
3ij. in some cases were required, and in one or 
two instances 3iii*'' In continuation he adds: — 
'* I have never seen the remedy fail in removing 
the worm, in a case where there were unequivocal 
symptoms of its presence; for, as yon are well 
aware, many persons insist upon it, that they are 
suffering from intestinal worms, and yet have no 
absolute proof of being thus affected." 

Dr. C. Mackinnon,^ Superintending Surgeon, 
Bengal Presidency, prescribed Kameela to a gun- 
ner affected with tapeworm, who had taken 
turpentine and koossoo without effect. He gave 
him three drachms for a dose, and this not having 
acted, ^ he repeated the same quantity after four 
hours. With the fourth stool he passed a tape- 
worm six yards long. Dr. Mackinnon has admi- 
nistered it to nearly fifty patients, and in two 
cases only no worm came away. He says: — *'As 
&r as my experience goes, I have found it a better 
and more certain remedy than either turpentine or 
koossoo, and much less disagreeable to take than 
either of these remedies." The following are his 
conclusions: — '* 1st, That Kameela is a safe and 
efiSicient remedy for tapeworm, and more certain 
than either turpentine or koossoo. 2ndly, That 
to a strong European three drachms may safely be 
given as a dose« 3rdly. That to a person of feeble 
habit, or to a female, one and a half drachms, fol- 
lowed, if necessary, by half an ounce of castor-oil, 
is a sufficient dose." 

* Indian AnnaU of Medical Scienee, vol. iii. p. 88. 
t Medical Timei and Gazette, May 2, 1857. 
i Indian AnnaU Med. Science^ 2od edit. No. 1. 
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ON THE IMITATION OF NATURAL SPAS. BY DR. ALDRIBGE. 
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Dr. Leared/ PhjBician to the Great Northern 
Hospital, gives the detuls of a case of tapeworm, 
in a female, aged 26 years, in which 5L doses of 
Kameela were snccessfol, after turpentine, pome- 
granate, and olenm filicis maris had failed. He 
adds:-—'' So many approved medicines having 
been fruitlessly tried, eon pled with the success at- 
tending the Kameela, make this case of great in- 
, terest." 

In the case of Mrs. M , the Kameela snc- 

ceeded when turpentine and koossoo had failed. 
AUnost all the authorities I have cited, speaking 
relatively of the anthelmintic properties of Ka- 
meela and koossoo, give the former the first place. 
With respect to Kameela, I should say Koossoo 
stood'*' proximns hnic, longo sed proximns inter- 
vallo." Its vermifuge properties are undoubted; 
but its cumbrous nature, and the uncertainty of its 
action, rendered it liable to be superseded on the 
earliest occasion. Kameela has long been used in 
cutaneous diseases. The Arabs gave it internally 
in leprosy, and abo applied it externally in affec- 
tions of the skin. In the Dublin Hospital Oazette, 
November 16th, 1857, I published some cases of 
« Herpes Circinatus," in which the local treatment 
was Kameela, applied on moistened lint. The water 
in which the lint is wetted should at least exceed 
90° Frht., as Kameela is comparatively little af- 
fected by cold water. 

In conclusion, I have only to add, when the 
authorities addoced in proof of the effects of this 
agent are taken into account, coupled with my own 
experience of it; the absence of any disagreeable' 
taste or smell; its portability; and the simplicity 
of its physiological action, compared with those 
vermifuges as yet at our disposal ; I feel I can re- 
commend it with confidence to the profession. The 
dose of the powder may vary, according to the age 
and calibre of your patieot, from 3j. to 3iij. If 
necessary, it may be repeated afte^ four or five 
hours. The dose of the tincture (preferred by Dr. 
Anderson) is from 3j« to 3iij* , 



ON THE IMITATION OF NATURAL SPAS. 
Bt Db. ALDRIDGE. 

Having had my attention directed, for a con- 
siderable time, to the possibility of exactly imitat- 
ing the natural spas, and being at length entirely 
successful in reproducing, by chemical means, 
some of the most complicated and valuable, I was 
induced to present some specimens of this new 
manufacture to the Surgical Society of Ireland, at 
its sitting of the 1 0th of April, a report of which 
appeared in the Dublin Medical Press, on the 27th 
of the same month. Since- the publication of that 
report I have been requested, by several members 
of the profession, to publish the formula that I 
have employed in the preparation of these waters, 

• Med, Times and Oazettc, Dec. 19 1857. 
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and a little reflection has determined me to do so ; 
for although a prior claim is due to Messi^ Bewley 
and Evans, of this city, who have enabled me to 
carry my researches to a successful issue, and who 
have made the necessary arrangements for the ma- 
nnftcture of these artificial spas, yet the advan- 
tages eapable of being derived from their employ- 
ment may be much extended by enabling other 
mannfaoturers to prepare them in an exactly simi- 
lar manner. 

The spas that I have hitherto succeeded in imi- 
tating are the Kakoczy and Pandur Brunnens, at 
Kiseingen, and the Elizabethan Brunnen, at Hom- 
berg. These are all so similar to each other — 
,only vaiying in the proportions of their constita- 
ents — that it will be only necessary, at present, to 
give the formula for one of them. The one that I 
prefer for this purpose is that of the Bakoezy : — 

' Lime-water, 3 wine pints. 
Carbonated Solution of Magnesia, 11 ozs. 
Bewley & Evans' Soda Water (No. 4), 12 drs. 
Sulphate of Iron, 8 grs. 
Sulphate of Manganese, 1 |r. 
Phosphate of Soda, 2 grs. ' 
Chloride of Sodium, I oz. 
Carbonate of Potash, 10 grs. 
Muriatic Acid, (1160), 4 drs. 
Bicarbonate of Soda, 5 grs. 
Silicate of Soda, 30 grs. 

Dissolve and filter the solution; divide into 
twelve equal parts; put each part into a bottle ca- 
pable of holding a wine-pint ; fill up with Bewley 
and Evans' Soda Water (No. 1 ), and cork rapidly. 

The contents of one of the above bottles, taken 
in divided portions, about an hour before break- 
fast, will be found to possess all the physiological 
effects of the spa drank at the source. It will be 
found useful in ca^es of gout, dyspepsia, epigastric 
fulness, habitaal constipation, neuralgia, obesity, 
&c It is well not t<j continue its use for a longer 
period than nine days or ft fortnight, and to fol- 
low the treatment by the exhibition of some mild 
tonic. Its employment is unsafe when there is 
weak action of the heart, or where there is a tend- 
ency to cerebral congestion, or hemorrhage from 
any surface. 
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PATHOLOGICAL SOCIETY OF DUBLIN. 

Among the late specimens exhibited at this 
Society, 

Dr. Cobrigan presented a specimen of very 
extensive Disease of the Aorta in a man aged 40, 
a patient in the Whitworth Hospital. About six 
or seven years ago he had an attack of rheuma- 
tism ; his occupation was that of a hon^e servant, 
which necessarily led him to frequent running ap 
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and down stain; however, he was able to continac 
in the discharge of his daty up to the date of his 
admission, on the 4th of Febraaiy. He com- 
phiined of palpitation of the heart, increased 
greatly by going ap staixa, but of no other symp- 
tom, and of this the application of a few leeches 
wss sufficient to relieye him. The case was 
diagnosed as disesse of the aorta, with permanent 
patency of the valves; a load doable brait coald 
be heard in the sternal region; there was also 
visible palsation of the carotid and subclavian 
arteries, and when the thambs were buried in the 
sopraclaviouhir fosse, a distmet finemissement was 
commanicated He presented no very alarming 
symptom until the 9th of February, when, while 
dressing, he suddenly fell opon his knees, tried 
to rise again, and climb upon his bed, and in less 
than ten minutes he was dead. 

The aorta, from its origin in the ventricle 
throagh nearly its entire arch, was greatly dilated, 
and was one mass of disease ; it was lined by a coat 
formed of atheromatous deposit ; and in addition, 
it wss dotted with deposits of bone, almost as 
thick as they could lie together on its innermost 
surface. Immediately above one of the valves was 
a small aneurismal pouch, about as large as a 
small haael nut, with merely a wall of the thinnest 
serous or cellular membrane, and through this a 
rupture had taken place. The opening was very 
small, not larger than would admit a crow-quill, 
and yet, in the short time that life lasted, an 
enormous quantity of blood, at least some quarts, 
was poured into the cavity of the right pleura. 

The most remarkable appearance in this spe- 
cimen was the prodigious amount of osseous de- 
posit in the arch of the aorta, and a small por- 
tion of the descending aorta, so that the orifices 
of the vessels arising from this part of the artery 
were bony rings. The disease here did not extend to 
the aortic valves, they were perfectly free and sound 
in their texture, but they were rendered inefficient 
for their office by the dilatntiou of the dbeased 
aorta, the valves being no longer able to meet in 
the centre. The mitral valve was perfectly healthy. 



Ca8€ of great Enlargemeni of the Heart: running 
its oauree in Jive months, — Aneurism of the 
Superior Mesenteric Artery, 

Dr. HxKBT Kennbdt exhibited a specimen 
of disease of the heart, which he thought im- 
portant on thiB account, that the origin and 
duration of the case were known. To this spe- 
cial point Dr. Corrigan had very judiciously 
drawn attention on former occasions. llie 
patient was a man of 37 years of age, a coach- 
man, and sober, and had never snfiered any 
serious illness till the first week in October, 1867, 
when he was seized with symptoms of fever, ac- 
companied by severe pains like rheumatism, but 
no swelling of the joints. With these symptoms 
his breathing was abo affected; and Dr. Faussett, 



of Olontarf, had treare<i him for affection of the 
heart. On admission into Sir P. Dun's Hospital 
he came first under the care of Dr. Duncan, to 
whom Dr. Kennedy was indebted for an oppor- 
tonity of exhibiting the specimen. When ad- 
mitted he was under the influence of mercury. 
The respiration was still laboured, but there were 
no signs of pericarditis. Shortly^ however, a 
sonffiet, which soon became doable^ developed 
itself over the aortic valves, even though mercury 
and other treatment was again steadily pat in 
force, so that by the end of six weeks the case 
was one of too well marked aortic valve disease. 
The bounding of the arteries was to an extreme 
degree, being qmte visible on the upper P^rt of 
each foot. On this point Dr. Kennedy observed 
that an ordinary bounding of the arteries was 
not conclusive evidence of diseased aortic valves. 
He had seen bounding present, when, on examina- 
tion, it was proved the valves were quite capable 
of retaining water. With the ordinary signs of 
this disease, the patient very soon began to com- 
plain of a sense of sinking, particularly on making 
the slightest exertion; and when he came under 
Dr. Kennedy's care, this sinking had become ex- 
treme, so much so that for weeks before death it 
was not safe to raise him to the sitting posture. 
Dropsical effusions showed themselves towards 
the last^ though not to an extreme degree. The 
patient died, apparently, from syncope. For fully 
ten days before death no sonffiet could be heard, 
a point long reoognised in Dublin, but which, in 
London, seems not yet known, at least if we are 
to judge from a case given in the last volume of 
their Pathological Transactions. The entire dura- 
tion of the case was about ^re months, or a little 
more. The examination disclosed a very large 
heart, which, free of all blood, weighed thirty 
ounces; it had the usual shape of the orgaa in 
this disease. The texture was paler and softer 
than natural ; and there was a good deal of fiit, 
infiltrated with serum, over the right cavities, all 
of which were much dilated, as was also the first 
portion of the aorta itself. The aortic valves 
were most extensively diseased, being all converted 
into vegetations, the deposit being a material 
which broke down with great ease under the 
finger. There was no gritty matter, nor bony, 
and the inference was, that thq vegetations were the 
result of a comparatively speaking recent growth. 
There was commencing disease on the mitral valve. 
Whilst examinhig the abdomen. Dr. Burland dis- 
covered a tumor, the size of a large wallnut, 
situated, as it were, in the omentum. On closer 
examination, this turned out to be an aneurism of 
the superior mesenteric artery, being the third 
specimen of the kind yet placed on record; one 
was brought before the society by Dr. O'Ferrall, 
the second is detailed in the last volume of the 
Pathological Transactions of London, and the 
third is the one now exhibited. The kidneys were 
both enlarged, and, in a marked degree, mottlcci 
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Such is the new analytical process, communicated 
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{Continued from page 75.) 

NEW RE-AGENT CAPABLE OF DISCOVER- 
INO ALL THE ALKALOIDS. 

Although legal medicine possesses, in M. Flandin's 
process, an easy and rapid method of isolating the al- 
kaloids, we deem it not superfluous to place on record 
our fresh acquisitions in that department. 

A German chemist, M. Sonnenschein, has just made 
known {Annal der Chem. tind Pharm,) a new re-agent 
of much importance, inasmuch as it is stated to pos- 
sess the property of precipitating all organic bases, 
except from acids whose combinations have an alka- 
line re-action. The following is the information given 
on the subject by M. Berthe, in his pharmaceutical 
review, published in the Moniteur dea HSpitaux. 

This re-agent, which is phospho-molybdic acid, is pre- 
pared by precipitating molybdate of ammonia with 
phosphate of soda ; the yellow precipitate is very care- 
fully washed, mixed with water, and heated with car- 
bonate of soda until it is perfectly dissolved ; the solu- 
tion is then evaporated to dryness, and heated, to^ drive 
off all the ammonia. If in consequence of this ex- 
posure to heat, a part of the acid is reduced, the pre- 
cipitate is re-heated, having previously been moistened 
with nitric acid. It is now again heated with distilled 
water, to which nitric acid is added, until a strongly 
acid re-action is produced; distilled water is then 
poured on in sufficient Quantity to yield a solution con- 
taining one-twelfth of pnospho-molybdic acid. In this 
state the re-agent appears as a golden yellow liquid, 
which is to be carefully kept from ammoniacal fumes. 

Phospho-molybdic acid possesses the property of pre- 
cipitating accost all the alkaloids from their saline or 
otner solutions, faint traces of ammonia being present. 
These precipitates are generally but sparingly soluble in 
alcohol, ether, and dilute mineral acids, with the excep- 
tion of phosphoric acid; boiling concentrated nitric 
acid dissolves them ; they are wholly insoluble in dilute 
nitric acid. They are, on the contrary, soluble at the 
boiling point in acetic, oxalic, tartaric, and citric acids; 
acetic acid, however, deposits the precipitate on cool- 
ing, and tartaric and citric acids decompose molybdic 
acid during the ebullition. The alkaline earths, the 
oxides of silver and of lead, and their carbonates, and a 
fortiori hydrates, carbonates, borates, and alkaline phos- 
phates, dissolve these precipitates, but most frequently 
they at the same time displace the alkaloid. In a word, 
phospho-molybdic acid furnishes, according to the au- 
thor, a re-agent of such delicacy, that he thinks it pos- 
sible by means of it to estimate the organic alkalies, 
and he does not hesitate to propose its employment in 
medico-legal researches. 

The following is the course he recommends in 
such investigations. He treats the suspected matter 
with water, acidulated with hydrochloric acid, and re- 
duces the product to a syrupy consistence ; he filters 
and precipitates with an excess of phospho-molybdic 
acid ; he tnen separates the precipitate, washes it with 
distilled water, containing phospho-molybdic acid, and 
a little nitric acid, then he introduces it into a flask ; 
at this moment he adds caustic baryta in excess, and, 
by means of a tube, connects the flask with Liebig's 
tube, containing hydrochloric acid; heat is applied, 
and if the alkaloid is volatile, it is found in the receiver; 
if it is fixed the operator neutralises the residue with a 
current of carbonic acid, then by means of concen- 
trated alcohol, he removes the organic alkali, which 
the alcohol leaves in a state of greater or less purity, 
which may, however, always be rendered absolute. 
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by M. Sonnenschein, which, trom its simplicity, and 
according to the author, by its precision, is likely to 

?rove most unefaX.* -^BuUetin General de Therapeutique, 
5th March, 1858, p. 214. 

NEW METHOD OF PREPARING PHOSPHATE 
OF LIME FROM BONES. 

By M. Dahhect, Pharmacien at Bordeaux. 

Every one is acquainted with the interesting memoir 
by M. Mouri^s, entitled De V AUmentatUm tMufflaante 
par defaut de phosphate de chaux, and the report of M. 
Bouchardat on tnis work. In this report the learned 
professor of the faculty of Paris unfolds and reviews 
the opinions of physiologists, enumerates the experi- 
ments and most accurate analyses of chemists, all of 
which demonstrate that alimentation alone furnishes 
the material elements of the organs during the first de- 
velopments of Ufe, and subserves the incessant renova- 
tion necessitated by the vital action in adults, as well 
as the transformations which characterize old age.f 
These considerations force on us the conclusion, that 
it is extremely important to present to the system the 
mineral elements of the tissues in the molecular state 
most nearly approaching to that which is to be organized 
under the vital influence. The phosphate of lime of 
the laboratories, that inadequate representative of the 
osseous frame-work, was at first proposed, then the 
bones themselves in a state of minute division ; but, in 
the latter case, the final molecule often presented too 
great resistance to the digestive solvents. 

I have just proposed a method of perfectly dis- 
integrating bones: Beef bones, washed and crn«hed, 
two and a-fifth pounds, avoirdupois; water, thirteen 
pounds ; pure carbonate of potash or soda, three 
ounces ; boil for an hour ; a sort of perfectly homo- 
geneous pulp is formed ; throw this pulp on a filter, the 
alkaline fluid passes through ; wash the precipitate 
several times with hot water; dry; pass through a silk 
sieve ; an extremely fine powder, soft to the touch, and 
as light as that of lycopodium, will be obtained. 

This powder contains all the natural elements of 
bones, less the gelatine which kept the other consti- 
tuents together. It is evident that this chemical dis- 
integration reaches the furthest limit of possibility ; it 
is truly molecular. 

The phosphate of lime of bones thus prepared is 
easily suspended in mixtures, and in cod-liver oil ; it is 
capable of administration in all pharmaceutic forms, as 
pa&lilles, pills, &c — Ibid, page 216. 



PRESERVATION OF ISSUE PEAS. 

Eighteen years ago . we stated in the Bulletin de 
Thirapeutique^ that the best mode of preserving ergot 
of rye and cantharides from the attacks of insects, was 
to enclose them in tightly-stopped glass bottles, and to 
sprinkle the substances from time to time with a few 
drops of sulphuric ether. In fact we then observed that 
animal life can ne^^her be developed nor maintained in 
an ansesthetic medium, 

* M. Sonnenschein states, that one cubic centimetre 
of his re-agent produces a very distinct precipitate in a 
fluid containing 71 millionths of strychnine. 

t In support of the views just formed by M. Bou- 
chardat, M. Dannecy might have adduced the results of 
the experiments of M. Milne -Edwards, iun., testifying 
to the good eflects of the use of phosphate of lime in 
fractures, and the instances of cure of cases of caries of 
the vertebra, treated with this salt, published by M. 
Piorry. Although the therapeutic value of the phos- 
phate is far from being decided by these facts, the in- 
vestigations of the above experiments have largel;^ con- 
tributed to introduce the phosphate into practice.— 
Note of the Editor of the Bulletin de Thhapeutique. 
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Aoplying this idea, an intelligent physician, M* 
Doyere, has employed chloroform and sulpburet of car- 
bon to asphyxiate grubs, the larrsB of which are de. 
▼eloped in corn, in green or dry peas, in the pith of 
certain trees, and in some dried roots. 

In the month of December last, a pharmacien of 
Orleans, M. Jules AUiot, did not hesitate to face the 
critical idea of a Latin poet, bia repetUa plaeent, by pro- 
posing sulphuric ether as an agent for preserving roots, 
leaves, and pharmaceutic grains. We are happy to see 
what we have said confirmed ; still better, we invite 
our brethren to persevere in employing ether as a pre- 
servative, and to apply it to the preservation of issue 
peas ; thev will avoid a daily and often very heavy loss. 

The following is the mode of procee^ng : — 

Put into each bottle containing issue peas a very 
small flask of sulphuric ether, stopped so as to admit of 
but a slight evaporation of the fluid. Slight as it may 
be, it will more than suffice to prevent the development 
of the anobium pwueeum in the substance which forms 
medical agents. This bit in idem is attended with no 
inconvenience ; it in no wise modifies the properties or 
physical action of the issue peas. — Ibid., p. 217. 

rit has long been known that camphor, essential oils, 
and other odoriferous' principles, are highly iuimical to 
insect life, and as sucn they are in common use in the 
preservation of books, papers, woollens, &c.] 



ON THE PREPARATION OF lODATE OF 
POTASH. 

In an article on the action of chlorate of potash, pub- 
lished in the Bulletin de Therapeutique, M. Oustin stated 
that the therapeutic effects he had witnessed led him to 
try some other salts, having, in a chemical point of view, 
a most striking analogy to the chlorate, namely, the 
alkaline iodates and bromates. M. Gustin has com^ 
roenced by studying the properties of iodate of potash i 
and in order to be able to answer for the coemical 
puritv of the product he employed, he has himself pre- 
pared the salt. 

The following is the process he followed :~ 

One part of chlorate of potash is added to five or six 
of water, previously acidulated with some drops of 
nitric acid, and the solution is raised to the boiling 
point. As soon as the disengagement of chlorine has 
ceased, the fluid is treated with a concentrated solution 
of iodide of barium. The iodate of baryta, washed 
with distilled water, u decomposed by sulphuric acid. 
The sulphate of baryta is separated by filtration, and 
the filtered liouor is subjected to slow evaporation. 
The crystals of iodic acid are separated and washed 
with distilled water ; they are re-dissolved in boiling 
distilled water, and the solution is saturated with bi- 
carbonate of potash. On cooling, a great quantity of 
iodate of potash is deposited m tl^ form of little 
crystals. 

The dose in which the iodate of potash has been tried 
has varied from about four to about twenty-three grains. 
Hence it appears that this salt acts in a smaller dose 
than the chlorate ; its action is also quicker and more 
energetic, thus the iodate has cured certain cases of 
gaoflrrenous stomatitis, in which the chlorate had failed. 
As M. Gustin is about to publish an extended essay 
upon the therapeutic value of this new agent, we shall 

confine ourselves for the present to the foregoing 

Bulletin de Tlierapeutifue, SOth March, 1858, p. 260. 



WATER DISTILLED WITH SPIRIT FROM 
MUSTARD AS A REVULSIVE AGENT. 

Take of black mustard seed, 48 ounces; alcohol, of 
specific gravity 647S eight ounces ; water, as much as 
may be necessary. Bruise the mustard seeds, place 
them with the spirit, and a suflicient quantity of water, 
in a retort, and distil until the product amounts to 32 



ounces. It is important that the mustard should be 
freshly bruised. 

Compresses moistened with this preparation produce, 
according to M. Heusler, the same effects as sinapisms. 
This very rapid action, and the facility of their employ- 
ment, may be serviceable in practice. — /6i^., p. 260. 



NEW PROCESS FOR THE PREPARATION 
OF CHLORO-IODIDE OF MERCURY. 

[In our last volume we gave, at paffe 365, a paper by 
M. Gobley ou the above salt. The following is by M. 
Dannecy, pharmacien to the civil hospital at Bordeaux.] 

The formuke published by different authors for the 
preparation of the chloro-iodide of mercury are very 
various, consequently the specimens furnished by the 
manufacturers of chemical products differ much from 
one another : and, as was to be expected, an injurious 
uncertainty in the therapeutic effects of the remedy is 
the result. Sometimes tne ointments, in which it is the 
active principle, are absolutely innocuous, at other 
times they are corrosive. 

This it is which determined me to seek for a mode of 
preparation of easy execution, affording a salt of defi» 
ntte composition, and resisting the decomposing effects 
of solution and sublimation. 

I shall not review the processes successively proposed; 
all afford mixtures of chlorides and iodides of mercury 
in variable proportions, from which water, alcohol, or 
heat take one or other of these compounds, according 
as one or other is predominant, and the therapeutic ac- 
tion of these mixtures resembles more or less that of 
the chlorides or of the iodides of mercury. 

Everyone can understand the serious inconvenience 
of such uncertainty, which would be sufficient to cast 
discredit on the most valuable remedies. 

The following is the process I propose : — 

Take, on the one hand, of pure iodine, 386 ^ins ; 
alcohol, of specific gravitv 816°, six ounces; dissolve. 
Take, on the other hand, protochlorlde of mercury, 
772 grains ; introduce the mercurial salt into a flask, 
heat it in boiling water, add by degrees the alcoholic 
solution of iodine, agitating the nask from time to time. 
^ In proportion as the alcohol is added, the combina- 
tion takes place, which is easily known by the decolora- 
tion of the fluid. Saturation soon takes place, and the 
alcoholic solution of iodine is no longer free from 
colour ; the calomel is then transformed into a scarlet- 
coloured salt, of great brilliancy. 

Throw this new salt upon a filter, and wash it with a 
little^ alcohol, to free it from the excess of alcoholic 
solution of iodine with which it is moistened ; nothing 
now remains but to dry it. 

The chloro-iodide of mercury thus obtained is per- 
fectly homogeneous, in small cubic crystals of a very 
brilliant scarlet red colour. It is soluble in twenty 
times iU weight of cold alcohol, and crystallitable by 
the evaporation of this vehicle, resuming its form and 
all its original properties. It is insoluble in water ; is 
sublimable by heat, without decomposition ; and on 
cooling, the vapours reproduce the same scarlet red 
compound in small cubic crystals. 

The supernatant liquid left by the chloro-iodide of 
mercury, prepared as above, is very complex. On eva- 
poration we obtain an indefinite mixture of at least 
three compound mercurial chlorides and iodides, ap- 
pearing to have but little subility, and at last we find 
again the cubic chloro-iodide of mercury just described, 
a portion of which had remained in solution. — Ibid., 



REMARKS ON THE MEDICINAL HTPOPHOS- 
PHITES. 

By William Procter, Jun. 

The hypophosphites, according to Gmelin, are mostly 
crystallizable. They cannot exist without a certain 
proportion of water, which is equally true of the acid 
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itself, which in its moet conoentratod form oontaint 
three equivalents of water, ooe of which is replaceable 
by bases. When heated till decomposed, toeee salts 
emit phosphuretted hjrdrogen. They are permanent in 
the air, as regards oxidation ; but when heated in so- 
lution, especially if free alkali is present, they are de- 
composed into phosphates and l^drogen gas. They are 
nearly all soluble in water, and several of them in alco- 
hol, and readilv reduce the soluble salts of silver and gold. 

Hypophosphite of Lime is the most important of 
these salts, as it not onl^ , by oxidation in the economy^ 
will afford phosphate of lime in a nascent state, if needed, 
but its reactions with the carbonates of the alkalies |^ive 
a ready means of obtaining the alkaline hypophosphites. 
When phosphorus is boiled with milk of lime it gradu- 
ally disappears, with evolution of spontaneously-inflam- 
mable phosphuretted hydrogen, which explodes as it 
reaches the atmosphere, with the formation of water 
and phosphoric acid. When the strong odour of the 
phosphuretted hydrogen ceases to be given off. the li- 
ouid contains, besides the excess of lime, nearly half of 
the phosphorus as phosphate of lime ; and the remain- 
der, deducting the considerable portion which has es- 
caped into the air as phosphuretted hydrogen, as hypo- 
phosphite of lime. According to Wurtz, more than 
one equivalent of water is decomposed, and the phos- 
phuretted hydrogen is accompanied by free hydrogen. 
If this be true, the source of the super-oxidation of so 
much of the phosphorus is traceable to the resulting 
oxygen ; but Rose is of the opinion that this oxj^een is 
derived from the atmospheric air in contact witn the 
boiling liquid. When the process is conducted in a 
flask, it requires a constant ebullition of the liquid fo 
prevent the explosion consequent upon the entrance of 
the atmospheric air. To avoid this result, it has been 
found safer to employ a deep, open vessel. The con- 
stant evolution of gas and vapour, which keeps a froth 
on the surface, excludes the atmosphere in a great de- 
gree ; so that the yield is not much diminished, whilst 
the safety and easiness of the process is greatly in- 
creased. The process should be conducted under a 
hood with a strong drauf^ht, or in the open air, to avoid 
the disagreeable fumes which are evolved. 

Take of Lime, recentlv burned, 4 lb. av. 
Phosphorus, I lb. av. 
Water, 5 gals. 

Slake the lime with a gallon of the water, put the re- 
mainder in a deep boiler, and as soon as it boils add the 
slaked lime, and mix to a uniform milk. The phospho- 
rus is now added, and the boiling is kept up constantly, 
adding hot water from time to time, so as to preserve 
the measure as neariv as may be, until it is all oxidised 
and combined, and the strong odour of the gas has dis- 
appeared. The mixture froUis much, and but little of 
the phosphorus readies the snr&ce. Then filter die 
solution through dose muslin, wash out that portion 
retained by the calcareous residue with water, and eva- 
porate the filtrate till reduced to six pints. The con- 
centrated liquid should now be re-filtered, to remove a 
portion of carbonate of lime, which has resulted from 
the action of the air on the lime in solution, and again 
evaporated till a pellicle forms, when it may be crystal- 
lized by standing in the drying-room ; or the heat may 
he continued with stirring till the salt granulates, when 
it should be introduced into bottles. 

Hypophosphite of lime is a white salt, with a pearly 
margarin-like lustre, and crystallizes in flattened prisms. 
Its composition, according to Wurtz, is CaO,+2HO, 
PO, the water being essential to the salt. It is soluble 
in six parts of cold water, and in not much less of boil- 
ing water ; it is soluble slightly in diluted alcohol, but 
insoluble in alcohol sp. ffr. '635. 

Hypophosphite of So£i is prepared by double decom- 
position between bypopbospnttd of lime and crystallized 
carbonate of soda. 

Take of Hypophosphite of lime, 6 ozs. 

Crystallized carbonate of soda, 10 ozs. 
Water, a sufficient quantity. 
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Dissolve the hypophosphite in four pilots of water, and 
the carbonate in a pint and a half; mix the solutioas ; 
pour the mixture on a filter, and lixiviate the precipi- 
tate of carbonate of lime, after draining with water, till 
the filtrate measures six pints. Evaporate this liquid 
careAill^ till a pellicle forms, and then stir constantly, 
continuing the neat till it granulates. In this state the 
salt is pure enough for medical use, but if desired in 
cmtals, treat the granulated salt with alcohol sp. gr. 
'8S5, evaporate the solution till syrupy, and set it by m 
a warm place to crystallise. 

Hypophosphite of soda crystallixes in rectangular 
tables, with a pearlv lustre, is quite soluble in water and 
in ordinary alcohol, and deliquesces when exposed to 
the air. Its composition is MO-fdHO,PO. 

HypnphoephiU of Poiaem is prepared by the same 
process as that given above for the soda sslt, substitut- 
ing 5} ounces of granulated earbomite of potaua in 
place of 10 ounces of crystallized carbonate of soda, 
and using half a pint instead of a pint and a half of water 
to dissolve it. 

Hypophosphite of potassa is a white, opaque, deli- 
quescent salt, very soluble in water and alcohol. Its 
greater tendency to absorb moisture renders it less eli- 
gible for prescription than the soda salt. Its composi- 
tion is KO4-2HO,P0. 

Bypophospfdte of Ammmoa is prepared from hypo- 
phosphite of lime and sulphate or carbonste of ammonia. 

Take of Hypophosphite of lime, 6 ozs. 

Sesqui-carbonate of ammonia (translucent), 

7*23 ozs. 
Water, a sufficient quantity. 

Dissolve the lime salt in four pints of water, and the 
ammonia salt in two pints of water ; mix the solutions, 
drain the resulting carbonate of lime, and wash out the 
retained solution with water. The filtrate should then 
be evaporated carefully to dryness, then dissolved in al- 
cohol, filtered, evaporated, and crystallized. 

This salt is deliquescent in the air, very soluble in 
alcohol and water, and when carefully heated evolves 
ammdnia, and leaves hydrated h}po|)hn8phorous acid. 
The composition of this salt is NH»+2HO,PO. 

Htfpophoiiphite of Se»quioxide of Iron. — ^This salt may 
be obtained in the form of a white gelatinous hydrate, 
by precipitating a solution of hypophosphite of soda or 
ammonia with one of sesqui. sulphate of iron. The pre* 
cipitate should be well washed with water, and dried at 
a moderate temperature. It is necessary to avoid using 
a hypophosphite containing an^ alkaline carbonate, or 
the preciiiitate will be contaminated with free sesqvi- 
oxide. Thos prepared, this salt is a white, amorphous, 
tasteless powder, like the pyrophosphate, soluble in hy- 
drochloric acid and in free nypophusphorus acid. 

Hypophoiphorous Acid,—&o far as we are aware, this 
acid has not been employed in a free state by Dr. 
Churchill, but It is highly probable that it may come 
into use, should the favourable results claimed for its 
salts be substantiated by new observations. Any claims 
which phosphoric acid may possess as an agent to sup- 
ply the waste of phosphorus and phosphates in the hu- 
man economy, will be more than equalled by this acid. 
Hypophosphate of baryta is the salt which is most eli- 
gible for the preparation of this acid, but it is more 
convenient to prepare it from the lime salt, viz. : — 

Take of Hypophosphite of lime, 480 grs. 
Crystallized oxalic acid, 3d0 grs. 
Distilled water, 9 fluid ozs. 

Dissolve the hypophosphite of time in six ounces of the 
water, and the acid in the remainder, with the aid of 
heat ; mix the solutions ; pour the mixture on a white 
pappr filter, and when the liquid has passed, add dis- 
tilled water carefully, till it measures 10 fluid ounces, 
and evaporate this to 8^ fluid ounces. 

The Milulion, thus prepared, contains about tM per 
cent, of lerh>rirated hypophospborous acid (H0-f*'iHO, 
PO), a teahpoonful representing six grains of the arid, 
which contains 2| grains of phosphorus. The duse of 
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this acid solution will probably vary from (en mi Dims to 
a teaspoonfuL 

It is proposed to give leveral forms in which the hy- 
pophosphites may be conveniently administered, and a 
few bints to the physician in reference to prescribing 
them. 

The soluble salu of mercury and silver are reduced by 
contact with the hypophosphites. AH soluble sulphates 
and carbonates are incompatible with the lime salt, and 
•hould not be associated with it in prescriptions, if phos- 
phate of lime is indicated in the case. The iron salt, 
when di&solved by excess of acid, is coloured black by 

fallutannic acid and drues containing it, but is not 
lackened by the tannin of cinchona, catechu, and kra- 
meria ; hence any preparation containing it may be as- 
sociated with Peruvian bark. The bypophosphites uf 
soda, putassa, and ammonia, are more or less deliques- 
cent, and when prescribed in powder, it should be with 
pro]>er precautions to avoid moisture, as by association 
with a considerable excess of sugar of milk. The lime 
salt may be mixed with either this sugar or ordinary 
sugar. None of these salts are soluble in cod-liver oil, 
and if given with it, they should be dissolved m svrup, 
and mixed by agitation. Where lactin and glyccnn are 
indicated in the treatment of phthisis or dyspepsia, any 
of these salts may be very elegantly associated in the 
form of syrup. 

Syrup of Hypophosphitt of Lime. 
Take of Hvpophosphate of lime, an ounce; 

Water, 9^ fluid ounces ; 

White sugar, 12 ounces ; 

Fluid extract of vanilla, half a fluid ounce. 
Dissolve the salt in the water, filter, add the »ugar, dis- 
solve by aid of heat, and add the vanilla. The dose is 
from a teaspoonful (3^ grs.) to atables(>oonful (Ugrs.), 
according to the circumstances of the case, three times 
a dav. 

Compound Sj/rup of Bi/popho»phites The following 

formula has been made in view of the double purpose to 
which these salts are directed by Dr. Churchill — viz., 
the increase of nerve force, and the elevation of the 
tone of the several functions concerned in alimentation 
and nutrition; and will aflbrd an agreeable means of 
toitinff practically their merit. The iron salt is pre- 
sented ill a f(frm well adapted for entering the circula- 
tion, whilst the acid, besides exerting its solvent power, 
adds to the agreeable taste of the preparation. 

Take of Hypophosphite of lime, 256 grains ; 
Hypophosphite of soda, 1 92 grains ; 
Hypophosphite of potassa, 128 grains; 
Hypophosphite of iron* (recently precipi- 

uted), 96 grains 
Hypo^hosphorous acid solution, q s., or 240 

grains; 
White sugar, 12 ounces ; 
Extract of vanilla, ^ ounce; 
Water, a sufficient quantity. 

Dissolve the salts of lime, soda, and potasaa in 6 ounces 
of water ; put the uron salt in a mortar, and gradually 
add solution of hypophosphorous acid till it is dissolved. 
To this add the solution of the other salts, after it has 
been rendered slightly acidulous with the same add, 
and then water, tul the whole measures 9 fluid ounces. 
Dissolve in this the sugar, with heat, and flavour with 
the vanilla. Without flavouring, this syrup is not un- 
pleasant, being slightly saline, and not at all ferrugi- 
nous. Any other flavouring may be used — as orange- 
peel, orange-flower, or ginger. It ia also suggested to 
phvsiciana that glycerin may be used, wholly or par- 
tially, in phwe of sugar when indicated ; six ounces and 

* This ouantity (96 grains) of hypophosphite of ir9n 
is obtained when 12B grains of hypophosphite of soda, 
dissolved in two ounces of water, is decomposed with a 
slight excess of solution of peraulphale of iron, and the 
white precipitate well washed on a filter with water. 



a half of glvcerin being substituted ibr twelve ounces of 
sugar. The object of acidulating the saline solution is, 
to decompose anv alkaline carbonates which may be 
present, and which have been noticed by the writer in 
some of the commercial soda salt. The m>se of this pre- 
paration is a teaspoonful three or four times a day. A 
teaspoonful contains 2 grains of the lime salt, 1^ of the 
soda salt, I of the potassa salt, and | of a grain of the 
iron salr, besides a little hypophosphorous acid. — Phar- 
maceutical Journal^ AP*^^ ' ^^^* P* ^'^^ * ^^™ ^^ 
American Journal of Pharmacy (or March. 



Lectures on Diseases of the Stomachy and Indiges- 
tion. By Cathcart Lees, M.B., Phjsiciau to 
the Meath Hospital, &c. Dahlia: Fanoia & Go. 

Oar readers are already conyersant with the 
merits of this work, inasmach as it is a reprint of 
a yeiy valuable series of lectures which appeared 
from time to time ia oar pages. They have on- 
dergone, however, at the author's hands, very 
carefal supervision, atid may be consulted as a 
veiy accurate compendium of our present know- 
ledge of these diseases, their pathology, diagnosis, 
and treatment. 

Our space would not permit us, even if it were 
necessary, to give any lengthened extracts from 
Dr. Lees* treatise — and this difficulty is increased 
by the condensed character of the work, for we find 
compressed into it the Ubours of many volumes 
devoted to this special subject As a specimen of 
the general style, we would refer to the clear and 
able manner in which he treats of the subject of 
Vomiting — a symptom, th« exact nature of which 
the physician b not uufrequently at a loss to de- 
termine — ^whether its cause exists in the stomach 
itself, or whether it " relates to those parts with 
which the stomach consents." 

Dr. Lees' divbion of vomiting is, into Essential, 
Morbific, Mechanical, Sympathetic, and Nervous. 

■* Essential vomiting is caused by some derangement 
in the natural secretion of the stomach itself, or by 
congestion, inflammation, or some structural change in 
thatviscus; and may arise in every degree, from the 
simplest form of indigestion, to the most violent degree 
of inflammation caused by the action of irriunt or cor- 
rosive pouions. 

** Morbific vomiting includes every case caused by a 
morbid state of the blood, as seen in scarlatina, variola, 
erysipeUs, purpura, pysemia, cholera, yellow^ fever, 
jaundice, and other diseases in which an effort is made 
to eliminate some materies roorbi flrom the system, 
through the gastric mucous membrane. Mechanical 
includes those cases of vomiting which occur in con- 
sumption, bronchitis, and pertussis simply from the 
violence of the cough causing spasmodic action of the 
diaphragm and other muscles ; also caaes caused by di«»- 
tension of the stomach, from solid, liquid, or gaseous 
substances ; or owing to pressure of an enlarged liver 
or spleen; even from stays being too tightly laced. 
Certain trades, also, by requiring a stooping pooitiun, 
and so compressing the stomach, may cause it ; and any 
mechanical obstruction to the passage of food out of the 
stomach, or during; its progress through the bowels, 
will have the same effect. 
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^ '^ Sympathetic means that form of vomiting caused by 
disease or irritation in some part of the system remote 
from the stomach, which itselr is free from disease. 

" By nervous vomiting is meant a form induced by 
some modification of innervation of the stomach, or in- 
dependent affection of the gastric nerves, unconnected 
with an^ change of structure, or apparent cause of irri- 
tation, in either that viscus itself or any other part of 
the system.** 

To this form Dr. Lees refers that pecaliar form 
of \omiting which has been termed *' regurgitat- 
ing." We can confidently recommend Dr. Lees' 
work, as a carefully compiled and scientific manaal 
of the diseases of the stomach. 



A Sketch of the Principles and Practice of Sub- 
cutaneous Surgery, By Wiluah Adams, Sur- 
geon to the Royal OrthopoBdic Hospital. 

As subcutaneous operations form a compara- 
tively new branch of surgery, everything connect- 
ed with a subject of such practical importance is 
of interest. We regard Mr. Adams's sketch of the 
subject as most instructive, and we think the Me- 
dical Society of London (to whom it was presented 
in the form of an address) showed much judgment, 
and an accurate appreciation of its merits, in re- 
questing the lecturer to publish it. 

Mr. Adams considers that the great principle on 
which subcutaneous surgery is founded, is the 
" law," propounded originally by John Uunter, re- 
lating to the difference in tl^e healing of those 
wounds which are subcutaneous, and of those 
which (to use Hunter's expression) '* communicate 
extemidly." In the first, as every one knows, the 
parts seldom inflame, whilst those in the second 
commonly both inflame and suppurate. 

Mr. Adams, we think, is in error, in making 
Hunter attribute this difference to the contact of 
air in the one form of wound, and its exclusion in 
the other. In the paragraph quoted from Hunter 
(at page 6) no such statement is made. Gnerin 
is stated to lay down precisely the same law, with- 
out even so much as the mention of Hunter's 
name. Foreign writers are, we must confess, 
rather addicted to this sin of omission ; but in the 
present instance we observe that Gnerin goes fur- 
ther than Hunter, and connects the non-occurrence 
of inflammation in subcutaneous wounds with the 
exclusion of air. 

Wo cannot think so elementary a principle in 
surgeiy had anything to say to the introduction of 
subcutaneous operations. Such operations were 
devised for the removal of deformitiesr and were 
at first, we think, rather experimental; but the 
great success of these early operations led gradu- 
ally to their more extensive employment. 

The different varieties of subcutaneous opera- 
tions are briefly, but practically, considered under 
several classes. 

Olass 1 are those operations in which the sole 
object is to prevent inflammation — as in the re- 
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moYsA. of fordgn bodies from joints by subcuta- 
neous incision; and first performed by M. Goy- 
rand, of Aix, according to the evidence adduced 
by Mr. Adams, in the appendix. In this 
class are also contained many of the opera- 
tions in ophthalmic surgery ; as needle operations 
for cataract; operations for artificial pupil; and 
also the subconjunctival division of the muscles, 
for strabismus. 

Class 2 includes those cases in which there is 
the additional object of obtuning a new connective 
tissue: — as in the different operations for subcu- 
taneous tenotomy and myotomy. The subcuta- 
neous division of stricture of the urethra (Dr. 
Dick) belongs also to this class. 

The 3rd class includes those operations where 
the object is to avoid an excessive amount of in- 
flammation, some inflammation being unavoidable. 
The best example of this class is the operation for 
hernia, without openmg the sac. This operation, 
proposed by L. Petit, is, as Malgaigne remarks, 
" the first scientific mention of the subcutaneous 
method." 

In class 4 are the operations performed subcu- 
taneously, with the object of exciting a moderate 
degree of inflammation. 

Example 1. — ^Various operative proceedings to 
obtain union in '* ununited fractures" — as, 1st, 
setons; 2nd, pegs; and 3rd, the division, with a 
tenotomy knife, of all the soft tissues from about 
the fractured ends, which are then placed in appo- 
sition. 

Example 2 Cure of enlarged bursas by sub- 
cutaneous incision or puncture. 

Example 3. — Wijtzer's operation for the radi- 
cal cure of inguinal hernia, by invaginating the 
hernial sac through the inguinal canal, and trans- 
fixing it with a needle. 

Example 4. — Various subcutaneous operations 
for the cure of varicose veins — as Brodie's, Lee's, 
and Ricord's. 

In Class 6, subcutaneous surgery is employed 
to arrest inflammation and relieve pain; as in the 
subcutaneous division of inflamed periosteum, and 
the subcutaneous method of opening abscesses, in 
different situations, with which practical surgeons 
are so familiar. 

We have alluded to these various operative pro- 
ceedings to illustrate the wide extent of subcuta- 
neous surgery; and we recommend Mr. Adams's 
little book, as containing a valuable exposition of 
the value and importance of subcutaneous surgery. 



Ikoculation wtth thb Matter of Small-pox. — 
At Moneygall Petty Sessions, a woman, named Cathe- 
rine Tierney, residing at Basherstown, was recently 
charged with inoculating two children for small- pox. 
The case was clearly proved, but as it appeared that 
the doctress had acted through ignorance, and as she 
undertook to give up the practice for the future, she 
was sentenced only to an imprisonment of twenty-four 
hours. 
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ON THE SICKNESS AND MORTALITY IN 
THE FRENCH ARMY IN THE EAST FROM 
1854 TO 1856. 

By Gavin Milboy, M.D. 

The first French troops, eight thousand in number, 
landed at GallipoU, on the European side of the Dar- 
danelles, at the end of March, 1854. They were camped 
out a few miles beyond the town, which, like all the 
Turkish towns, abounds in filth and unwholesomeness. 
Two or three buildings within the walls were at first 
occupied for a hospital, but they had soon to be aban- 
doned. This was invariably the case throughout the 
whole campaign whenever native building were made 
use of without previous thorough purification. 

By the beginning of June, the force assembled was 
from forty to fifty thousand strong. The sick rate did 
not exceed fifteen per thousand of strength. In con- 
sequence of the threatened fall of Silistria, the greater 
part uf the troops were sent on to Varna to be near the 
seat of war. With the increased heat of summer, the 
sick list had gone up rapidly, and bowel complaints had 
become very prevalent, and began to assume a choleraic 
character. Sporadic cases of malignant cholera oc- 
curred in the last week of June, both at Varna and at 
Gallipoli and Constantinople. The disease became more 
prevalent and severe in July, at every station. Many 
of the crowded transports from France and Algeria 
had cases on board during the voyage out. The disease 
seems to have manifested itself in the South of France 
that year about the same time that it did in Turkey. 

M. Scrive, the principal medical officer of the French 
army, (from whose instructive Relation Medtco-Chintr' 
fficaie de la Campagne d* Orient most of the details of 
the present paper are drawn,) was satisfied that the cho- 
lera was not imported by the arrival of troops from 
France, as has been alleged, but that it developed itself 
on the spot, although the frequent disembarkation of 
predisposed and infected troops aggravated the mischief. 

At the end of July, while the cnoleraic influence was 
prevalent everywhere, the unfortunate expedition into 
the Dobrudscha, the notoriously malarial district on the 
south side of the Danube, was undertaken. The medi- 
cal staff were not consulted upon the occasion, and no 
special hygienic precautions were thought of by the 
military authorities in command. The results were 
most disastrous. Within a week from leaving Varna, 
the most advanced division had been more than deci- 
mated by a terrible explosion of the pestilence, its 
deadly power being aggravated by the fiiti|;ue and pri- 
vations to which the troops had been subjected. The 
loss of life was immense. On its return to Varna, 
death and sickness had reduced the effective force of 
the division by one-third of its number. The mortality 
from cholera alone during the months of July and Au- 
gust amounted to between five and six thousand, and 
this, too, before a shot had been fired. There had been 
also much sickness from other diseases at the same time. 
The sites of many of the camps were bad : the tents were 
crowded, and much of the food was unsuitable for the 
then condition of the troops. 

Wheo the army sailed on the 7th of September for 
the Crimea, its health was considered tolerably good. 
Cholera had nearly ceased : there were but few cases 
during the voyage^ or for several days after landing at 
Eupatoria. The battle of Alma was fought on the 
20th ; the French, 23,000 strong on the occasion, had 
300 killed and dOO wounded. Cholera increased im- 
mediately after the battle, in consequence, it was be- 
lieved, of the armies halting for a couple of days on 
the field, strewed with the putrid carcasses of hundreds 
of horsei, and polluted with other abominations. Ex- 
cessive fatigue and indifferent food had also something 
to do with the increase. The officers on this occasion 



suffered as much as the privates ; the food of both was 
the same, and they were exposed to the same privations. 

In October, the first month of the siege, cholera oc- 
casioned a fourth part of the entire sickness in the 
camp, and two-thirds of the whole mortality. The 
newly-arrived troops invariably suffered most. This 
was uniformly the case during the whole campaign. 
Between a seventh and an eighth part of the entire 
force, now 60,000 strong, was sent into hospiul during 
the month by sickness alone. Scurvy had begun to 
appear. Complaints were made of the food. B^therto 
toe weather had been favourable. 

In November things became worse in every respect. 
After the terrible storm on the 14th the weather was 
much more inclement. Cholera had subsided, but scor- 
butic diarrhoea and dysentery had much increased. 
The death-rate to cases rapidly went up. Wounds did 
not now heal favourably. A good many cases of severe 
frost-bite occurred. The shelter and clothing of the 
men were quite insufficient ; they had only Umt€s d*abri 
to cover them. Throughout December and January 
the sufferings of the men were terribly aggravated. 
They were still without proper tents or suitable cloth- 
ing, and the supplies of food, such as it was, were 
scanty. Many were frozen to death, and several thou- 
sands were sent into hospital from severe frost-bites. 
A third of these cases proved fatal. Scorbutic disease 
prevailed throughout toe camp. In January, out of a 
nominal force of 78,000, upwards of 15,000 were either 
sent into the ambulances on the field,' or shipped off to 
the hospitaU at Constantinople. 

In February the state of things was even more dread- 
ful. Besides scorbutic. diseases utterly intractable, ty- 
phus and hospital gangrene were frequent in the hos- 
pitals, and the medical officers could do nothing to 
prevent their spreading. The more favourable weather 
in March and April gave the opportunity of effecting 
various improvements in the condition of the troops, 
both sick and well ; and with these the health of the 
men became somewhat better ; but the continuing want 
of fresh vegetables kept up a scorbutic taint among all 
the old troops. The cnolera, which had been in abey- 
ance durinff the winter, began to reappear in April, and 
it advanced with the advancing season. The great in- 
crease in May was doubtless owing in a great measure 
to the large reinforcements which arrived this month, 
as new comers were always more liable to be attacked 
than others. Hence the necessity for special precau- 
tions under such circumstances— an important point in 
military hygiene. The erratic movements of the disease 
in the camp were quite inconsistent with the idea of 
their being dependent upon transmission by contagion. 
Notwithstanding the constant arrivals of vessels with 
cases on board at Kamiesch, it never spread to the po- 
pulation there. 

June was an exceedingly sickly as well as a very san- 

fuinary month. Nearly a' sixth part of the army, then 
22,000 strong, was sent into hospital by disease and 
wounds. The proportion of admissions from the latter 
cause was as one to between three and four from the 
former. Cholera reached its acme this month. Besides 
an increase of bowel disease and malarial fevers, scurvy 
was again on the increase. For the previous two ur 
three months the men bad collected a good deal of the 
wild taraxacum^ of which they made a salad. The 
summer heats had now withered it up, and they were 
left without a substitute 1 So prevalent was the disease 
in July, that M. Servia says that ** all our old soldiers 
are at this time more or less scorbutic." In August 
the number of fresh cases of scurvy taken into hospital 
was double that in July. Chulera had declined, but 
there was still an enormous amount of sickne)»s, chieflv 
from bowel complainu and fevers. Nearly 1 1,000 sicx 
were shipped off this month to Constantinople, and 
between 15,000 and 16,000 admissions into the ambu- 
lances took place. In the battle of the Tchernaya on 
the I6tb, the French had about 300 killed and 800 
wounded. 
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Sebistopol fell OB the 6th of September. Five thou- 
sand wounded were sent into the neld hoipiftds on that 
memorable day. There were as many m the ambu- 
lances at the time ; so that hoepital accommodation for 
at least 10»000 patients was required. The huts and 
tents were erowded, and, ere long, hospital gan^ene 
became very prevalent. Scurvy all the wnile continued 
to add a large quota to the sick list, and cholera had 
not ceased to affect the fresh arrivals. 

The first rude weather in November found the French 
army as unprepared for another winter on the bleak 
heights of the Crimea as the preceding year ; and as 
winter advanced, and no adequate preparations for the 
shelter and proper clothing of the men were made, the 
medical staff dreaded a renewal of all the horrors then 
experienced. Their fears were doomed to be realized. 
In consequence of the enormous crowding together of 
the men, both sick and well, under their miserable tents, 
or in their subterranean hovels, typhus fever ac({uired 
this season a power of intensity wnich hitherto it had 
not displayed, and added terribly to the amount of sick- 
•ness and death from scurvy, bowel diseases, hospital 
gangrene, and frost-bites, not to mention chest and 
other disorders, aggravated, if not induced, by the 
sufferings and destitution to which the men were ex- 
posed from want of proper shelter, clothing, and food. 
Thousands upon thousands were every month sent off 
to Constantinople, and still there was never room 
enough in the camp hospitals for the thousands that 
were continually thrust into them. Within three months 
typhus alune cansed 20,000 admissions, and 10,000. 
deaths. The medical men could do nothing but look on 
in despair ; many of them fell victims to the pestilence. 
When peace was concluded, at the end of March, there 
is good reason to believe that the French army could 
not muster more effective troops than half its nominal 
number — such were the enormous deductions which ty- 
phus and scorbutic disease occasioned. 

But it was not in the camp alone that fever caused 
such dreadful losses to the service. The hospitals at 
and around Constantinople had been allowed to become 
crowded to overflowing, and this, too, without any due 
precautions having been taken to secure a correspond- 
ing increase of ventilation, so as to maintain anything 
like purity of air for the inmates. They became, in con- 
sequence, perfect pest-houses, where not only the sick 
or wounded did not recover, but where disease was en- 
gendered, and where hundreds and thousands, admitted 
for other maladies, perished from typhus generated 
within the wards. 

Far better, said Dr. Milroy, who had inspected the 
French hospitals, both in the camp and at Constanti- 
ple, that the sick (and especially the sick from fever) 
should be scattered about m Urge courtyards, or on any 
open, dean, and dry ground, and be put under canvass 
or any shelter, however imperfect, and with the want of 
every comfort around them, than that they should ever 
be accumulated together in buildings where there is not 
an adequate amount of space for eacTi inmate, and where 
a pure atmosphere cannot be maintained by the ccmstant 
renewal of unpolluted air by night and bj day. With- 
out this simple and essentisl measure every other pre- 
caution will be of no avail. 

The total losses by death, of the French, during the 
campaign, may be estimated at little, if at all, short of 
80,U00. Of this number, 16,000, or a fifth part, were 
caused by the direct casualties of war — 7*500 men and 
officers hailing been slain in action, and 8,500 having 
died of gunshot wounds and other injuries. Four-fifths 
of the deaths were, therefore, occasioned by diseases, 
chiefly of the zvmotic class, which are all capable of 
being mitigated and controlled, if not entirely pre- 
vented, by a wise hygiene. Besides the losses by death, 
H5,0U0 were invalided from the effect of sickness or of 
wounds. 
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MEDICAL EDUCATION IN RUSSIA. 

By a recent decree of the Emperor of Russia, stu- 
dents in medicine who have passed their ezaminationa 
must, before being definitely nominated to the grade of 
medical officers of towns or districts, pass two years as 
mededm aspirtaUM in an hospital in oi. Petersburgh. 
During this time they will receive practical instruction 
in surgery, pharmacy, analytical chemistry, pathological 
anatomy ana microscopy, legal medicine, and medical 
police. They will have, under superintendence, to treat 
all classes of disease ; and will have opportunities of per- 
fecting themselves in practical midwifery and other 
branches of medical art. During this time they will be 
in the sendee of the empire, and will receive an annud 
salary of two hundred silver rubles. At the end of the 
two years they will be reported to the medical depart- 
ment of the minister of the interior, who will provl- 
sionally appoint them for another period of two years as 
town or district medical officers. Finally, a third year 
in which they will hold the appointment will be occupied 
in drawing up the medical topography of the place in 
which they reside and of the neighbourhood. They 
will be placed according to the relative merits of these 
tpeeimina erutUHoHU practiea ; and this will be the basis 
of their future advancement. 



SOME REMARKS ON THE PHT8IOLOOICAL 
ACTION OF THE TANGHINIA VEKENi- 
FERA. 

By Professors A. Kollikbb, of Wiirzburg, and 
E. Pelikab, ef St. Petersburgh. 

The famous poison-tree of Madagucar was described 
for the first time by Aubert du Petit Thouars in bia 
* Genera Madagascarensia.' under the name of Tan-* 
ghinia vmenifera. At a later period. Sir W, Hooker 
published a ^ood description, with a figure of this tree, 
named by him Ctrbera Tmahin (see Botanical Maga- 
zine, pi. 296S), so that nothing is wanted with regard 
to the botanical knowledge of this plant. On the other 
hand, the physiological effects of its poisonous parts 
have not been hitherto investigated. All we know is, 
that the fruit of the Tanghinia is a strong poison, and 
is used in MadaffMcar as an ordeal poison in the most 
strange and revolting way. The only experiment on 
animals made by Ollirier, showed th^ 12 grains kill a 
dog in some hours, but this experiment ^ve no further 
insight into the real action of the Tanghinia. 

The poison used by us was the alcoholic eztnet of 
the leaves and small stems of the Tanghinia, prepared 
from dried specimens, which Prof. Peliun had received 
from Count Seyderitz, of Mecklenburg. About one 
centigram of this extraot was sufficient to show the full 
effect of the poison on frogs, when introduced into a 
wound of the back. It acted also when given by the 
mouth, but in this case a somewhat larger dose was re- 
quired to produce a full eflfect 

The obMrved symptoms were the following : — 

1. First of all, vis. in about five to fifteen minutea, 
the heart was affected and stopped in its action, in such 
a way that the ventricle became contracted and very 
small, whilst the auricles remained dilated, but were 
also paralysed. 

2. The voiuntary and r^/Ux movimenti were at first 
not at all affected ; but some time— fW>m half an hour 
to one hour — after the paralysia of the hearty they b^ 
came weaker and weaker, and gradually ceased totally, 
without any sign of spasms or tetanus. 

3. In the third place the Tanghinia has a great in- 
fluence upon the vobmlanf muidm, which become para- 
lysed. This action begins very soon, and we have been 
able to show, with the aid of tne myograpkion of Volk- 
man, that as soon as the heart is paralysed, the muscles 
also bepfin to lose their force. NevertheloM. the total 
paralysis of these organs is not observed till afler six 
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houn and more, that is to saj, when the* muscles have 
been preserved in a temperature of 14^ to 16^ B. lo 
a temperature of 4<> to 6^ R., the irritability of the 
poisoned muscles mav last for double this time, as is 
usual with all poisonecf muscles and nerves ; but even in 
this case it aisappears long before that of the non- 
affected muscles. 

4. If muscles which have lost their irritability through 
the Tanghinia are put into a solution of common salt 
of from ^ to I per cent., their power of contraction 
reappears after a certain time, but only when they have 
been preserved at the lower temperature of 5° to 6^ R. 

5. Lastlv, the nervti also are parafyaed by thie Tan- 
ghinia, and, as far aa we were able to pursue this ques- 
tion, under the same eircumstances as the muscles, only 
perhaps a little earlier. 

From all this it follows that the Tanghinia is apom- 
fyting^ and above all, a mtiscuZar pouon. As fkr as we 
have been able to follow its action, it resembles very 
much the Upas Antiar, only its power would seem to 
be a little less strong — Proeeedmgs of the Ragal So' 
dety. 



THE AMAUROSIS OF LAZINESS. 
No other afleciion of the eye comes more fre- 
quently under care, whether in private or in hospital 
practice, than scrofulous ophthalmia attackini? all the 
various tissues of the eye in turn. Its most frequent, 
and usually ito earliest, seat is the palpebral and ocu- 
lar conjunctive. Out of the total number of the cases 
treated by Mr. Ernest Hart at the North London 
Infirmary, at least two-thirds are either confined 
to the mucous membrane, or initiate there and pass 
on to the other structures. The cornea is the most 
frequently atUcked after the conjunctiva, and the 
ulceration which so commonly occurs here, is fre- 
quently followed by opacity. This varies from dense 
leucoma to a slight want of polish only. It is sUted 
by Mr. Hart to be due to the deposit of a granular 
lymnh between the lamellsB in the former iustance, and 
to the formation of a freshly and irregularly developed 
epithelial layer in the Utter. The frequent result of 
leucoma is amaurosis, of a peculiar character— the 
amaurosis of laxiness. The opacity of the cornea ren- 
ders vision difficult with the eye affected, and hence the 
effort necessary is constantly evaded. The whole burden 
of rision u thrown upon the other eye, and hence it is 
overworked. From this two evils result : a confirma- 
tion of inefficiency and increased amaurosis in the eye, 
which is dimmed by the veil of opacity, and fatigue, 
weakness, and inflammation of the overtaxed organ. 
Under these ciroiimsUnces, the attention of the surgeon 
is not to be led astray and fixed upon the inflammatory 
condition of the otherwise sound eye. Remedies ap- 
plied to this are perhaps somewhat worse than useless. 
The cure is to be effected by the treatment here adopted 
— that of compellinff iu leucomatous fellow to assume a 
share of wore, and so relieve the over-strain. The 
sound eye should be bandaged, and the necessary effort 
for vision with the other should thus be made compul- 
sory. Vision rapidly improves, the retina adapting 

itself to the necessary effort with considerable facility 

Lancet. 



SPONTANEOUS RUPTURE OF THE FEMO- 
RAL ARTERY. 

A gentleman, 73 years of age, had been subject to 
gout for fortv years ; ten years ago had albuminuria, 
which entirely disappeared under treatment ; for four 
or five years bad been subject to giddiness ; and had had 
numbness and uneasy sensation m his lower extremi- 
ties, with diminished muscular power; for three or 
four months had bad occasional attacks resembling 
slight angina pectoris. On the 13th of March he was 
seized with a fainting fit. He had felt weak and out of 
order for two or three days previously, and had, during 



that time, had some pain in fr^nt of the upper part of 
the left thigh ; but there was no swelling or tenoemess. 
On the 14th a hard, brawny, diffused swelling had ajf>* 
peared in the anterior half of the upper third of the 
thigh, with a decidedly prominent spot over the rectus 
femoris muscle, about four or five ioches below Puu- 
part's ligament. He fainted twice on this day. The 
pulse was quickened, and weaker than usual ; the sounds 
of the heart were natural, but its action feeble ; the 
urine wa« loaded with albumen. On the 15th ecchv- 
mosis had made its appearance on the front of the thigh, 
the swelling had incrcuEMed, and there was evident pul- 
sation in the prominent part of the swelling and around 
it. No pulsation could be felt in the tibial or popliteal 
arteries. He gradually became weaker ; delirium set in 
on the 17th ; and on the 18th he died, at eiffht, a.m. 
The albumen had entirely disappeared from the urine 
before his death. There was no anasarca. All opera- 
tive interference was rendered inadmissible by the shat- 
tered sute of the patieni^s health. Mr. Csssar Hawkins 
saw the patient, in consultation with Mr. Legg^tt. and 
was present at the autopsy, twenty*four hours tfter death. 
The general surface of the body was very pale. The 
circumference of the left thigh, at its most prominent 
part, was five inches greater than that of the opposite 
limb. There was slight osdema of the left foot and 
ankle. The ecchvuiosis extended downwards nearly to 
the ankle, upwards above Poupait's ligament in front, 
and over the glutei behind. On cutting through the 
bkin of the thigb, the tissues beneath were gorged with 
blood, and loose coagula lay among ihe muscles. The 
sartorius, rectus femoris, vastus intemus, and the ad« 
ductors, were more or less broken up by the effused 
blood in the upper third of the thigh. A large perfora^ 
tion, about the sise of a fourpenny-piece, was discovered 
in the femoral artery, just before its entry into the apo- 
neurotic sheath of the adductors. No trace of any 
aneuri«mal sac could be found. Small fragments of the 
fibrous coat of the artery were seen in the cellular tis- 
sue around the opening. The coats of the artery above 
the opening were much diseased, as were those of the 
profunda also. The external iliac was healthy. The 
pericardium was universally adherent to the heart, and 
the adhesions were, in places, converted into cartilage 
and bone. There was a large accumulation of fat at 
the base of the heart ; but the structure of the walls, as 
well as of the valves, was healthy, or n^ly so. The 
kidneys were congested and granular; the left was very 
much contracted, and the capsule very adherent. The 
preparation had been put up at the Museum of the Col- 
lege of Surgeons, and Mr. Quekett had reported to 
Mr. Leggatt, that ** the opening in the artery had a 
rough and gnawed appearance, as if proceeding from 
ulceration. Under the microscope, atheromatous de- 
posit was discoverable, with ossific plates. The arterv 
above and below exhibited the same state of diseaae. ' 
There was a good deal of thickening of the external 
coat in the neighbourhood of the opening, but no ap- 
pearance of increased vascularity. The case is interest- 
ing, as showing that ulceration or ipfteniog (whichever 
might have been the cause of (he laceration) of the 
coats of a large artery, surrounded by dense and un- 
yielding structures, may nve rise to perforation, and 
fatal extravasation into the surrounding tiuues, with- 
out the formation of any aneurismal sac. Mr. Leggatt 
»tated that he had not been able to meet with the record 
of any similar case, and appealed.to the members pre- 
sent to mention if any such had come under their 
notice.— Ifsif. Time» tmd QazetU, 



TREATMENT OP EMPYEMA, AND THE 
OPERATION OP PARACENTESIS THORA- 
CIS. 

Dr. Peacock drew the attention of his class recently 
at St. Thomas's to the somewhat unexpected fiu% that, 
in patientt where a communication has been established 
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in the chest between the plenral cavity and bronchial 
tabes, the patient may still do veir well ; air does not 
necessarily enter the pleural A patient, in other 
words, may present the nsnal auscultatory signs of 
pleuritic efrasion, and the same day be suddenly seized 
by violent fits of coughing, followed by the expectora- 
tion of lazge quantities of purulent matter containing 
little or no air. The empyema, so to speak, may bre^ 
intemallj^ or into the bronchi, and the parts heid — a 
more desirable termination of some of these cases than 
a sui^cal operation externally. Dr. Addison speaks 
strongly also against this latter surgical operation if 
it can be avoided; the fluid in recent pleuritis, he 
thinks, is serous, but afterwards air gets into the pleura 
and it becomes purulent, and goes ftom bad to worse. 
The first tapping finds the chest with serum that might 
be cured by medicines; the second tailing of the 
chest, and all subsequent tappings, give rise to an 
irritating issue of pus, and the patient becomes ex- 
hausted, from a bad kind of fistula or fistulous opening, 
not necessary in the first instance. The best physicians 
at the Borough hospitals indeed rather discountenance 
*' paracentesis thoracis," except in cases where the ac- 
cumulation is probably very large, when the dyspnoea is 
so urgent as to threaten life by immediate suffocation ; 
but even then Dr. Peacock has shown in some cases at 
St. Thomases an immensity can be done by good treat- 
ment There ma^ be escape of air also into a very 
Umited portion of the pleural cavity, as in one case 
under uio care of Dr. Peacock ; but such a patient 
may get completely well. In three other cases, though 
a communication existed, no air entered, and the pa- 
tients recovered also. A curious case occurred to Mr. 
Stanley at St Bartholomew's :— A patient, apparently 
in good health, had what was thought an access in 
the loins ; Mr. Stanley opened it, but opened into an 
empyema ! — Medical Circular, 



ON THE EMPLOYMENT OF GUARANA IN 
OBSTINATE DIARRH(EA. 

Dr. Herve, of Lavour, calls the attention of the pro- 
fession to the employment of a substance which is in 
common use in South America, and particularly in 
Brazil, where the cases of diarrhoea and dysentery pre- 
sent themselves in a very severe form. Those who in- 
habit that country know that every family has a little 
provision of guarana, and that as sooo as any one is 
seized with diarrhosa or dysentery, a little of the sub- 
stance is scraped, and infused in a cup of boiling water, 
which is swallowed at once, with or witiiout sugar. Dr. 
Herve, following the advice of Dr. Mialhe, has given 
it in infusion in sugared milk, and it is then much more 
agreeable, and does not lose its special characters. For 
the last five or six years he has employed this medicine 
daily; it has never failed him in the most obstinate 
cases of idiopathic diarrhoea, and almost always it has 
ameliorated the condition of the patient, even in the 
most serious symptqpiatic cases. The guarana or paul- 
linia has been also employed in the treatment of head- 
aches ; and it has succeeded in some cases connected 
with gastric derangement, but it has failed in others. 
The guarana, as a medicine, was first described by 
Cadet de Gassicourt, in 1817, fh>m a fragment which 
had been brought to him from Brazil, by an officer at- 
tached to the French embassy. On this specimen a 
ticket was fixed, importing that this substance was 
much employed in Brazil for cases of diarrhoea and dy- 
sentery. Towards the close of the year 1822, an inha- 
bitant of the same country, M. Gomes, sent to Merat 
a complete specimen ; it was a mass presenting the 
form, colour, and volume of a sausage. There was 
joined to it a very rough bone, intended to act as a 
rasp, and which is always sold with the medicine. The 
learned botanist, Martins, afterwards occupied himself 
in discovering the plant which yielded the euarana, and 
he classed the climoing shrub which furnisnes the gua- 
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rana seeds among the Sapindace«, under the name o 
paulUnia sorbilis, in consequence of its employment as 
a drink. It may be used in the form of ptastilles, syrup, 
piUs, tincture, and pommade, as well as in powder, and 
m combination with chocolate. — British and Foreign 
Medico- Chintrgical Review, and Bulletin Ghural de 
nSrapeutique, 



DEATH OF PROFESSOR HARRISON. 

On Friday morning, April 23rd, set. 62, Robbrt 
Habribon, Esq., Professor of Anatomy and Physio- 
logy in Trinity College, Dublin. The cause of his 
death was an apoplectic seizure, induced^ mostproba- 
bly, by a weakened condition of the heart. He was 
A.M. and M.D. T.C.D., 1820; L. and F.R.C.SJ., 
1816; M. andF.R.C.S«£ng., 1815. He was Surgeon 
to Steevens' Hospital, Physician to the Central Lunatic 
Asylum at Dundrum, and Honorary Secretary to the 
Royal Dublin Society ; but perhaps best known as the 
aumor of ''Harrison*s Dissector," and " Harrison's Ana- 
tomy of the Arteries." 

DEATH OF M. CHOMEL. 

We regret to announce the death of M. Ohomel, the 
emhient physician of the Hotel Dieu, of Paris. He 
died on tne 9th inst, at his country house, after a long 
and painful illness, which had for the last few years 
prevented him firom attending to practice. It wiU be 
recollected that M. Chomel resigned his position at 
the Hotel Dieu at the fall of the Orleans family, to 
whom he remained &ithful to the last 



College of Suboeons.— The Jacksonian Prize has 
been awarded to Alfred Poland, Esq., of Guy*s Hos- 
pital, for his essay on "Gunshot Wounds and their 
Treatment" 



APPOINTMENT& 

Hi« Ezodlencj bu been pleued to appoint P roftwor Law, to 
be Visiting Physician to the Central Criminal Lunatic AsTlnm, In 
the room of Professor Hanison, deceased. 

At a Meeting of the Directors of the Cow Pock Institatlon, held 
on Thursday, the S9nd of April, at 4fi, Upper Sackrille-itreet, 
Haks Iktutb, Esq., M.D., President of the College of Snrgeon^ 
was nnanimoosly elected a Director in the room of Bobert Moore 
PeUe, Esq.. M.D. deceased. 
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CASE OF 
YSSIGAL CALCULUS OF LARGE SIZE. 

LITBOTOUT SUCCESSFULLY PERFORMED. 

Br HENRT THOMPSON, M.D., 

^Tyrone Infirmary. 

I publish the followlDg case of lithotomy^ be- 
cause I believe the calcnlos, of which an engrav- 
iDg is annexed, to be of nnnsnally large size in 
proportion to the age of the patient, and because 
the disease bdng rare in this part of the country, 
and the operation more so, I think it desirable 
that any instances of either occurrence should be 
recorded. 

The patient is a boy of ten years of age, named 
Mark Droogan, who was admitted into the Tyrone 
Infirmary on the 20th of March, 1858. His 
countenance was sunken, sallow, and expressive of 
su£fering and anxiety. He stood with his body 
bent forward, and his hands generally pressed on 
the lower part of his abdomen, moving about with 
an obvious degree of caution, as if afraid of the 
consequences of any sudden shocL He complained 
of severe pain, referred to the h3rpogBstric region, 
shooting forwards along the penis, and backwards 
towards the sacrum, almost constantly present, but 
particularly severe during and for a short time 
after emptying the bladder, which he was forced to do 
every ten or fifteen minutes, the call being so im- 
perative that the urine passed oS involuntarily if 
it were not at once attended to. The pain was 
not peculiarly great in the glans, nor was the pre- 
puce elongated, but the whole organ was more de- 
veloped than b usual at this age. Neither was the 
pain very much greater after the evacuation than 
during it : the symptoms differing, in'these respects, 
from what is usually observed. In bed he lay on 
his right side; when he attempted to lie on the 
other, or on hb back, he felt as if something fell 
against *' the water-passage in hb bladder," to use 
hb own expression; bringing on an immediate call 
to make water, with complete inability to do so 
until he changed hb posture, and by a series of 
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manoeuvres^ such as turning over on his right 
side, lifting up his left leg, and pressing strongly 
with hb fingers against the anu»— he managed to 
remove the obstruction. Hb usual posture in 
making water was on hb knees, leaning forward 
on one hand, and pressing against the anus with 
the other. These symptoms were subject to pa- 
roxysms of aggravation, with intervab of compa- 
rative but far from complete relief, sometimes 
lasting two or three weeks. They did not seem 
to be affected by exercise, nor had he ever hsema- 
turia, except on one occasion, a long time ago, 
when a few drops of blood appeared. 

From infancy he had not passed water like 
other children, having always suffered from some 
irritation; but until within the last two years, 
though occasionally suffering very severely, ho was 
able to go to school, and play about with other 
children. Within that period he has been almost 
constantly confined to bed, from time to time suf- 
fering so intensely, that his life bad become a bur- 
then to himself and his parents, and they were all 
very willing to risk it for a chance of relief. 

On admbsion, I passed a stnall silver catheter 
with some difficulty, and felt an indistinct grating. 
He was then ordered a hip-bath, and ten drops of 
Battley's sedative. 

March 27th. — Having procured a suitabTo 
sound, I passed it thb morning, and at once felt 
the stone. The urine b of a pale colour, acid le- 
action; specific gravity, 1*010; and contains a 
deposit of mucus mixed with quantities of pus- 
globules and epithelial scales, but without any 
crystalline appearance. 

March dOth. — The boweb having been freed by 
an enema, and the patient placed perfectly under 
the influence of chloroform, I operated according 
to the method pursued by Irish surgeons, holding 
the staff myself, and dilating the incision in the 
prostate and neck of bladder by means of the 
straight blunt-pointed lithotome bbtoury. All the 
urine in the bladder, which was not more than an 
ounce, escaped on the introduction of the staff, 
and the rectum was found full of frsces, notwith- 
standing the action of the enema. The transver- 
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salis perinsL bled so very freely, that I was advised 
to put a ligature od it before proceeding further. I 
pushed on into the bladder, however, without de- 
lay, and with my left forafinger on the calculus, 
felt that the principal difficulties had been sur- 
mounted. As I perceived the stone to be of large 
size, I used the bistoury as freely as I thought 
necessary, and then withdrawing it, passed a poly- 
pus foi-ceps on my finger, and sdzed the stone» but 
in the long diameter, in which position I soon 
found its extraction to be quite impracticable; so I 
changed the forceps for that usually employed, and 
by means of it I caught it right at the first trial, 
and then extracted it with comparative ease, dis- 
pensbg altogether with the use of the gorget. 
The whole proceeding occupied about four minutes, 
the patient being perfectly insensible all the time. 
During the extraction, and for some time after- 
wards, the peculiar spasmodic action of the rec* 
tuih, which has been attributed to chloroform, and 
by which, in this case, the fsdc&s were expelled, 
and the mucous membraue protruded, was ob- 
stf ved. The finger was then passed into the rec- 
tum, which was found to have escaped injuiy; and 
some of the debris of the calculus, which had been 
crushed on one side by the pressure of the forceps, 
was washed away. The bladder was examined, 
and found empty; and then a canula, made of the 
end of a full- sized gum-elastic catheter, with an 
additional opening cut in it, and armed with tapes 
to secure it — but without any chemise, as all ap- 
pearance of hssmorrhage had ceased — ^waa intro- 
duced into the bladder, and secured to a bandage 
round the pelvis. The patient was then pUced in 
bed, and ordered ten drops of Battley's sedatives 

Four hours after the operation he felt quite 
comfortable. A remarkable change for the better 
had taken place in the expression of his counte- 
nance, and he had quite lost his former symptoms. 
Urine flowing freely through canula. 

April 10th. — The canula was removed on the 
third day; the urine has since flowed freely through 
the wound, now reduced to a small opening in the 
centre of a cicatrix which may be called linear. 
He has not had a bad symptom since the opera- 
tion. 

On the same evening, about 6 p.m., I was called 
to him suddenly. He had been seized with severe 
pain in the region of the bladder, extending 
along the penis. Some dark clots had been 
expelled with urine, from both wound and urethra, 
and were found on the sheet; some of the clots 
were quite decolorized, and mixed with calcareous 
matter. He was in bed, on his hands and knees, 
somewhat relieved since the passage of the clots, 
but still in pun. A dark clot projected from the 
opening in the perinseum, which broke when I at- 
tempted its removal, the orifice remaining plugged* 

On considering what was best to be done, I con- 
cluded on waiting until the urine had accumulated 
in sufficient quantity to excite the contractile 
power of the bladder, which, I expected, would 
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free the opening in th& most effectual manner from 
within. A hip-bath was ordered, pour passer U 
tmnpa. 

On visiting him two hours after, I found, as I 
expected, that a sudden burst of urine had carried 
all away with it. The opening in the perinsBum 
was clear; some urine had also come away per 
urethram ; and he was quite free from pain. 

April 11th. — Slept all night; passed what he 
calls *'a good sup" through the urethra; quite 
tranquil, and free from uneasiness. 

1 2th. — Has passed all bis urine through ure- 
thra since last night; can retain it for an hour, 
and passes it without pain. 

13th. — Has had some return of irritatioB to- 
day; complains of the stream stopping suddetity, 
with pain of a cutting character, referred to glan^ 
penis. A little urine passed through wound to-day; 
bowels, which have hitherto been regular, confined. 
Ordered half-an-'ounoe of castor oil 

April 14th The urine, How capable of being 

collected in a glass vessel, is of a pale colour and 
neutral reaction; specific gravity, 1*020; deposits 
a thick, ropy, whitish mucus^ containing pus- 
globules, but in smaller proportion than before 
operation; there are also particles of calcareous 
matter; and each drop examined under the mi- 
croscope displays crystals of triple phosphate, with 
an occasional one of oxalate of lime. He was 
allowed up to-day, for the first time. 

April 18th — Continues to complain of pain 
after passing water> and has passed several fibrin- 
ous shreds, with grannies of calcareous matter, and 
a point or two of coagulated blood. 

Infns: Buchu, §L 
Acid Nitric, dil: m. v. 
Tioct: Hyosciami, m.xv. 
Ter die. — No urine from wound. 

April 24th.— Urine still deposits ropy mucus, 
with small clots of blood, and gnmules of white 
sand; pain still after the evacuation. He can now 
keep his water for hours, and is not disturbed 
more than three times at night 

30th. — Much less pain last few days; deposit 
continues the same in character, but in smaller 
quantity; urine acid. 

May 2nd. — Pain after passing water diminish* 
ing daily ; urine more healthy, and proportion of 
mucus much less; still some cakareous particles, 
with particles of blood adhering, appear at the 
bottom of the glass every morning. He can re* 
tain his urine now for several hoars, and passes il 
in the erect position, which he could not do nntH 
lately. 

4th. — Urine for the first time free from calca- 
reous matter; mucus in small quantity now, and 
has lost its ropy character. He has no pain, but 
the urine still stops suddenly, towards the end of 
the evacuation. General health ezcdient. 

6th, — Urine may now be said to be quite 
healthy; specific gravity 1*020, of natural colour. 
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with a mere cload of flocculent macnsy acid reac- 
tiopy and free from crystals of any kind. He is 
entirely free from any uneasy sensation, except at 
the end of each evacnation of the bladder, when 
the stream ceases rather abruptly, and a slight 
feeling of uneasiness b perceived, but for a very 
short time, and not at dl like what he used to 
feci. He is to go home now, as soon as opportu- 
nity offers. 




The calculus, of which the accompanying 
woodcut gives a very exact representation, coo- 
sisted chiefly of oxalate of lime, exhibiting 
some slight traces of lithic acid; it was one inch 
and seven-eighths long by one and three-quartero 
wide, and measured four mches and a half in cir- 
cumference* It weighed from fifteen to twenty 
grains above an ounce. I could not be mord ac- 
cnrate, aa some that had been broken off was lost. 
A thin membranous film, coloured with blood, co- 
vered it, and could be nused off without tearing it; 
under this the surface appeared covered by minute 
crystals, that sparkled m the sun, and under the 
microscope displayed the tetrahedral form charac- 
teristic of the crystals of oxalate of lime, when 
only one side can be exhibited. 



ON CUTANEOUS PIGMENT EXCRETION. 

Br ROBERT D. LYONS, M.6., M.R.I.A., 
PhysiciaD to Jervis-street Hospital, &c., &c. 

My attention has been called to the interesting 
paper of Professor Banks, in a recent number of 
the Dublin QMorterly Journal ofMidusine (Jkib- 
Un Quarterly Journal of Medicine^ No. L, May, 
1 858), and I am induced to think that a few brief 
memoranda respecting a case of cutaneous pig- 
ment excretion, having some similarity to those 
so graphically detidled by hun, may not be with- 
out interest. 

The case to which I refer is, in some import- 
ant respects, different from any hitherto placed on 
record, though it agrees with those so well summed 
np in the paper of Dr. Banks, in the essential 
character of presenting pigment excretion by the 
cutaneous surface. It occurred m the person of a 
lady, aged about 57, the mother of a healthy 



grown-up family. She was of robust constitution, 
and had had excellent health till the last few years. 
She had lived much in the country' all her life, and 
was of very active, bustling habits, and possessed 
a clear and vigorous mind. She h still of unusu- 
ally youthful aspect for her years. About four 
years since, while then resident in the country, 
and apparently under the same hygienic conditions 
to which she had been long used, she gradually 
fell into a weakened state of health. She lost ap- 
petite, wasted, became languid and weak; and 
though presenting no symptoms of organic disease, 
her state became such as to cause much alarm to 
herself and her friends. 

Two phenomena in her case especially influ- 
enced her* mind: a general, but slight, discolor* 
ation of the surface, visible on most parts of the 
body, but particularly observable on the hands and 
fingers and on the thighs. Being a person of re- 
markably neat and cleanly habits, she early noticed 
that her linen became rapidly soiled, and as if 
lightly sprinkled with a sooty powder. Her hands, 
and especially the tips of her fingers, were visibly 
blackened — not uniformly, however, but as if they 
had been in contact with some black powder. She 
complained that it was impossible to keep her 
hands clean ; that though she washed them twenty 
times a day, they always looked as if she had been 
a Cinderella, and that her occupation was to poke 
her hands into the coals all day. 

The other phenomenon was, the constantly- re^ 
cnrring formation, during a couple of months, of 
small superficial purulent deposits, most commonly 
on the fingers, but also on the body, and on the 
inside of the thighs. These purulent collections 
formed on almost every finger of both hands, two 
or three being generally attached together; they 
likewise formal on different parts of the same fin- 
ger, and often recurred in the same place. They 
were not attended with very much pain, seemed 
covered only by cuticle, and when opened, or when 
they burst after having been poulticed, gave exit 
to a thin sero- purulent matter. This state was 
sufiiciently alarming, taken in conjunction with the 
languor and prostration in a system habitually 
active and vigorous, and determined her to seek 
other advice than a country neighbourhood afforded. 
She accordingly came to Dublin, and placed her- 
self under my charge. Her own impression was, 
that there was a gener^ deterioration of her sys- 
tem, and a disordered state of her blood m partt- 
ticular; all which she summed up by 9aying, in 
more forcible than elegant terms, when she placed 
herself in my hands, ** that she was all rotten." 

On examination, I found the appearances very 
much aa above described. The pulse was quite 
small; the tongue was foul and coated; sevenil of 
the fingers on both hands presented the purulent 
deposits described above, and on the remaining 
ones the black pigmentaiy excretion was visible* 
I ascertained, on inquiry, that the menstrual fune- 
tion had ceased about a vear or two previously. 
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The most carefal exploration of the varioas 
great cavities gave no evidence whatever of or- 
ganic disease ; and yet it was evident, from the pa- 
tient's state, that the progressive weakening of the 
system conld have no other than a fatal issue, 
sooner or later, if not arrested by the aid of me- 
dicine. 

I treated the case by the use of a rery generous 
diet, with a liberal allowance of wine, and the in- 
ternal employment of powerful and concentrated 
tonics, combined with iodide of potassium as a 
depurative. The purulent collections required to 
be opened and re-opened repeatedly. Suffice it to 
say, that in about six weeks or two months a 
most satisfactory convalescence was established. 
The appetite returned; the frame was well nou- 
rished ; the purulent formations had ceased ; and 
the strength was almost completely restored. 

During this time there was some diminution in 
the amount of pigment excretion by the skin, but 
it never wholly disappeared ; and from that time 
to the present it has been more or less prevalent, 
though in other respects the patient enjoys excel- 
lent health and strength. 

How shall we interpret this case? In the 
twelve cases of which Dr. Banks has furnished as 
with so interesting a resume, it is impossible not 
to recognise some connexion with deranged men- 
strual functions in the majority. The ages vary 
from 15 to 23; in my patient the climacteric was 
passed, and menstruation had ceased. Shall we 
regard the pigment excretion as an effort of nature 
to continue the constitutional elimination? It is 
evident that we want further experience of these 
interesting and singular cases, before we can posi- 
tively decide on their pathology. 



BELFAST CLINICAL AND PATHOLOGICAL 
SOCIETY. 

At the annual meeting of the Belfast Clinical 
and Pathological Society, held at the General Hos- 
pital, on Saturday, 1st May, after a highly satis- 
factory statement of the finances for the past year, 
the following officers for the ensuing session were 
declared: — President^ Mr. Browne; Vice-Presi- 
dents (resident) — Dr. Thomas Reade, Dr. Mumej, 
Dr. Seaton Reid. Vice-Presidents (non-resident) 
— ^Dr. Graves, Cookstown ; Dr. M*Mechan, White- 
house. Treasurer — Dr. Halliday. Honorary Se- 
cretaries — Dr. Cuming, Dr. Wales. Council Dr. 

Pirrie, Dr. Dill, Dr. Patterson, Dr. Heaney, Dr. 
Bryce, and Dr. Gordon. 

Dr. James Moore, the retiring President, deli- 
vered the following address: — 

Gentlemen — At the close of each session, ac- 
cording to our ujsual custom, and as a proper mark 
of respect to the members, a few observations may 
be permitted from your President, who trusts, in 
their imperfect delivery, to your usual considera- 
tion and indulgence. Our proceedings durine the 
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present session have been such as might have been 
expected from the high professional character and 
large experience of the gentlemen composing this 
body. The attendance of members and of stn- 
dents has been indeed good; the mutual inter- 
change of valuable information has been consider- 
able; the advantages of friendly personal inter- 
course, produced and perpetuated by our meetings 
here, it is superfluous to enlarge upon. The spe- 
cimens of morbid structure exhibited^ the num- 
ber of patients presented with interesting forms of 
disease or malformation — amongst the latter, the 
remakable case of Monsieur Groux, the action of 
whose heart was visible, owing to a deficiency in 
the anterior wall of hb chest — the numerous in- 
structive cases from our country correspondents 
read, and the results of chemical examination de- 
tailed to yon, will suffice, without enlogy of mine, 
to convince the profession at large of the practical 
utility and business character of this Society. It 
is from the collated results of ea^h succeeding ses- 
sion that our growing importance and increasing 
professional usefulness may be safely inferred. 
Nothing is of greater importance to ns than that 
every successive session should exhibit an increased 
amount of pathological and clinical information, 
collected by individual exertion of your members. 
In this respect we have good reason to regard the 
session now about to expire, without fear of it suf- 
fering by comparison with any that have pre- 
ceded it. 

On the occa^on of opening the present session, 
I enlarged sufficiently npon the important aid ren- 
dered by art to pathological science. I shall here 
only repeat my request to such of our students 
who may feel inclined to exert their talents in the 
application of art to the service of their profession, 
to lose no time in commencing their labours, since 
of the fine arts may be emphatically asserted, in 
particular, what the proverb enunciates of arts in 
general — ^namely, that art is long (or, in other 
words, is difficult), while life is short. It is right 
to observe, in connexion with this branch of the 
subject, that our museum is enriched with addi- 
tional casts of diseased structure, vrith many mo- 
dels in plaster and in wax, coloured after nature, 
and admirably truthful, to which I need not more 
particularly (Hrect your attention. 

In hopefully looking forward to the still more 
enlarged importance and usefulness of this Society, 
I may take this opportunity to remark on the ser- 
vice our members may individually render to the 
profession and the public, by their exertions in 
the several branches of professional inquiry, until 
we again re-assemble in this room. The strict mle 
which properly confines our discussions here to 
clinical and pathological topics, does not exist for 
us in our individual capacities elsewhere. Else- 
where, therefore, I think it right and becoming in 
our profession to bestir itself, individually, in mat- 
ters of moment that concern the public health, 
that, by so doing, oar profession may not merely 
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set itself forth as a hamane, liberal, and learned pro- 
fession, bat take the proper rank to which it is folly 
entitled, as a governing opinion of the State. The 
various predisposing causes by which public health 
is endangered are surely proper subjects of inquiry 
to a profession continually called upon to grapple 
with the fearful results of these very predisposing 
causes. Whether we regard the poisoning of hu- 
man life by heaping up mounds of scarcely covered 
dead under the very windows of the living, or the 
constant streams of pollution emanating from open 
drains or imperfect sewerage, or the noxious gases 
of pestilential factories, whose smells and fumes 
are the warnings appointed by nature to induce 
man to remove them to a distance from his neigh- 
bourhood ; all these are very fit and proper sub- 
jects for the consideration of professional men, who 
cannot forget that they are likewise public-spirited 
citizens. The rescue of human life-— especially of 
the lives of those whose daily labour is our na- 
tional wealth^ from the depressing and destruc- 
tive agencies of damp, ill-ventilated habitations, 
of defective sewerage, inadequate supply of pure 
water, and many other less destructive agencies, 
is especially our business; and I should insult the 
Society, were I to do more than express my con- 
victions of thdr readiness to do all that in them 
lies to remedy such evils, as for as it is possible, 
by expression of enlightened, humane, and well- 
considered professional opinion, to do so. The 
oppressive voluntary taxation, as I may call it, of 
habits prejudicial to health, though not imme- 
diately or suddenly endangering life, are worthy of 
our serious consideration. I am led to animad- 
vert upon one of these, from having my attention 
called to several cases of chronic disease produced 
by excessive indulgence in the practice of smoking 
tobacco. 

I am not about to enter upon the wide field of 
discussion which the almost universal use of 
tobacco invites. I am neither prepared, with 
Fereira and Ghristison, to assert that no well-ascer- 
tained ill effects have been shown to result from 
the habitual practice of smoking, nor, on the other 
band, to condemn unreservedly the moderate use 
of tobacco, in all cases, times, and places. A lux- 
niy indulged in more or less immoderately by so 
large a portion of the human race, and which, 
next to salt, is supposed to be the article most ex- 
tensively consumed by man, must be able to adduce 
numerous arguments, more or less tenable, for its 
extended use. For its abuse, however, no argu- 
ments can be tenable; and it is with its abuse that 
we are called upon professionally to deal We 
find smoking begins with boyish bravado, or weak 
compliance with absurd solicitation; proceeds by 
degrees to an offensive custom, and resulting in a 
confirmed habit, which it is hardly too censorious 
to stigmatise as a vice. To trace the progress of 
this deteriorating habit, from the first whiff, pro- 
ductive of incontroUable nausea or ill-concealed 
disgust, to the period, not very remote, of the 



constant craving, demanding the ever-recurring 
pipe; following it still downward till the habit 
merges into the vice, the vice into disease, we 
have especial reason to lament the increase of the 
habit of smoking among the rising youths of the 
lower and middle classes in our town. The pre- 
valent practice of smoking b the more especially 
dangerous in this, that its agency in lowering the 
tone — ^mental, moral, and physical — of the animal 
economy, is extremely insiduous. By degrees, the 
disease — for such it must be considered — ripens 
into various forms, which compel the interference 
of the physican ; and not unfrequently medical as- 
sistance is unavailing to rescue the sufferer from 
the consequence of habitual indulgence in this, to 
him, daily luxury of life. In my own circle of 
friends, a professor of eminence, an original thinker 
and fine reasoner, and one who had adorned the 
literature of our profession, fell a victim to the im- 
moderate indulgence in smoking, a resulting can- 
cerous affection of the tongue being, by the victim 
himself, attributed to this infatuation. I need 
hardly remind yon of the frequency of epithelial 
cancer among the poor of these islands, the result, 
as I believe, of the acrid, irritating, empyrhumatic 
oil absorbed into the system from the short bUok 
tobacco pipes in use among the humbler classes. 
The delicate nervous organization of the eye is in- 
juriously affected by tobacco in two ways — ^first, 
by the direct application of irritating vapours to so 
delicate an organ; secondly, by the participation 
of the optic nerve in the depression of the nervous 
energy throughout the frame. In rude and primi- 
tive conditions of life — as that of the hunter, 
whose high-wrought nervous actions may require 
to be toned down — or in cold, damp, or hot cli- 
mates, in marshy districts, or with insufficient food 
or shelter, and under other exceptional circum- 
stances of daily life, the use of tobacco may be 
comparatively innocent, and in some cases may 
supersede the habitual resort to wine, opium, or 
spirituous liquors, and thus may claim the privi- 
lege accorded by common consent to the lesser 
evil. As a means of assuaging the pain of exces- 
sive fatigue of labours, of mitigating the pangs of 
hunger, or of subduing mental distress — among 
those, especially, not over-burthened with the good 
things of this life — there appears much to be for- 
given in the use of tobacco. At all events, an in- 
discriminate censure of it, even if it were just, 
would be ridiculous. In most countries where to- 
bacco is now extensively used, its use was prohi- 
bited by the ruling powers, at one period or another, 
under stringent penalties; and wherever its use 
has become almost universal, we find, on consult- 
ing historical records, that the prohibitions were 
the strongest and the penalties most severe. But 
in town life, and among our rising youth espe- 
cially, none of the conditions which render the 
habit of smoking excusable, under certain extenu- 
ating circumstances, can be said to exist. There 
is not even the excuse of want of variety, or th' 
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sinking of the spirit, as in remote and solitary places, 
which makes smoking partly a sedative, and partly 
a mechanical habit of passing away the tedious 
Ume. It is not necessary for oar rising youths 
to dissipate mind and body in this manner. Self- 
respect will suggest some more active and enno- 
bling employment for mind and hand, or at least 
will induce the well-disposed to refrain from ooun- 
teivuicing, by presence or participation, the bad 
example of others. When we consider that in the 
act of smoking of one quarter-ounce of tobacco, 
there may be imbibed into the system two grains, 
or more, of one of the most subtle of all known 
poisons — ^scarcely inferior in virulence to prussic 
acid, a sioglQ drop being snfBcient to kill a dog — 
one might as certainly expect immediate symptoms 
of disease from tobacco smoking, as from any other 
poison, did not nature come to the rescue, by 
adapting the system to the unnatural conditions 
imposed upon it. Nicotine, however, is not the 
only poisonous principle of tobacco; the oU dis- 
tilled through the tobacco->pipe, as in a retort, is 
not only disagreeable and acrid, but narcotic and 
actively poisonous. Under its influence reptiles 
die instantaneously, and some of the wild people of 
the earth wisely employ it for that purpose. 

I shall dismiss this disagreeable subject, and 
refer to a matter more immediately connected with 
the dignity and interests of our body. In contem- 
plating the progress of the profession at large in 
public estimation, we cannot faAl to be struck with 
the increase of individual pursuit of special branches 
of medical, surgical, and pathological science. 
This division of professional labour has reached 
such a pitch in our metropolitan cities — Dublin, 
London, and Edinburgh — that the profession and 
the public are equally advantaged thereby. In 
consultations, as we have constant occasion to 
know, certain great names are appealed to, as of 
the highest authority, in the last resort. Indivi- 
dual members of the profession, it is also observed, 
who are shining lights in their speciality, are fre- 
quently the most generally accomplished in other 
respects. This is only what may be expected, 
since he who confines himself to one chosen de- 
partment of his profession, will not only be more 
likely to excel in that, but have more leisure for 
excellence in other things. This town, though 
large, and rapidly increasing, may not yet be 
large enough to admit of that metropolitan division 
of labour which we see in great cities; and it must 
be admitted.that we, who depend on general prac- 
tice, must be content to practise generally. Yet 
I would wish to observe, that I think a tendency 
to special pursuit, in such of our body as are of 
my way of thinking, must be of signal advantage, 
alike to the individual, his professional brethren, 
and the pubtio. Medical men can have no motive 
to refuse acceptance of that leading truth of our 
age, that progress in the arts and sciences is s 
direct result of the division of labour. As special 
eminence in particular branches becomes more ge- 
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neral, our profession, in theory at least, might be 
expected to become, if not less competitive, more 
co-operative, since it is but reasonable to suppose, 
that as each became an authority in his peculiar 
walk, his profesdonai brethren would defer to his 
authority therdn, and a mutual deference and 
respect arise from special mdividual emuienee. Of 
course we must expect that this devotion to one 
speciality will be limited, and in some degree hin- 
dered, by the circumstances of our individual po- 
sitions. I only repeat, that the division of profes- 
sional labour, where practicable, is desirable, and 
tends to the advancement of the dignity in which 
is involved the interests of our profession. 

Gentlemen — for the honour you have done me, 
for the uniform courtesj and kindness which yon 
have always shown towards me — I heartily thank 
you. I now leave this chair to an able and worthy 
successor; and my sincere hope is, that this So- 
ciety may continue to prosper — prosper it must — 
because it is useful, and useful because it is prac- 
tical. 

Dr. Moore then left the chair, which was taken 
by Professor Ferguson ; and thanks were voted to 
the President and the other officers of the Society. 



ON THE ELECTRICAL NATURE OF THE 
POWER POSSESSED BY THE ACTINLE 
OF OUR SHORES.^ 

By ROBERT MCDONNELL, M.D.. M.R.LA., 

Lecturer on Anatomy and Physiology in the Carmicbael 
School of Medicine^ Dablio. 

After referring to the well-known phenomena 
manifested by electrical fishes, and to alleged in- 
stances of numbing effects, but of doubtfd elec- 
trical nature, produced on the naked hand by the 
contact of certain marine Invertebrata, the author 
describes his own observations and experiments 
with the Actiniffi as follows: — 

Suppose that into a vessel containing some 
actinias well expanded, and apparentiy on the 
look-out for food, some of the tadpoles of the 
common frog be introduced, these little creatures 
do not, like many freshwater fishes of about the 
same dimensions, immediately die; on the con- 
trary, the salt water seems to stimulate their 
activity, they become very lively and swim about 
with vivacity. One of them may not unfrequently 
be observed to make its way among the tentacles 
of an actinia and get off again quite uninjured; 
it may even for a time nestie among the tentacles 
with as much impunity as if it were only in con- 
tact with a piece of seaweed; but should the 
Citdpole have the misfortune to fall in with a more 
voracious actinia, the reception it meets with is 
very different. Sometimes, when by an incautious 
lash of its tail it touches even a single tenucle, it 
may at once be laid hold of, and in the violent 
efforts which it forthwith makes to break loose, 
otkn merely brings itself within the reach of other 
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tentacles, by which it is seized aud overpowered. 
OocadonaOjry however, after having been thns 
seized, the tadpole by its saperior activity succeeds 
is efifoeting its escape, and wbea it does so, it 
seems for a time singularly excited; it twists and 
writhes and wriggles throogh the water, so as to 
leave no doubt that some very remarkable in- 
fluence has been exerted upon it. 

These observations are no doubt familiar to all 
who have studied the habits of these animals; for 
although the tadpole seems more susceptible of 
the peculiar stimulus which the actinia can com- 
municate than most of those creatures which are 
ordinarily cast in its way, yet the same occur- 
rences take place with the small crustaceans, &c, 
which are abundant in sea-water. Indeed no 
very close attention is necessary to perceive, that 
while on some occasions these little animals may 
creep to and fro over the surface and among the 
tentacles of the actinia, at other times they are 
seized and killed frith the greatest promptitude. 

It remained to be determined what is the exact 
nature of the power which the actinia has been 
thus found to have under its control. If it seized 
its victim by a simple mechanical effort, why 
should the tadpole be so agitated for some time 
after having escaped from its grasp? No pecu- 
liarly viscid secretion could be detected on the 
tentacles, nor could any decided reaction be dis- 
ceined on their surface differing from the feebly 
alkaline condition of the eea- water in which they 
were placed ; moreover, the power of the actinia 
seemed often to be exerted with too much prompt- 
ness to be compatible with the notion of the for- 
ms tion of a poisonous or stinging fluid over its 
surface. On the hypothesis that it is an elecrical 
power with which the actiniae are endowed, it is 
obvions that the existence of animal electricity in 
them ought to be experimentally demonstrable by 
its physiological effects, inasmuch as these phe- 
nomena are the most striking which animal elec- 
tricity is capable of producing in common with 
other electricities derived from different sources. 

The following experiuiencs, in which the frog^s 
limb was used as a galvanometer, (the limb of 
this animal being, as is well known, an instrument 
of extreme delicacy for this purpose,) seem satis- 
factorily to establish the fact that the common 
actiniiD of our shores are gifted with electrical 
power. 

I St. Having prepared the lower limb of a lively 
fipog after the mode described by Matteucci, by 
stripping off the skin, dissecting out the sciatic 
nerve from among the muscles of the thigh, and 
then cutting off the thigh a little above the knee, 
so as to leave the nerve uninjured and as long as 
possible, the limb was laid on a small piece of 
glass, so that the nerve hang down over its edge. 
The pendent nerve was lowered into the water 
and gently brought in contact with the tentacles of 
an expanded actinia. From the first or the second, 
or even several, possibly no effect msy result, but 
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arriving at last at one more vigorous than his 
neighbours, smart muscular contractions follow as 
be grasps the nerve in his tentacles, and the toes 
are thrown into active movement. 

2nd. The next experiment, although of pre- 
cisely the same nature as that first detailed, ren- 
ders the effect produced on the muscles of the 
frog's limb more striking. A large and lively 
frog is killed, the skin is stripped off, and the 
viscera being removed, the body is cut off about 
the middle; a knife being clipped behind the lum- 
bar plexus of nerves, the pelvic bones and con- 
tignoas soft parts are cut aviay, so that the lumbar 
vertebrae remain connected with the lower ex- 
tremities merely by the nervous cords passing to 
each limb. Thus prapared, the limbs are laid on 
a thin piece of board, so that the vertebrae hang 
over its edge dangling by the undivided nerves. 
The piece of board- is placed floating on the sur- 
face of the water in which are the actinias, and is 
slowly pnshed over within reach of an active one. 
Immediately that the actinia seizes the morsel 
thus offered to it, contractions are observed to 
commence in the thigh, extend to the calf, and 
soon the toes are in movement.' 

3rd. In order to set aside the supposition that 
these muscular contractions might be the result of 
chemical or mechanical irritation applied to the 
extremities of the nerves, it became necessary to 
devise a modification of the foregoing experi- 
ments; for although irritants, such as turpentine, 
croton oil, ammonia, firiction with a nettle leaf, 
&C., were applied to the nerves without producing 
any effect like that obtained from the actiniae, it 
seemed still possible that the contractions might 
be due to some other agent than electricity. 

The following experiment seems to remove all 
doubt. A piece of copi>er wire, a few inches 
long, was coated with sealing-wax, except about 
half an inch at each end ; the ends were rubbed 
clean . with sand-paper, one of them was thrust 
into the lower part of the spinal canal of a frog 
prepared as in the last experiment, while the 
other, which was to be offered to an actinia, was 
passed into a portion of the frog's intestine put 
on like a glove; for the actinia does not seize 
vigorou^ly metallic substances. The limbs of the 
frog with the nerves and vertebrae attached, are 
laid on a piece of board, while the copper wire, 
which is curved, arches over the edge of it ; so 
that the end covered with frog's intestine can be 
readily brought within the reach of the actinia. 
Having waited for a few minutes until the mus- 
cular contractions excited by thrusting the wire 
into the spinal canal have ceased, (and they arc 
in general very transient,) the board is pJaced 
floating on the water, and the firog^s intestine 
ofiered to an actinia; muscular contractions ensue, 
perhaps not so promptly, certainly not so vigo- 
rously as in the former experiments, but never- 
theless easily to be recognized and nnmistakeablc. 
They commence in the thighs, and, as in *' 
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former case, extend to the calvee, and then the 
toes more actively. This last experiment has 
been modified in a variety of ways, but the same 
result has been constantly obtained. Perhaps the 
best modification of it is to nse a piece of copper 
wire having one end coiled so as to form a disk 
which is covered with chamois-leather, while the 
other is sharp-pointed to enter the spinal canal of 
the frog. The whole, except the surface of the 
disk, which is to be given to the actinia, and the 
point for the spinal canal, is covered with sealing- 
wax, and the frog^s limbs extended npon a thin 
piece of board. With this arrangement precisely 
the same effects were praduced as already described. 

It is a remarkable fact, and deserves special 
notice, that in all these experiments the mnscnlar 
contractions, when once strongly excited, whether 
by direct contact or through the medium of wire, 
do not at once subside. When the limbs are 
withdrawn from the influence of the actinia in the 
first experiments, or removed from the wire in the 
last, strong muscular contractions continue to take 
place for from three to five minutes. 

All the varieties of actinia which have hitherto 
been made the subject of experiment, have given 
similar evidence of electrical power, but by no 
means in an equal degree. The large varieties 
are found, in proportion to their sise, much feebler 
than those of less dimensions, and any attempt 
to succeed in the experiment with the copper wire 
has failed with them. 

A somewhat similar observation has been made 
by Dr. John Davy regarding the torpedo, for he 
teUs us (Philosophical Transactions, 1834, p. 
548) that he has seen strong vivacious fish which 
made great muscular exertions in the water, 
almost or entirely destitute of electrical action. 

It is obvious that in creatures of such moderate 
dimensions as actinia, of so peculiar a form and 
of such feeble power, much difficulty is to be ex- 
pected in demonstrating the other experimental 
effects which animal electricity is capable of pro- 
ducing in common with other electricities, viz., 
magnetic deflection, — magnetising of needles, — 
spark, — heating power, and chemical action; and 
it must be admitted that all experiments hitherto 
undertaken on this subject have been attended 
with negative results. I hope and indeed expect, 
when further opportunities are afforded of ex- 
amining these creatures in health and vigour in 
their native pools, to obtain more satisfactory re- 
sults on these points, when I shall look forward 
to the pleasure of making a further communica- 
tion on the subject. 



RoTAL CoLLKQE ov SuROBovs. — The StudcDU have 
pietented Dr. Mapother with a tea and coffee serrice 
and salver, bearing the following inscription ; — ** Pre- 
sented to Edward Dillon Mapother, M.D., Queen's 
University, by the StudenU of the Royal CoUei^e of 
Surgeons, in appreciation of his tolenU as a teacher of 
Anatomy and Physiology." 
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ASSOCIATION OP THE FELLOWS AND LI- 
CENTIATE8 OP THE KING AND QUEEN'S 
COLLEGE OP PHYSICIANS IN IRELAND 

Maif6, 1858. 
Db. Montqomsrt in the Chair. 

Professor Osborne, M.D., read a paper on 
'* Posture, sleeping and waking,^* 
He ascribed the frequency of pneumonia attacking 
the right lung, to the habit of sleeping on the right 
side, by which means the liver becomes dependent, 
and ceases to press on the other viscera ; the heart's 
action is also left more free. He dwelt on the mis- 
chievous effects of the supine posture in cerebral di- 
seasCy and on the importance of giving strict direc- 
tions to patients suffering from such affections to re- 
cline on either side. As regards 'Hhe waking pos- 
ture,'' he stated that man was the only animal assum- 
ing the vertical position ; that the abdominal viscera 
were generally pendent sixteen hours out of the 
twenty-four. He dwelt on the effect of habit and 
education on the muscles, and the modifications 
they undergo, especially those of the face. Dr. 
Osborne concluded this interesting physiological 
paper with some remarks upon wtdking, and the 
more equally apportioning spedfic gravity. 

Professor Law, M.D.y gave the details of a case of 
Nei'vous Fever which occurred in a middle-aged 
professional man. At first there was no acceleradon 
of the pulse, nor feverish state of the skin; the 
tongue was slightly furred. On the fourth day 
the patient was incoherent; eyes red and ferrety. 
There was snbsultns tendinum; which daily in- 
creased, till the whole frame became agitated. 
The patient " whbtled and sung," although he bad 
never been known to ** turn a tune" in his life. 
The treatment employed in the early stage was cam- 
phor, tartar-emetic, and opium; afterwards musk 
was exhibited. The case terminated fatally. Dr. Law 
considered the '* singing and whistling" unfavourable 
symptoms, having seen several similar cases prove 
fatal. There was no post-mortem examination in 
this instance, but in analogous cases Dr. Law 
found softening of the cerebellum, thickening of 
the membranes at the base of the brain^ and occa- 
sionally the effusion of greenish transparent lymph. 

Dr. Atthill read the history of a case of 
Puerperal Convulsions supervening on Natural 
Labour^ 

in a woman aged 25 years. The symptoms were 
headache, great excitement, sleeplessness, small 
quick pulse, with suppression of the lochial dis- 
charge. Opium failed to procure sleep. After 
76 hours passed without repose, the inhalation of 
chloroform was tried; it produced insensibility. A 
grain of muriate morphia was placed on the tongue; 
the patient fell iuto a deep sleep. Her convales- 
cence was gradual and steady. 
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PRACTICAL REMARKS UPON TRACHEO- 
TOMY. 

In the number for April lat (lee page 109), we called 
the attention of our readers to the indications and 
counter-indications of tracheotomy. We will now re- 
produce some of Dr. Quersant's remarks upon the safest 
mode of performing this important operation, and the 
precautions best calculated to secure its success. 

The instruments employed by this surgeon we have 
frequently described ; ne has added to their number a 
tenaculum, an oesopbagian forceps, and a caoutchouc 
probe, destined to serve as a conductor to the silver ca- 
nula. 

The object of the tenaculum is twofold: it assists 
materially in the ligature of whatever small arteries may 
have been divided, and furnishes, if re<|uired, a safe and 
prompt mode of fixing the trachea. With regard to this 
point, Mr. Guersant reminds us of the impostance of the 
above indication, in the eyes of several eminent surgeons. 
Mr. Bretonneau having remarked that the instability of 
the trachea frequently causes it to move, so as to render 
its incision a matter of some diflSculty, recommended to 
fix it in its position with the assistance of long needles, 
carved at their point, and furnished at their head with 
a ball of tealinff-wax. For the same purpose Mr. Listcm 
used a simple hook, with which he fixed the trachea, 
after having laid it bare by a prolonged incision of the 
skin. Mr. Chassaignac went one step farther : finding 
it next to impossible, by the unaided pressure of the 
fingers, to steady the windpipe, on account of its elas- 
ticity and the numerous muscles by which it is sur- 
rounded, it occurred to him to secure the cricoid car- 
tilage with a powerful tenaculum, the convexity of 
which being grooved, like the catheter used in litho- 
tomy, might serve as a conductor, along which the knife 
could readily glide into the trachea. Tracheotomy, 
thus performed, id an exceedingl;)r brilliant operation ; 
and we must say that Mr. Chassaignac has never had 
any reason to regret having imagined this modm ope- 
randi, which has also been resorted to with success by 
a distinguished young physician, Dr. Isambert. Mr. 
Ouersant him«elf has also employed it with advantage, 
but he does not, however, consider the use of the tena- 
culum as absolutely necessary. In many cases he is of 
opinion that it may be dispensed with ; and on the other 
hand, he thinks that by cutting at once into the trachea, 
through the skin and all the intervening textures, im- 
portant blood yesels may be divided, and amongst others, 
Neubauer's thyroid artery. Mr. Guersant acknowledges, 
nevertheless, the real utility of Chassaignac's tenacu- 
lum ; and to render it still more efilcient, he has modi- 
fied its construction in the following manner. Having 
remarked that the common tenaculum twists the trachea 
to a certain extent, and exposes the surseou to open it 
at the side, he caused the instrument to be bent at right 
angles with iu handle, so as to act much in the way of 
Deschamp's needle. We may also add, with Dr. Chas- 
saignac, that in the absence of a special instrument, a 
li^ture [Mssed through the trachea with a curved needle 
will su^ciently answer the surgeon's purpose. 

Formerly, when the trachea was incised, and found to 
contain false membranes, it was cleaned with a little 
sponge borne upon a whalebone. Unfortunately, this 
instrument acted like a ramrod, forcinff back the diph- 
theritic secretions, and merely displacing the impedi- 
ment to the free introduction of air. Thu disadvantage 
has induced Mr. Guersant to abandon the sponge, and 
adopt the onophagian forceps, with which he removes 
readily the false membranes, hooking them up in the 
same way in which he recently extracted a bean which 
had slipped into one of the principal bronchial divi- 
sions. 



He also insists upon the necessity of adding to the 
double canula a caoutchouc conductor of a proper size. 
It is an excellent guide when the silver tube has to be 
inserted— an anxious moment, during which hesitation 
of any prolonged duration might bring on asphyxia ; 
with the conductor no mistake of any moment can pos- 
sibly occur. If the instrument enters readily into the 
windpipe, the expired air, passing through the aper- 
tures of the catheter, gives satisfactory evidence of its 
penetration into the proper duct ; and, in the contrary 
case, the apparatus is withdrawn ; and, supposing the 
too small dimensions of the wound to have produced 
the difficulty, the operator, by merely enlarging the in- 
cision, has every chance of complete success before 
him. 

Both before and after the operation precautions should 
be taken upon which it is impossible to lay too much 
stress. The child should repose upon a solid bed, at 
breast height, the head thrown back, and the hinder 
part of the neck supported by a tight straw or linen bol- 
ster, so as to bring forward as much as possible the en- 
tire infra-hyoidean region. The co-operation of seve- 
ral persons is indispensable, in order to maintain the 
attitude of the patient, and aid the operator. In private 

Cractice, what nelp can be obtained must be 'utilized, 
ut a cool and skilful assistant must be placed on the 
side opposite the operating surgeon. 

According to Dr. Guersant, the stoutness of the child 
must give the measure of the inciHion to be made. It 
is, however, a dictate of common prudence not to ex- 
tend the section too far towards tne sternum; to exa- 
mine with the finger, during dissection, the inferior 
angle of the incision ; and to keep a vigilant eye upon 
the arteria innominata, which, in young children, ni^es 
with the act of inspiration. In the hospital this artery 
was once injured ; in private practice one of the caro- 
tids was likewise wounded ; and in several inMancesthe 
oesophagus. When Dr. Guersant performs tracheotomy 
he proceeds as follows:— With one bold sweep he di- 
vides promptly the skin and subcutaneous cellular tis- 
sue, on the mesial line. After sponging the wound, the 
intermuscular space is sought tor. Tne knife is then 
laid by, and, with a grooved conductor without a stop, 
the veins are pushed aside, the lips of the wound being 
kept well asunder with blunt hooks or lid-depressors. 
The muscles are separated in the same way, and the 
trachea is thus laid bare. If it be unsteady, and deeply 
seated, Mr. Guersant fixes it with the cricoidean tena- 
culum ; if not, he simply supports the aerian tube with 
the left index, and, introducing the knife perpendicu- 
larly into its cavity, he divides, according to the child's 
age, from below upwards, two, three, or four of its 
rings. 

After tl^ incision, the child must cough up the blood 
which has flowed into the respiratory organs. Should 
iu exit present any diflSculty, it may be sucked up with 
a syringe. The dilator is then introduced, previously 
to pUcing the canula. 

Since the substitution of the double instead of the 
single silver canula, and since the precaution has been 
adopted of placing before its orifice, as a kind of respi- 
rator, a muslin or woollen tissue, through which the air 
may be filtered, and by which the inhaled air is kept 
constantly in a state of warm moisture, the anxiety 
caused by the solidification of mucous deposits within 
the tube has been dispelled. It is, however, always de- 
sirable to modify as much as possible the circumambient 
atmosphere. Thus, in rooms heated by means of stoves, 
the air is generally too dry ; it should be supplied with 
moisture, by placing on each side of the patient's bed, 
and renewing from time to time, large basins filled with 
warm decoction of marsh-mallow roots, the tepid vapour 
of which will assist expectoration. 

Mr. Guersant does not cauterize the lips of the in- 
cision as a measure of precaution. Should they, af^'" 
forty-eight hours, present any diphtheritic appcara 
he touchfS them w|th lunar caustic ; two days laf 
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repeats the applioaHoo, refreshing the woiud, in the 
intervaU with lemoii«juice. He does not object to leav- 
ing the canala untouched during the two days subse- 
quent to the operation, although it may be necef »arj to 
withdraw it before that period. Thus, if ftilse mem- 
branes block UD the tracbes, the canula roust at once be 
removed, and tne morbid secretions extracted with the 
forceps. 

Some patients proceed most fatisfactorily alter tra- 
cheoiomyt and yet the food cannot be swallowed with- 
out, as it were, going down the wrong way. This sin- 
gular system is occasionally noticed at a much later 
period, even when the canula has been removed. It 
seems caused b^ the fact that the epiglottis, having 
been for a long time fatigued by the presence of pseudo- 
membranous secretions, has lost the power of properly 
performing its functions. In order to recover its elas- 
ticity it requires repose, and in the interval the patient 
languishes and wastes away. This functional incapa- 
city is sometimes relieved by the administration, re- 
commended by Professor Trosseau, of soups thickened 
with bread or vegetables, macaroni, or hashed meat, the 
deglutition of whicn appears easier than that of purely 
liquid nutriment. If tbat plan be unsuccessful, a caout- 
chouc tube must be introduced through the nostril into 
the oesophagus; and thus, three or four times daily, 
broth, milk, or chocolate may be admitted into the sto- 
mach. The chordae vocales may, like the epiglottis, be 
more or less crusted over with false membranes ; after 
the removal of the canula no air passes through the la- 
rynx, its cavity continuing to be obliterated by diph- 
theritic secretions. In such cases Mr. Queritant has 
derived much advantage from the following plan : — A 
small pledget of lint is tied with a double string, one of 
the ends of which is firmly fixed to an India-rubber ca- 
theter, which 18 carried upwards into the larvnx. This 
little apparatus raises the epiglottis, and, through the 
pharynx, appears in the fauces; it can thus read ly be 
passed several times up and down through the larynx, 
so as to remove the raise membranes a&ering to the 
parietes. 

Tne canula should be definitively withdrawn only 
after the expulsion of these morbid productions, and 
when the air-passages have recoverea their complete 
freedom. As a proof that this object has been attained, 
the child must be able to blow out a candle, and should 
feel no dyspnoBa when the lip« of the artificial opening 
in the trachea are brought into close approximauon. It 
is then proper to take measures to close the wound. 
Mr. Guersant applies only a 8im|}le dressing, and never 
contemplates immediate healing. He merely keeps 
down granulation by the application of lunar caustic 
and he frequently meets in society young ladies whom 
he had operated on twelve or fifteen year^before, and 
who bear no visible marks of tracheotomy. 

Such are the local measures required by this opera- 
tion. The general treatment, hygienic and pharma- 
teutic, has not less importance, nor is it less deserving 
of the practitioner's attention. The little patients must 
be in good air, and kept warm. In this respect it is 
most necessary to avoid any portion of their drinks fall- 
ing upon their clothes or their penon. The question 
of nutriment is also of the greatest consequence. After 
all operations, except in verv rare cases, the patients 
require support; aher tracheotomy necessiitated b> 
pseudo-membranous croup, this indication is an obli- 
gation of the most urgent character. Mr. Guersant at 
first prescribes beef tea, and milk-and-water ; somewhat 
later, tapioca, arrow-root, groats, infusion of roasted 
acorns, &c Further, it is evident that if any special 
treatment can be with advantage applied to diptheritic 
disease, it is incumbent upon the physician to give his 
patient the benefit of such treatment; but we wiU post- 
pone entering upon this interesting subject until our 
next number. — ^U. CbauiLOO, in Jt/wttal of Fractical 
Medicine, 



ON THE EXISTENCE OF GLUCOSE IN THE 
ANIMAL ORGANISM. 

By MM. POISVI7II.I.B and J. Lbfort. 

One of af« pursuing his physiological reseai^es on 
the phenomena of respiration, having met with results 
which it was impossible to interpret in the present state 
of the science, thought, rightly or wrongly, that a mu- 
tation of glucose by the lungs might account for theoa ; 
but this was to admit glucogenia. Now, the radical ob- 
jections which had been raised against this doctrine, 
from its first promulgation, the most robust faith could 
hardly stand up against ; we therefore thou^t it i 
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sary to resume the question ab ooOf examining it under 
all the various phases whieh the subject might suggest 
to us. We sought glucose^ not only in the liver, but 
also in all the other organs of vertebrate animab. 

Ghicoae in fJsAes.- Of forty sea and fresh-water fish, 
some presented sugar in the liver to the amount of from 
0*484 gr. to 1-dO gr. per cent.; but the intestioee. 
spleens, soft roes, ovaries, and muscular flesh contuned 
none. In the others there was no sugar in any part. 

Olwcoiein Frrnys.— The livers of these reptiles gave 
0*8)5 gr. to 0*632 gr. of sugar ; the viscera and muscu- 
lar flesh 0. 

GlttcoBe in Bird* The same result as for fishes. 

No sugar in the viscera; the liver gave from Oto 2lt>4 
gr. per cenL 

G/iicose m Mammalia.^ A. liver of a hare, 0; of a 
roebuck, 1*002 gr. ; of three rabbits, from I gr. to 
M63 gr. ; of three cats, 0*807 to 2 305 gr. ; of two 
dormice in the state of hibernation, 0*624 gr. Absence 
of sugar in the other viscera and muscular flesh 

Most of these animals, as well as those of the preced- 
ing classes, were in undetermined physiological con- 
ditions. 

The sugar being destroyed, as we proved, both m 
organic decoctions and in the tissues themselves, as the 
livers of animals, soon after death, have always given us 
glucose, we have felt warranted in thinking, that when 
a liver does not yield sugar, this principle has been 
transformed by time. 

Is the glucose which is formed in the organism intro- 
duced into it ready formed by the muscular flesh ; or, in 
the case of the herbivora, does it result from the trans- 
formation into sugar of a portion of the anhvdrous ali- 
mentary substances in the intestinal tube ? Ma^ we ex- 
tend to other organs than the liver, and in particular to 
the internal parietes, the fiiculty of producing sugar? 
Before describing the various experiments which we 
have made relative to these different points, we may 
mention, that we have often found sugar in the muscu- 
lar flesh of the horse, with which our dogs were fed, 
and also in the mutton, veal, beef, and pork used for 
the food of man, but in very minute quantity : a few 
milligrammes in 100 grammes of the flesh. 

A. A dog wkich had fa^Ud tixty hauru; weight, 33 
kilogrammes; fed for six weeks with horse-flesh; he 
consumed daily three or four kilogrammes of raw fle^h 
Liver, I '487 of giueose ; lymph extracted from the tho- 
racic canal, 0141 ; blood of the hepatic veins, 0-621 ; 
blood of the vena porta^ collected from the anastomotic 
arcades of the mesaraTc veins, ; blood of the carotid, 
; blood of the vena cava inferior, near the jielris, ; 
small intestines (471 grammes), 0; mesaralc ganglia, 
0; heart, right side, traces; left side. 0; lungs, 0: 
Nple#«n, 0; kidneys, none; brain, 0; urine, 0; muscu- 
lar flesh, 0. 

None of the fluids contained dextrine; it was the 
same with the organs^ with the exception of the liver, 
the decoction of which gave a light red tint with iodi»ed 
water ; and of the muscles, the decoction of which gave 
a very deep tint 

We see that the liver Alone conuined sugar, and that 
the blood of the vena porta gave none, contrary to the 
observations of the adversaries of animal glucogenia. 
Without any doubt this blood, owing to the above all- 
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mentmtioo, contains the elements proper for forming 
glucose ; but it is the liver which is charged with this 
transformation. 

We remarlE, besides, that the lymph of the thoracic 
canal contained sugar. Whence can it have come? 
From the intestines ? From the liver ? Bat if glucose 
were absorbed by the radicles of the chyliferous vessels 
of the intestinal velocities, we should necessarily find it 
in the parietes of the intestine ; but we do not. The 
su||ar comes, then, from the numerous lymphatics 
which ffo from the liver to the thoracic canal. 

B, 0. Two other experiments, made on dogs also, of 
a large size, but fasting from thirty-six to forty-eight 
hours, famished the same results. 

D, Hone m Ml digestion He had taken ten litres 

of corn the niffbt before the experiment, and the pre- 
vious night and the same day also, ten litres at different 
hours. 

Liver, 2'292gr. ; blood of the hepatic veins, M28 
ffr. ; chyle, O-SK gr, ; lymph from the head and neck, 
0-44*2 gr. ; blood of the carotid, 0*009 gr. ; blood of the 
jugular vein, above the ligature, 050 gr. ; blood of the 
vena porta, below the ligature, 0*066 gr. ; blood of the 
vena cava inferior, below the ligature, OWl gr. ; mucus 
of I he »malt intestine, traces; small intestines, truces ; 
muscular flesh of the heart, traces ; muscular flesh of 
the locomotive system, traces; pancreas, doubtful; 
mesenteric ganglia, ; spleen, ; kidneys, ; brain, ; 
lungs, 0; urine, 0; synovia of the femora-rotulian ar- 
ticulation, 0*14*2 gr. 

Another experiment, made on a dog wdghing thirty- 
nine kilogrraromes, durimg digeetion, gave perfectly ana- 
logous ret*ults.* 

Here we find glucose, not onlv in the liver, hepatic 
veins, and chyle, as in the preceding, but also in the ar- 
terial blood, the lymph, tlie blood of the vena porta, 
that of vena cava inferior and vena cava superior ; and 
also in the parietes of the small intestine, and in the 
muscular flesh. 

The sugar ftimished by the Hver, in the physiologi- 
cal conditions in which the animal was, being in very 
great quantity, was no long^er entirely destroyed, as in 
the preceding cases, in going from this organ to the 
lungs : whence the presence of glucose in tne arterial 
blood. It was also met with, ceterie paribuMf in the 
lymph, the blood of the vena porta, the intestinal pari- 
etes, which may also imbibe it from the alimentary mat> 
ters passing throuffh the digestive tube. 

On what facts aoes intestinal glucogenia support it- 
self, in order to rindicate its part in animal fflucoge- 
nia? Not on researches which would have had the ob- 
ject of establishing the formation of sugar in the intes- 
tinal parietes, as it might have appeared natural to do, 
but on the presence of glucose liofh in the chyle and in 
the lymph. We have, indeed, found some in these two 
liquidsi as the foregoing two experiments show. The 
the doff gave 0*106 for the lympib, and the horse 0*442. 
But if we seek the quantity of sugar furnished by a 
lymphatic vessel of the mesentery, coming directly from 
tne intestine, as chosen by the author of intestinal glu- 
cogenia himself, what do we find in a cow during diges- 
tion, like the horse and the dog ? 0*186 gr. Can this 
result, compared with the precedinff— j0^66 gr. and 
0*422-— even lead us to suspect that the small intestine 
is the seat of a production of sugar, when the lympha. 
tics of other parts of the body, so far from giving, as 
this hypothesis would require, a much smaller quantity 
of it, produce, on the contrary, equal, and even greater, 
quantities of it 

These observations superabundantly prove that Intes- 
tinal glucogenia has no reasonable foundation. 

From all the facts given in this work it results, that 

* We are indebted to the enlightened kindness of M. 
Goubaux, Professor of Anatomy at the Imiicrial Vete- 
rinary School of Alfort, for having hern able to collect 
chyle and lynvf.hs from the dogs and herbivora, for our 
experiment^. 



in fish, reptiles, birds, and mammalia, immediately after 
death, we always find a large (|uantity of glucose in the 
liver ; that the presence of this principle in other parts 
of the ornnism is accidental, temporary, and doe only 
to peculrar physiological conditions, which induce in 
this organ a greater production of sugar. If these facU 
are well proved, they demonstrate that, in the verte- 
brata, of all the organs, the liver alone forms sugar.— 
OmipUtRendue, No. 12, March ^ 1868.— C/j^wsI. 



OXIDATION OF ALBUMEN BY PERMANGA- 
NATE OF POTASH. 

The experiments made, some time since, by M. 
B^champ, have recently been repeated by Hr. Stadeler, 
who has obtained results entirely different from those 
described by the former chemist In the first place, he 
found that, by the action of permanganate of potash, at 
a temperature of from 50<» to 55« C, upon white of 
egg, no urea was produced ; and also, that the quantity 
of permanganate requisite for the complete oxidation of 
the albumen at this temperature, wss only half that 
stated by M. Becbamp. 

The liquid, when evaporated to a syrupy state, did 
not deposit crystals of urea ; but, when mixed with ni- 
tric acid, disengaged a^icetic and formic acids, and, at 
the same time, deposited a^ large quantity of crystals, 
presenting an appearance similar to that of nitrate of 
urea, but which were found to consist of benzoic acid. 
This substance has already been observed to result from 
the oxidation of protein substances b^r chromic acid, 
and by oxide of manganese and sulphuric acid. — Phar- 
maeeutieai JonrnaL 



REMARKABLE CASE OF ENCEPHALOID 
DISEASE OF THE RIGHT OVARY, 

Weighing ten oimees and a-half, occurring in an infant 
nine monthe old. 



Naomi J- 



., aged nine months, residing in 



George-street, Cliftonville, was brought to me for ad- 
vice, on the morning of Uie 1 5th of February. The 
mother stated, tiiat on the day before she first observed 
her baby's stomach was very much swollen ; that up to 
this time it appeared In good health, except that it got 
rather thinner, which she attributed to teething, as her 
children usually fell away at that time. The child was 
fretful, and occasionally cried out as if she were in pain 
in her abdomen^ and sometimes vomited her food. The 
abdomen was very much distended, and tvmnanitic ge- 
nerally, except the hypogastric region, which elicited a 
dull sosnd on percussion ; but the mother assured me 
the child had passed its urine freely. She was annmic- 
looking; pulse frequent and feeble; tongue white; 
evacnations of a greenish hue. 

Feb. 16tlu— No Improvement in the symptoms; the 
child very restless, and frequently screaming out, as 
though in acute pain. 

17th.— The abdomen remains distended to the ut- 
most, and tympanitic ; the vital powers eridently sink- 
ing. In the evening of the same day I found the child 
in a semi-comatose state ; pulse verv rapid and feeble, 
and extremely cold. At midnight she expired. 

The following day I made a post-mortem examination 
of the body, with my friend. Dr. Davis. Upon opening 
the carity of the abdomen, a quantity of fluid (serum) 
escaped ; the small intestines were vny much distended 
with flatus, and pushed up by a large tumor, occupying 
the pelvic cavity, the hypogastric, and part of the um- 
bilical region; the stomach was empty; the cocum con- 
tained a small quantity of greenish feculent matter ; the 
whole of the riscera were healthy in appearance, but 
exceedingly pale ; no signs of pentooeal inflammation. 
The tumor I found seated in the right ovary, which 1 
carefully removed, with the uterus and its append 
aitd afterwards g^ive it to Dr. Ormerod, to add 

} 
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museum of the Sussex County Hospital. It was of an 
<ival form, and a mottled white-aDd-red colour, the dif- 
ferent coloured patches being separated by sulci, in 
which ran large vessels, giving the lumor very much the 
appeasance of a small brain. Besides these patches were 
small cysts, here and there containing a clear yellow 
fluid. On section, more of these cysts were visible, 
and the difference between the white and red parts ap- 
peared very distinct, referable, apparently, to tne differ- 
ent degree of vascularity of the different parts. The 
substance of the tumor consisted of a matter of about 
the consistence of cerebral substance in a child of that 
age. Under tie microscope it displayed numerous cells, 
more or less affecting an oval form, some much more 
elongated, all nucleated. The uterus, particularly the 
cervii, was very much enlarged. 

Malignant disease of the ovary, though of rare occur- 
rence, and seldom a primary affection, has, I believe, 
never been met with, except in adults, or before the 
commencement of sexual activity. Encephaloid tumors 
are less common than other malignant diseases of the 
ovarium, but the disease occurring as a primary affec- 
tion, in an infant at the breast, is unparalleled, and ren- 
ders this case unique. The rapidity with which it ran 
iu course, the age of the child, and the absence of any 
symptom that could excite the suspicion that the dis- 
ease was malignant in character, are circumstances of 
great interest — Dr. Rich a ad Bbown, in Lancei. 



ON THE INFLUENCE OF LIGHT ON ANI- 
MALS. 

By M. J. Bbclard. 

The action of light on the phenomena of vegetable 
life has lung since attracted the attention of observers. 
The works of Ingenhousz, Sennebier, de Candolle. 
Knight, Payer, Macaire of Geneva, &c., have shown 
that the luminous solar radiation exercises an incon- 
testable influence on the respiration, absorption, and 
exhalation of pUmts, and consei^uentlv on their general 
or local nutrition, on the direction of the stalks, and on 
that uf various parts of the vegetable. 

Science is much less advanced as to what concerns 
the action of light on the animal organization. The 
experiments of W. Edwards on the development of 
frogs' eggs, and on the metamorphosis of the tadpole 
(development and metamorphosis which, according to 
his investigations, are not accomplished in the dark, 
but only in daylight) ; the works of M. Morren on the 
animalcules developed in stagnant waters ; finally, those 
of M. Moleschott (which show that the respiration of 
frogs, measured by the quantity of carbonic acid ex- 
haled, is more active in the light than in the shade) ; 
such are the only positive notions which science pos- 
sesses on this point. 

About four years ago we commenced, in the labora- 
tory of the FacuUe de Medicine^ a series of experiments 
relative to the influence uf ^ordinary light (white light) 
and also the influence, not yet studied, of the various 
coloured rays of the spectrum on the principal func- 
tions of nutrition. The object of the present note is to 
present, by anticipation and in a concise form, some of 
the more important results of these experiments. 

I. — The nutrition and development of animals which 
have neither lungs nor brachia, and which respire by 
the skin, appear to undergo very remarkable modifica- 
tions under the influence of the various coloured rays 
of the spectrum. Flies' eggs {Muaca camaria, Linn.) 
taken from the same groups, and placed at the saaie 
time under variously coloured glasses, all produce 
worms ; but if, at the close of four or five davs, we 
compare the worms under the glasses, we remark that 
their development is very dimrent. The most de- 
veloped worms correspond to the violet and blue rays. 
The worms hatched under the greeu ray are the least 
developed. The various coloured rays may be grouped 
as follows, with regard to the decreasing development 
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of the worms : — Violet, blue, red, yellow, whit^, green. 
The worms developed under the purple ray are three 
times larger, both in thickness and length, than thosie 
developed under the green ray. 

II. — This first result led us to examine the function 
which best shows the quantity of organic metamorpho- 
ses. We speak of the respiration, the products of which 
can be collected and estimated. 

From a long series of experiments on birds, we find 
that the quantity of carbonic acid formed by the respi- 
ration in a given time is not sensibly modified by the 
variously coloured glasses under which they were placed. 
It is the same with the small mammifera, such as the 
mouse.. We must .remark, that among birds and the 
mammifera the skin is covered with feathers or hair, 
and that the light does not come in contact with its sur- 
face. Now, we know from the researches of MM. 
Regnault and Reizet, that the gaseous changes which 
take place on the surfece of the bodies of these animals 
are almost niL 

IIL — When we ^kamine the influence of the varioua 
coloured rays of the spectrum on fro^4, whose skin is 
naked, and whose cutaneous respiration is energetic 
— (the cutaneous respiration equals, and sometimes ex- 
ceeds, the pulmonary respiration) — we prove remark- 
able facts. Our experiments have hitherto been only 
with the green ray and the red ray ; we are n6w con- 
tinuing them with the other rays. In the green ray an 
equal weight of frogs produces, in the same time, a 
much larger quantity of carbonic acid than in the red 
ray. The difference may be more than half; it is ge- 
nerally at least a quarter or a third. 

IV. — The skin of the animal (very probably the co- 
lour of the skin) appears to have a determining influ- 
ence on the preceding results. Example. — Place under 
a green ghus a certain number of frogs ; place at the 
same time, under a red glass, a certain number of frogs 
weighing the same as the preceding; estimate the quan- 
tity of carbonic acid produced after twenty-four or 
forty-eight hours : the excess will be in favour of the 
frogs placed under the green ray, as we have said. 
Afterwards remove the skins of the frogs, and replace 
them in the same conditions ; the result will be changed : 
the quantity of carbonic acid produced by the skinned 
frogs will be more considerable in the red ray than in 
the green rav. 

V The influence of the coloured rays of the spec- 
trum on the proportions of carbonic acid exhaled tn a 
given time by a living animal is continued for some 
time with the dead animal ^mu^cular respiration), and 
ceases as soon as putrefaction commences; that is to 
say, after the disappearance of the stiffness of death. 
Butcher's meat, uken the day after, or two days after 
the death of the animal, always gave an equal pro}>or- 
tion of carbonic acid when placed simultaneously under 
the various coloured rays. 

VL — A small number of experiments tried on the 
cuuneous exhalation of the vapour of water, showed 
that in darkness (with the same temperature and weight) 
frogs lose by evaporation a quantity of water half or a 
third less than in white li^ht (ordinary diffused light). 
In the violet ray, the quantity of water lost by the ani- 
mal, in a given time, is distinctly the same as in wtiite 
light.— Coisp/es Rendfu, No. 9, March 1st, 1858 — 
Chemut, 



CALUMBA IN VOMITING. 

M. Lami observes, that while we are thankful for any 
new therapeutical agent, we must not forget the value 
of those we possess. Among these, fresh-powdered ca. 
lumba has always, in his hands, proved a most efllca- 
cioua remedy in nervous, spasmodic, or atonic vomit- 
ing, as in that of pregnant women. He gives 15 grains 
with a few spoonfuls of wine, an hour before meaU, 

three times a day Prca$ Betgt, 1657, No. 26 — Medical 

Times and Gazette. 
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AN HISTORICAL CRITIQUE ON THE CURE 
OF POPLITEAL ANEURISMS BY DIGI- 
TAL COMPRESSION; 

With refirenee to uneral commvif tVad'ons fBode to the 
Societe de Chirurgie. 

Drawn ap by Ab. Vkbiiboil, 
Fellow of the Faculty ; Surgeon to the Hospitals. 

Since the publication of the valuable work of our ex- 
cellent firiena, M. Broca,* the question of the treatment 
of aneurisms has been re-opened, and compression has 
resumed a pre-eminence it ought never to haye lost. 
Perhaps this is, to a certain extent, to be attributed to 
the legitimate crusade waged with so much ardour 
against the surgery of the knife. However this may be, 
the Societe de Chirnrgie has latterly had the good for- 
tune to receive three reports of aneurisms cured by 
compression performed with the fingers. 

We had lately announced the communication of M. 
Vanxetti, of Padua ; at the same time, a work by M, 
Michauz, of Louvain, containing a similar case, reached 
the Society ; so that we shall, without further delay, 
proceed to bring the subject before our readers. 

With reference, first, to the new facts. It occurred 
to M. Vanxetti, who had seen compression employed in 
Dublin, in 1843, to substitute, for tbe mechanical means 
there used, the hand of several successive assistants. In 
1846 he made a trial of this mode, at the Hospital of 
Kharkoff, in Russia, conjointly with M. Serebraikoff, 
surgeon to the hospital. He himself instructed the per- 
sons intrusted with the maintenance of tho compression, 
as to the place and manner in which it should be em- 
ployed. The compression was kept up for two days, 
but without effect., The patient was operated on by 
ligature. 

Eight years later, in [ 1854, M. Vanxetti received 
under his care, in hospital, at Padua, a mason, aged 
about 86 years, of tolerably good constitution, labour- 
ing under a well-marked, though medium-sixed, popli- 
teal aneurism. 

The pulsation ceased as soon as the femoral artery 
was compressed M. Vanzetti resolved to employ com- 
pression ; but, discouraged by the failure just alluded 
to, he tried a great nuinber of compressors, with much 
patience on his part, and much inconvenience to the 
sufferer. Before resorting to tying the femoral artery, 
he wished to try digital compression once more, in the 
hope that, under his immediate superintendence, it 
would prove more successful. Several assistants — 
seated or standing; sometimes with one hand, some- 
times with both hands, placed one over the other — com- 
pressed the artery with a very moderate force* sufficient 
to bring the walls of the artery together, but without 
inconveniencing the patient. The situation chosen 
was the middle third of the thigh, in order that the pro- 
funda artery should not be obliterated. 

At the end of twelve hours there was considerable 
diminution of the expansive movements of the tumor. 
At the end of forty-eight hours there was no pulsation, 
nor could any bruit be heard, and the compression was 
withdrawn. There was no relapse. The tumor in tbe 
bam gradually disappeared, and, at the same time, the 
leg became straight again. This man has resumed his 
occupation ; he walks without limping, and experiences 
no inconvenience in tbe movements of the knee. 

The second case is still more remarkable. In 1855, 
a very intelligent officer, aged 27, consulted M. Van- 
xetti for a popliteal aneurism of the right side. The 
employment of digital compression was resolved on, 
but was deferred for twenty days. During this period 
tbe patient himself made compression, the action of 
which had been explained to him. The tumor, which 
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was of small volume, seemed to diminiih even under the 
influence of these imperfect attempts. 

The real treatment was commenced at noon, and was 
confided to six intelligent and reliable assisUnts. At six 
o clock, M. Vanzetti returned to see what state things 
were in. The patient was fast asleep ; not one of the 
assistants was with him. Great was the surgeon's sur- 
prise ; greater still was his astonishment when he learned 
that after foub hours of careful compression, the emeu- 
riem had become ttill, and that its pulsations had com- 
pletely ceased 1 Accordingly, at five o'clock — that is, 
an hour after — the assistants had withdrawn. The pa- 
tient remained at the Clinique for a month. He was 
seen again several months later ; there was no lameness, 
and the movements of the limb were free. The aneu- 
rismal tumor was converted into a solid nucleus, of the 
size of a filbert. 

Such are the facts furnished by the Paduan surgeon, 
and which he has put forward with the most remarkable 
clearness. M. Marjolin, in his turn, has communicated 
two cases reported by M. Michaux, of Louvain, one of 
the most distinguished of foreign surgeons. The firet 
is a long chirurgical drama, commencing with double 
and intermittent compression, and ending with amputa- 
tion of tbe thigh, rendered necessary by gangrene of 
the limb, after ligature of the femoral artery. This 
case is one of great interest, but as it does not bear di- 
rectly on the point under consideration, we shall not 
further allude to it. The details may be found in the 
Bulletins of the Society. 

The following is a succinct analysis of the second 
case: — • 

A man, aged 50, of good constitution, who bad al- 
ways enjoyed excellent health, complained, for the first 
time, in 1851, of rheumatic pains in the left thigh. In 
August, 1856, the patient discovered, at the anterior 
and inner part of the thigh, a pulsating tumor, situated 
nearly two and a half inches from the crural arch. Its 
progress was rapid, for in the month of November it 
measured five and a half inches in its transverse, and 
four and a third inches in its vertical diameter. It pre- 
sented very distinctly all the signs of aneurism. The 
complete examination of the patient denoted a general 
alteration of the arterial system ; abnormal sounds to- 
wards the centre of the circulation, and a rather rough 
souffle in all the large arteries. The other functions 
were tolerably well performed. 

What treatment was to be adopted ? If ligature was 
to be employed, it should be applied to the external 
iliac, always a serious operation, especially when the 
vessel is altered. On the other hand, alternatioff com« 
pression with two pads was not compatible with the 
very high situation of tbe tumor. M. Michaux decided 
on making single compression on the ilio-pectineal 
eminence, with the small pad of M. Broca's apparatus. 
The treatment was commenced on the morning of the 
28th of November. The compression was to 1^ inter- 
mittent — that is to say, every four or five hours the ap- 
paratus was to be loosened, to allow the patient to rest. 
The next day the severity of tbe pain rendered it ne- 
cessarv to suspend the compression for four hours. On 
the 30th a vesicle had formed on the surface of the 
compressed skin ; the pressure was again suspended for 
four hours. The pad was placed a little lower. Com- 
pression was alternately suspended and re-established 
until the 2nd of December, as the presence of vesicles 
indicated the formation of an eschar. 

During these four days the pain had been extremely 
severe, especially in the loins and in the heel. There 
was complete want of sleep, notwithstanding the em- 
ployment of opium. The patient was very much fa- 
tigued ; and nevertheless jhe tumor had diminished in 
size, and had become haroened. On several occasions, 
when the permanent compression had been prolonged 
for four or five hours, the pulsations had disappeared. 
M. Michaux then thought of using digital compression. 
Bv good fortune, a portion of sound skin remained 
within the eschar, where the application of the finger 
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was sufficient to arrest the pulsations. The pupils of 
the hospital applied themselTes to the task with the 
greatest zeal, on the 5th of December, at half-past 9 
in the morning; the compression was to be total; the 
pulsations of the artery being eneigetic, tolerably strong 
pressure was necessary to obstruct the vesseL 

Compression was yeiy painful on aooonnt of the 
vicinity of the eschar. In the afternoon, OBdema, ting- 
ling, numbness, and rigidity of the limb were present ; 
the feet became cold; there was complete want of 
sleep, as well as acute thirst, intense fever, and violent 
colic, at 2 o^dock in ihe morning ; but the tumor be- 
came perceptibly solidified ; the ptSsations diminished ; 
soft clots filled the sac. The local improvement con- 
tinued without interruption ; at 9 o'clock in the morn- 
ing, twenty-fbur hours after the establishment of the 
digital compression, the pulsations and the bruit de 
soufile entirely ceased. The arteries no longer pul- 
sated below the aneurism, but above it, on the contrary, 
the commencement of the femoral pulsated strongly. 

As a matter of prudence, the compression was kept 
up until 2 o'clock in the morning ; it was then inter- 
rupted for half an hour, to afford some respite to die 
uubappv patient, after which it was resumed until 9 
o'clock m the morning, to be finally given up. 

I stop here to impress more forcibly the mind 
of the reader, and 1 pass in silence over the details 
of the general treatment, which was very ably con- 
ducted during all this period, as well during con- 
valescence. On the 14th of December the sechar 
separated; it involved the entire thickness of skin. 
On the 16th of January the wound had cicatrized. 
On the 24th the patient left the hospital perfectly 
cured. The aneurismal tumor was rerj hara; it is 
still of a tolerably large siie, (two inches by two 
and three-fourths), but the cure is no longer doubtful. 

Did they stand alone, the remarkable cases just re- 
ported would suffice to commend digital compression 
strongly to the attention of surgeons. What objection 
can there be to a proceeding which cures popliteal 
aneurisms in ^re hours -*oven in fortv-eight hours ; a 
considerable aneurism of the femoral in twenty-four 
hours? What, without digital compression, would 
have been the fete of M. Michaux's second patient ? 
Let us observe that, in two cases, no resource remained 
but the ligature ; the insufficiency of compression by 
means of apparatus was palpable. If M. Broca had 
had these facts before him when he was preparing his 
book, he would certainly have modified the chapter he 
has devoted to the operative proceeding we are speak- 
ing of. Without tracing, step by step, the history of 
digitfd compression, we may be permitted here to dis- 
cuss with our learned friend some of the propositions 
he has announced in his book. 

While he considers digital compression to be " a very 
valuable resource,** Bi. Broca regards it as a means 
which we must reserve for the following cases :— 1. 
When the deviation of the limb does not permit us to 
act efficiently on the uivory by means of mechanical 
apparatus. 2. When excessive irritability of the skin 
is opposed to every other species of compression 

Now, the latter condition alone existed, and in but 
one of the three cases above quoied. The two other 
cures show that it is advisable to enlarge the scope of the 

Srocess. On fiirther consulting the fects collected in 
[. Broca*s book, I find another y^ remarkable case, 
that of Mr. Oreatrex. The alternating employment 
of a compressor taut of the patUntifingm'B put a stop 
to the pulsations at the end of twenty-four hours. 

In a case of Mr. Knight's, compression with appa- 
ratus could not be borne for more than an hour. 
Forty hours* continuance at digital pressure on the 
pubis was sufficient to insure^a cure. 

To crown the work, we have the curious case of the 

patient under Mr Ck>lles's care, who cured himself bv 

keeping up for seven days a digital compression, which 

was necessarily verv imperfect. 

I4 is fer from being my intention to conceal the 
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tolerably numerous fkilures of this process. But, on 
the whole, what have we lost when we have feiled? 
Nothing; eren when the means employed prove an- 
successfuX as happens also occasionally with compres- 
sion by apparatus. It appears to me that digital 
pressure has been less painful for the patient than the 
latter, which may then be advantageously substituted 
for it 

For my part, notwithstanding the constantly pro- 
gressive improvements of apparatus, which, accord- 
ing to M. Broca, render cases verv rare in which digital 
compression is indicated, I consider, with him, that it 
constitutes the tvpe of the method, and that conae- 
quentlv it is only in extreme cases that we ought to 
draw back from the difficulties of its application. In 
common with M. Bfichanx, I can scarcely doubt that, 
in the immense majori^ of cases, we should be able to 
find the devoted co-operation of a sufficient^ lai^ 
number of assistants to take part in an enterprise as 
noble in a humane, as it is interesting m a scientific 
point of view Hitherto digital compression has must 
frequently been employed only after medianical com- 
pression. I think that, hereafter, we should proceed 
m exactly the inverse direction, and, iHmu compression 
is indicated, commence with the pressure of the fingers 
before having recourse to a less gentie process. 

Perhaps it will not be uninterestiog to take a rapid 
survey of the cases of aneaiism in which digital com- 
pression has been employed, whether alone or combined 
with mechanical pressure. 

These trials, in number seventeen, indude seven an- 
successful and ten successful cases. I shall add some 
explanatory remarks on the two categories.* 

Failubbs. — Four tmm compression was employed 
mimarily— that is to say, before any other means. A. 
Popliteal aneurism ; two days* compression ; ligature 
(Tanaetti). B. Popliteal aneurism ; fourhoun only, 
then mechanical compression for six days (Jameson). 

C. Difiused aneurism of the femoral ; sixty-two hours ; 
apparent cure, which proved not permanent; seven 
days* compression with a weiffht on the groin ; decisive 
cure (Parker). D. Popliteal aneurism ; digital com- 
pression maintained by convalescent patients for three 
days ; mechanical compression, previously intolerable, 
was rendered possible; a cure was obtained (Monro, J.) 

In two instances, d^tal compropsion was not em- 
ployed until after the insufficiency of apparatus had 
been demonstrated, and their use abandoned :—E. Dif- 
fused aneurism of the ham; sixteen davs of mechanical 
compression ; ninety-four honn of digital compression, 
at the end of which the pulMtions and the souffle had 
disappeared ; the success was not permanent ; amputa- 
tion; death (Nelaton). F. Pophteal aneurism; em- 
ployment of bad apparatus for five days ; twenty-four 
nonrs of digital compression ; ligature ; amputation ; 
recovery (Noigato). O. In this instance, both modes 
of compression failed, but the case was one of inguinal 
aneurism ; compression with the fingers was kept up 
during four days and four nights; the tumor was greatly 
ameliorated; toe tourniquet having been applied, sub- 
sequently produced an eschar; the external iltaq artery 
was tied (Fox). 

In these seven cases of feilure we find three ligaturea 
subsequently applied, A, F, O, and two amputationa 
for gangrene, £, F. Two ligatures were successful. A, 
G. One of the two patienu subjected to amputation 
died. Three times, on the oontnuy, B,C,D, wwt^iiftri^l 
compression was fbllowed by cure. Even when digital 
compression bad to be abandoned, it modified the tu- 
mor advantaseously in two cases. C, £. In a third, 

D, it singularly promoted tolerance of the apparatns. 
Let us proceea to the — 

SoocBSBFUi* CaaB8.--7Wo belong to digital eomprei- 

* In M. Broca's woric details relating to these fiuu 
will be found. I have given only a very brief analysia 
of them, distinguishing the oa^es by letters and the 
names of the observers. 
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sion, employed primarily and alone:— H.Popllteail ao- 
eorism ; five boon were Bafficien((Vansetti) I. CoUes's 
patient, who, without aMtstance, cnred himaelf in seven 
days of popliteal anenriBm, b^ intermittent, and, of 
coarse, very imperfect compression. 

TTiree time» digital compression snooeeded when me- 
chanical compressors were mapplicable, or abandoned : — 
J. Femoral aneurism ; mechanical compression for fijur 
hours ; i^r twenty-four hours digital compression pro- 
duced a cure (ICichauz). K. Politeal aneurism \ va- 
rious apparatus were tried for a long time, and were 
given up ; forty hours of digital compression (Vanzetti). 
L. Apparatus intolerable ; forty hours afterwards, the 
employment of the fingers ; cure (Knight). 

Fomr timea the pressure of the fingers having been 
combined with the use of the tourniquet, it is difficult 
to award to each method its due share of merit. This 
method, which is equivalent to double and alternating 
compression, has further produced results so rapid and 
decisive that^ perhaps, we ought to dwell on this com- 
bination, whicn would singularly relieve at once buth 
the patient and the surgeon. 

M. Politeal aneurism ; tourniquet below the groin ; 
the patient's finger pressing on the pubis; at the end of 
twenty- four hours, cure (Qreatrex). N. Puliteal an- 
eurism ; digital compression on the pubis ; below, Du- 
puytren's compressor; alternating action, forty-eight 
hours ; recovery. O. Same lesion i same mode of pro- 
ceeding; sixteen hours were sufficient for the cure 
(Wood). P. The following case by Mr. Tufiiell, is 
more complicated ; in it, however, we find a combina- 
tion of several modes of compression — ^Very volumi- 
nous popliteal aneurism; oompreoBion, according to 
Bellingham's process, for two oays ; suspended on ac- 
count of swelling of the inguinal glands ; digital com- 
pression on the pubis by the patient and a neighbour ; 
tourniquet acting inferiorly, and altematiag with the 
action of the fingers ; the whole kept up for twenty-four 
hours ; the pubic weight* was then employed ; cure at 
the end of seven days 

Lastly, in the following case, digital compTCsaion 
having been employed conjointly and alternately with 
apparatus and the cnrect compression of the tumor, it is 
diiiicult to assign to it a precise part in the case — Q. 
A ncrio- venous aneurism of the bend of the elbow; 
direct compression on tiie tumor for several days, then 
iu iirect compression with the tourniquet, which could 
not be borne ; digital compression kept up by the pa- 
tient, and suspension of every other means ; resumption 
of direct compression on the tumor ; digital compression 
was made bv assistants for twenty honn, and then 
abandoned; it was intrusted to the care of the patient 
alone; finally, some days after, the anenriam was cured 
(Nclaton> 

We should have more than one remark to make on 
all these interesting cases, and, in particular, on the place 
where it is advisable to 'apply the finsers in cases of 
popliteal aneurism. Perhaps we shonkl adopt the si- 
tuatioa chosen by M. Vanaetti; but tUs discussion 
would carry us too for. 

In the present state of the question, we may safely 
announce the following propositions: — 

I. Indirect digital compression, continuous, and even 
intermittent, performed by the able hands of assistants, 
or by the patient, has succeeded alone, and without the 
previous or subsequent assistance of any other means, 
m curing aneurisms. 

II. Associated with the tourniquet, and alternating 
with it, it has produced cures both rapid and extremely 

* A conical weight of lead« varying in amount from 
four to nine pounds, as mav be necessary efficiently to 
compress the artery, where it is superficially situated in 
the ffroin. See "Practical Remariu on the Treatment 
of Aneurism bv Compression,** by Jollifie Tufiiell, 
M.&LA., &c Dublin : Fannin & Co. 1861.— Tkaks- 
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simple. In general, when success is to crown the at- 
tempt, it does not tarry. 

III. Employed alone, it has cured aneurism when 
mechanical compression was impracticable, or had to be 
abandoned ; much better borne, in feet, than the latter; 
distal compression may be applied on points where the 
skm is already inflamea. 

rv. "This compression is the most efficacious and 
least dangerous of all ; it enables us to act only on the 
artery, avoiding the nerves and neighbouring veins, and 
sparing t^e skin **— Broca, p. 807. 

V. Digital compression may fell; but in this case it 
most frf^uenUy modifies advantageously the state of 
the aneurism. 

VI. We are lustified in believing that, alone, it would 
have succeeded more frequently if it had been practised 
with more perseverance and regidarity than were em- 
ployed in the above quoted cases. 

Y II. Never, so for, has any accident been attributable 
to this proceeding. 

VIIL Having been applied successfully, for the first 
time, by Saviard, subsequently to an operation for an- 
eurism after the old plan, indirect digital compression 
is essentially of French origin. Hitherto it nas not 
received all the extension and generalization of which, 
in my opmion, it is susceptible. — GatetU Hebdomadaire, 
dOth October, 1867, p. 778, and DubUm Quarter^ and 
Medical JoumaL 



SOME &EW POINTS IN THE SURGERY OF 
AMPUTATIONS. 

Mr. Stanley made some yery prartical remarks to his 
clsM recently, in the case of a young man rescued, an it 
were, from the ver^e of the grave, but who now walked 
about, much to the delight of that excellent surgeon. 
The poor fellow had ffut crushed almost to death under 
the wheel of an omnibus, which rolled over him, caus- 
ing a terrible compound fracture or smash of the thigh, 
near the trochanter, together with severe injury of the 
knee-joint at the opposite side. '* That's a case," said 
Mr. Stanley, '*that you will find in none of the books 
or journals ; yet there it is, full of instruction.*' The 
case is as follows : — 

A. B., a young man, was brought into St. Bartholo* 
mew*s, several weeks before, in a state of the utmost 
collapse, with coldness of the surface universe!, and all 
pulse at the tibials and wrist entirely dissipated. Some 
stimulus was first given by the house-surge«»n« and Mr, 
Stanley sent for to amputate the limb, as it wa« quite 
decided that the fecnoral artery was ruptured. During 
the interval before the arrival of Mr. Stanley, the limb 
was again examined, and found almost completely se* 
vered from the body, the two ends of the bone (the fe- 
mur) grating, and firotniding through the wound. All 
pulsation in the tibials was lost, and the young man evi- 
dently dying. 

On the arrival of Mr. Stanley, though the operating 
theatre had been lighted up and warmed, and the pa- 
tient ready for a careful administration of a small portion 
of cblororormi previous to the removal of the limb, Mr. 
Stanley's observant eye did not fail to discover that re- 
action had not been sufficiently established ; so he ac- 
cordingly ordtlttd some more brandy or wine, with am- 
monia, to be given. In the meantime, he himself visited 
his other wards, and allowed a half-hour to elapse, leav- 
ing, meanwhile, all the preparations for amputation 
(possibly at the hip-joint^ in atatu quo. Here it may be 
well lo remember, that all modern statbtics point to the 
great superiority of ** primary" over ** secondary** am- 
putations. The "system,** av^he French school of sur- 
geons express it, will not bear a second ^* shock*' a fort* 
itight after it has recovered from the first shock. If a 
patient's knee be severely injured, and it partially re- 
covers, it will not answer to amputate the same limb 
above the knee a month or fortnight after ; the illness 
aud exhaustion of the patient would be too great. If 
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amputation be necessary — especially in the field of bat- 
tle — the closer the knife follows the track of the bullet, 
the better. Eight or ten hours had already elapsed 
in this case, yet it would fairly come under the desig- 
nation of a ** primary amputation.'* Mr. Stanley was 
very much pleased, however, to find, what he little ex- 
pected, that on proceeding to the amputation, a slight 
** flicker*' of pulsation was first '* thought to be felt*' by 
some of the young hands in the operating theatre, in the 
tibial arteries. Then Mr. Stanley himself *' thought*' 
he felt it. It was a slight muffled flicker, then a gentle 
pulsation, when Mr. Stanley ordered the patient to be 
taken to bed, and the amputation deferred. Good pul- 
sation soon set in above the ankle, and it was deter- 
mined to save the limb, and probably thus to save the 
life of the patient, as we have just seenl This is the 
new point, Mr. Stanley says, that is not to be found in 
any of the surgical class-books.' How long is the sur- 
geon to wait, and how is he to assure himself that the 
large artery of a limb is, or is not, lacerated ? Even 
chlorofSorm will relax tendinous fascisB, and cause a new 
and increased circulation of such vessels as the anterior 
or posterior tibials. Even removing or adjusting the 
limn will often take pressure for a moment off such ves- 
sels, and renewed circulation be set up I This young 
man, who now walks about the Quadrangle at St. Bar- 
tholomew*8, quite well, would, m all probability, have 
died several weeks since, if this faint ** flicker" in the 
arteries of the leg had not been observed. In the Cri- 
mea he would have been operated on in the first hour 
after the accident. We say the chances were all against 
him« for he had suffered a severe injury also of the knee 
of the opposite limb, which, added to amputation at the 
hip-joint, would have been more than he could have 
borne with im|>unity. Mr. Skey entirely agrees with 
Mr. Stanley, and, in his characteristic manner, states 
that man^ limbs would be saved, in such circumstances 
as these, if the surgeon were a great distance out of 
town, or at a levee, and could not attend for at least 
eighteen or twenty-four hours, and gave Nature a fair 
start in the race 1 It is quite clear if a surgeon be in- 
duced to wait too long — such aa three days, as recom- 
mended by Mr. Skey — there is the danger of a ** second- 
ary'* amputation to be encountered, which in large hos- 
pitals, in severe injuries, is always to be avoided. If he 
operate early, it may be very good surgery; but the 
surgeon may lose his patient from an unnecessary am- 
putation, as in the case just related. " In private prac- 
tise," Mr. Stanley observed to his class, ** we might get 
into great disgrace by taking off a limb where all the ar- 
teries were subsequently discovered to be healthy;** so 
that the surgeon cannot be too circumspect in his 
movements; trusting, also, a great deal to judicious 
movement or adjustment of the fractured limb, the use 
of stimuli to increase the heart*s action, and constant 
search for a pulse in the arteries.— Afectico/ Circular, 



DR. ALISONS DIFFERENTIAL STETHO- 
SCOPE. 

Considerable interest was excited at the last meeting 
of the Royal Society by a paper of Dr. Scott Alison on 
his SUihophonet or differential stethoscope. The ad- 
vantages to be derived from the use of this instrument 
are, the appreciation of slight differences in the charac- 
ter and duration of the pulmonary and heart sounds, 
normal and abnormal, and the power of distinguishing 
between synchronous and rapidly-succeeding sounds in 
different parts of the chest. Some curious acoustic 
phenomena have also been made out— the deprivation of 
hearing in one ear, when the opposite ear receives the 
same sound in a degree rather more intense ; and the 
division of a composite sound into two parts, one part 
being heard in one ear, aud the other part in the oppo- 
site ear. Lastly, while the same sound is heard in the 
ear in which the sound is received with more intensity, 
the sound conveyed with lesser intensity to the other 
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ear is not lost : it Jails to cause any sensation in the ear 
to which it is conveyed, but distinctly augments the 
sound in the more favoured ear. This is a beautiful il- 
lustration of the wise provision which has ordained that 
both ears may serve their purpose, contributing, with- 
out confusion as to the source of sound, to a common 
result. — Medical TimeM and Oazeite. 



RED COLOUR OF THE VALVES OF THE 
HEART IN ALCOHOL POISONING. 

Dr. VoltoHni, after enumerating the not very certain 
signs of alcohol poisoning that are known, describes an 
appearance he has met with, in order that attention may 
in future be directed to the point It consists in the 
Cinnabar-red colour of the pulmonary and aortic valves. 
The colour cannot be wiped out, and gives to the 
valves a very beautiful appearance. A remarkable quan- 
tity of dark thin blood was found also in the vena cava 
ascendens and the subclavian vein. Dr. Santlus met 
with a similar appearance of the valves in 1856. It re- 
mains to be seen whether this appearance is character- 
istic of alcohol poison alone, or is found in other affec- 
tions inducing nuidity of blood. The author found no 
mention of it, on the perusal of a great number of ac- 
counts of autopsies in which such fluidity prevailed. — 

BerUn Med. Zeitung, 1857, No. 12 Sitduxd Ttma 

and Gazette, 



APPOINTMENTS. 

Thomas WooaMAiD, Esqn Surgeon to St. Bartholomewli Hospital, 
has been elected a Member of the Court of Examiners of the Royal 
College of Surgeons <d England, in the Boom (tf the late BeajamtD 
Travers. Esq. 

Royal Collbos or Suboboks nr Ibblabd.— The following 
gentlemen have been elected examiners for ttie ensaJng year: 
J. Smyly, Riehard TnohlU, T. Byrne, Richard Bntcfaer. M. SU^etun^ 
B. W. Bichardion, and Edward Stoker, Eaqnk 



DEATH& 

On the 38rd April, soddenly, at his realdeaee, MiUbrd, Co. DoneeaL 
W. H. MoUoy, £«!.« M.D. 

On the 8rd instant, at Cashel, after a short iUness, Patrick Hef- 
femant Esq., M.D. and J.P., aged M years. His unexpected death 
has cast a gloom over Cashel and the surrounding neighbonrfaond, 
where he was ao well known, and will be long rememberod. His 
remains were followed to the grave by a lange number of flriends of 
all persuasions. 
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CASE OP "WUTZER'S OPERATION" 

FOR THE RADICAL CURE OF REDUCIBLE 
INGUINAL HERNIA; 

WITH REV ABK8. 

Br CHRISTOPHER FLEMING, M.D., M.R.I#A., 
Surgeon to the Richmond Hospital 

Anxious to test the feasibility, as well as the 
safety, of the attempt to cure, radically, reducible 
inguinal hernia by *' Wutzer's operation," I availed 
myself of the following case for that purpose. 

William Golgan, aged 25 years, an ordinary 
shop-porter, applied at hospital with au inguinal 
hernia, irreducible for about 36 hours. He was 
of ordinary stature, of medium frame, and in good 
bodily health. The hernia was on the left side, 
oblique, about the size of a hen's egg, and ex- 
tended to the apper part of the scrotum ; it was of 
four years' duration, originated from lifting a heavy 
weight, and hitherto peHbctly reducible, was toler- 
ably controlled by a truss, until within the last 
month or six weeks, when, notwithstanding every 
expedient he had recourse to, it repeatedly escaped 
daring his work, whilst stooping or raising a bur- 
then. In one of these efforts it descended, and by 
no manoenvre could he manage to reduce it. It 
was now, at the time of his application at Hos- 
pital, remarkably tense, unyielding, and painful; 
yet his symptoms were strictly local, and with some 
slight manipulation I replaced the hernia. 

Having just read Mr. Spencer Wells' excellent 
paper on the Radical Cure of Reducible Inguinal 
Hernia, in the Dublin Quarterly Journal^ it oc- 
curred to me that this was a case suited for its 
triaL There was no difficulty in persuading the 
man to submit to the operation, and I admitted him 
into hospital, after a few days, with that object. 
The requisite preparatory treatment having been 
strictly observed, I performed the operation with the 
assistance of my colleague Mr. Hamilton, on Satur- 
day, the 8th May. I was obliged to use Wutzer^s 
instrument, that of Rothmond's sent to Dublin at 
the time, being vexatiously defective in every essen- 
VOL. y. • 



tial particular. The steps of the operation were 
as directed by Mr. Wells: the hernia was carefully 
reduced — the scrotum was inva^nated at the pro- 
per distance from the external ring — the cylinder, 
well oiled, was passed within the inguinal canal, 
and pressed up to the internal ring — the needle 
transfixed the integuments with ease — its handle 
was removed — the shield was screwed down with 
tolerant pressure — and the patient was carried to 
bed and placed in proper position. The operation 
was completed as rapidly as its particulars are now 
given, and little or no pain was complained of— ^ 
if any, it was referred to the needle puncture. 

Five^ o'clock, p.m. (six hours aft«r operation). — 
^me little uneasiness under the shield^ relieved at 
once by slight movement of the screw; no swell- 
ing of the integuments. 

9th May (first day after operation). — No com- 
plaint of any moment; some shooting pain between 
the vicinity of the needle and the crest of the 
Ueum, but not of any moment; pissed fair night; 
made water freely; bowels did not act. Raised 
up the shield, and examined the integuments un- 
derneath ; a mere blush of redness along lines of 
pressure of the sides of the shield; no fulness, no 
tenderness elsewhere; needle-puncture perfectly 
free from any. Re-applied shield, with small fold 
of lint underneath. Some annoyance from testicle, 
but no more. Low regimen. 

Second day after operation. — Visited hospital, 
Mr. Wilmot with me. Report most favour- 
able; good night; little or no pain or uneasi- 
ness. Examined seat of compression; hardly a 
trace of inflammation of any kind, and no appre- 
ciable tenderness there or elsewhere. Re-applied 
compression-shield. Urine discharged freely ; bow- 
els not freed. Restricted diet, as before. 

Third day after operation. — Report as usual; 
same condition of seat of compression. There 
is a blush of circumscribed rediness around the 
needle puncture— when coughing, or making such 
exertion, pain more acute in that locality. Ex- 
amined integuments; put on a piece of chamois 
leather; directed a cathartic enema. 

12th May (fourth day from operation).^ No 
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change worth reporting; all as already noted — 
bowels not freed since operation. A winejgliiss of 
the cathartic infusion of roses every fourth hour 
to effect. 

Fifth day from operation. — ^o special complaint ; 
principal tenderness near site of needle, where 
there is some redness and purulent discharge. On 
moving the cylinder, it is obvious that the cuticle 
is detached from inverted scrotum plug. Exa- 
mined skin under shield; all right, but somewhat 
tender, especially near needle-punctnre. Re-applied 
shield, with slip of French wadding and chamois 
leather intervening when shortness of needle annoy-^ 
ing; bowels freed by red mixture. 

Sixth day from operation. — ^Dr. Button and my 
fnend Dr. Richardson at hospital visit. Report 
favourable; bowels freed this day; perfbct freedom 
from pain in region of needle-puncture, and along 
canal; discharge from site of pnncture, and some- 
what more of inflammation, yet circumscribed. 
Removed needle with ease, and without any ap- 
preciable annoyance ; cylinder ifot so easily removed ; 
rather adherent, with tenacious discharge; by gen- 
tle rotatory motion succeeded, and appeared not 
to disturb scrotal plug. Introduced small roll of 
lint, and raised it, witb pressure along inguinal 
canal, by compress under an oblong truss-pad. 
Enjoined rest; diet as before. 

15th May, (seventh day from operation)* — 
Easy since last night, but compl^dned of strange 
feel about the bladder and rectum, as if there 
was an inability to discharge the contents of either; 
some blush of redness in iliac region, though no 
tenderness on pressure. Bowels have not acted. 
Changed pad and lint plug, which appeared to lie 
fairly. Scrotal fissure and plug apparently lying 
well, and inguinal canal under uniform compression. 
Needle-puncture with slight blush of redness around, 
and as if a small slough would separate. Dressed 
with simple dressing; inserted no plug into scro- 
tum, but itpplied uniform compress under a truss- 
pad, which appeared to act well. More generous 
diet. 

Sunday (eighth day from operation) — ^No par- 
ticular change; pnncture less inflamed than yester- 
day; tenderness compluned of in scrotal invagi- 
nation, and copious discharge from it. Lateral 
compression and pad compression, as before. To 
have a cathartic enema in the evening, if necessary. 

17th, Monday (ninth day from operation) 

Some uneasy sensations in bladder and bowels as 
before, but in other respects no complaint; bow- 
els free; needle wound looking very healthy; no 
increase of inflammation, or extent of slough; 
scrotum plug discharging ; general feeling, comfort- 
able. Two German physicians at visit; satisfied 
as to integrity of operation. 

18th, Tuesday (tenth day ftom operation) 

No special note different from yesterday; needle 
puncture healing; scrotnm inside of invagination 
suppurating, and cuticle abraded. Dressed as 
before. 
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20th (twelfth day from operation). — ^Progress 
favourable; heedle-pnnctnre rapidly dcttriEing; 
copious purulent discharge from invaginated scro- 
tum, and so mnch tenderness as faai^y to admit 
of pressure of pad ; distinct presence of fnlness 
and hardness along tract of inguinal canal. 

22nd (fourteenth day from operation). — ^No 
complaint of tenderness in site of needle-panctare, 
but mnch more towards base of invaginated scro- 
tum; superficial slough, about the mze of split 
pea, detached from needle puncture. Dressing as 
before. 

24th (sixteenth day from operation). — Removed 
all dressing, and exposed tract of operation; needle 
puncture presenting a minute granulating surface, 
with cicatrizing edges; tuck in scrotnm diminished 
in depth and extent; extreme senritiveness on pies- 
sure along inguinal canal, and escape of slight pur- 
ulent discharge through scrotnm fissnxe; reoaark- 
able fulness at external ring, and along corresponding 
portion of chord, as contrasted witli oppodte side; 
canal and seat of intemd ring free from any appre- 
ciable amount of pain or nneasiness. Dressing as 
before, and gentle compression with weli-adjnsted 
compress and bandage, from below up; difficnltj 
in accomplishing this, so as to prop up the scrotal" 
plug; great satisfaction expressed by patient as 
to sensation in former seat of hernia, and as to 
absence of any feeling of protrusion on assuming 
the erect posture, or making exertion. Allowed 
to get out of bed and to dress, but not to remain 
long up. 

Eighteenth day from operation. — ^Convadescenoe 
from operation established. 

The progress of this case was carefully watched 
by my resident pupil, Mr. Markey, and its histoiy 
noted by Mr. Kearney. 

The connexion with the Richmond Sni^cal 
Hospital of the Truss Establishment for the Re- 
lief of the Ruptured Poor of Ireland, affords a large 
field for the study of hernia, and gives the sur- 
geon an opportunity of estimating the efl^ts of the 
treatment which that vailuable charity affords. 

Limiting my remarks to the subject of reducible 
inguinal hernia, which is at present under consi- 
deration, it must be admitted that cases are few in 
which the treatment adopted is otherwise than 
palliative; and that, apart from its many incttive- 
niences, such treatment is too oflen not snfficientiy 
protective against several of the casmdties inci- 
deiltd to the dta^alfe. It is hencie very desirable 
that an effort sb6nld be ttikde'to ^tablish, if pos- 
sible, a mode of treatment whereby a radical cure 
of the disease niight bfe icdbiiiplished, or whereby, 
if ordinary means of relief should be found hioper- 
ative, alterations in the conditions of such cases 
might render those means more effectual. Mr. 
Spencer Wells, of London, in the very excellent 
commnnication I have alluded to, has placed be- 
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fore the profession at large the details of an opera- 
tion which he warmly advocates to accomplish 
such objects; and he makes a special appeal 
to the profession in Ireland, ''to assist in has- 
tening the general recognition of its vaiae." I 
was anxious to meet his wish, and selected a 
case which possessed every indication for sac- 
cessfal resolt, as especially noted by Mr. Wells. 
The subject was young and health^ ; he led a life 
of active bo<liIy exercise; his hernia was of mode- 
rate bulk; it was perfectly reducible; and the in- 
guinal canal was not much shortened. The result 
of the operation has been, so far as the case has 
proceeded, successful, and tends, at all events, to 
confirm the statement advanced, that there is per- 
fect freedom from danger in its performance. I 
certainly will not hesitate to repeat the operation 
in those cases in which it may appear to be justi- 
fiable. I apprehend, however, I regret to say, that 
they must be few. The majority of the cases of 
reducible inguinal hernia which I have witnessed 
amongst the ruptured poor (apart from im- 
portant local considerations), are identified with 
chronic pulmonary disease, or chronic urinary dis- 
ease ; and those classes of disease are often reliev- 
able, but are seldom perfectly curable. Under 
those circumstances it would be hardly fair to test 
the value of any operation, with a view to radical 
cure, or indeed ^ven to hazard its adoption. 

I have at present in hospital a young recruit, 
aged 18 years, who was rejected for hernia, the 
result of injury. The hernia is *' direct inguinal," 
and the boy is most anxious for its radical cure. 
The case is under observation, but I question very 
much the applicability of " Wutzer's operation" to 
any such form of hernia. It is not to me, I ac- 
knowledge, very intelligible; but, independent of 
this, another contingency exists, which has not 
escaped the observation of Mr. Spencer Wells— 
and that b, '* a great sensibility of the spermatic 
chord," in the inguinal canal especially. The pain 
superinduced by the passage of the finger into 
it produces syncope, it is so intolerable. An 
operation in such case b not advisable. 

I have, however, transgressed my limits, and I 
feel not competent to enter further on the subject. 
Many reflections suggest themselves in connexion 
with the anatomical conditions of reducible ingui- 
nal hernia, and the structural alterations and con- 
nexions of their respective sacs, the investigation 



of which would be more than interesting, but 
would be presumptuous on my part, in reference to 
an operation of which I have had so limited an 
experience. 

Mr. Spencer Wells' paper contains details, ope- 
rative and statistical, which will be found as in- 
teresting as they are instructive. They merit the 
attention of the hospital surgeon. This operation 
of Wutzer^s was suggested by him no less than 
twenty years back; it has had a large run in Ger- 
many, but yet limited to certain localities. In 
Great Britain, through Mr. WeUs' advocacy, it has 
been under observation for ten years; in Ireland it 
has not been hitherto performed. 

Mr. Wells has kindly placed at my disposal the 
casts and woodcuts of the diagrams in his paper. 
I have selected those which illustrate the most im- 
portant particulars connected with the operation. 




The first diagram gives a representation of the 
original instrument of Wutzer, with its needle 
altogether detached, and again, in position for use. 
Its point of exit from the wooden cylinder, and its 
passage through the upper part of the compressing 
shield, are well shown. The perpendicular and 
the horizontal screws, with their respective rela- 
tions to the cylmder and shield, are equally well 
delineated. 




Rothmond's instrument is represented in the 
second cut; it is complete, and its several 
portions are connected. Its more obvious im- 



provements are visible at the needle-point (b)^ 
which is moveable, and protected with a knob 
(d)\ and at the handle there is a spring, to 
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prevent the recoil of the needle. Moreover^ there 
are differences in the form of the cylinder (a) and 



shield (^), which special reference to Mr. Wells* 
paper wUl explain. 




In the third diagram a good idea is. g^ven of the 
situation of the instrament, when permanently 
fixed, after the completion of the operation. 

Wntzer's instrument is certainly a much less 
complicated instrument than Rothmond's. A small 
piece of cork or wax protects the point suffidently ; 
and I cannot imagine how any amount of pressure 
could so act upon the end of the needle, as to make 
it recoil. It is very elastic, and I doubt if such 
force could be applied after the operation, whilst 
the needle is in its canal in the cylinder. 

I am inclined to suggest that the needle should 
be much longer, its present length not admitting with 
ease of any appreciable protecting or compressing 
material under the shield. Neither am I satisfied 
with the provision made for the security of posi- 



tion of the cylinder, or for its easy remavaL As 
at present arranged, it and the shield are actually 
merely slung on the end of the needle, no matter 
how tightly the horizontal screw may be* fixed ; 
and they are hence subjected to perpetual disturb* 
ance. To facilitate its removal, an ointment, well 
smeared over the cylinder, might be better than 
oil ; and Rothmond's plan would almost insure the 
detachment of the cuticle from the invaginated 
sciptum ; but, at the same time, the extreme de- 
licacy of the skin here must be borne in mind, and 
especially when subjected to that amount of gene- 
ral compression considered so reqmsite for cure. I, 
at present, see no objection to allow the cylinder to 
remain for some daysaftier the removal of the needle, 
until full suppuration is established along its tract. 






The three last diagrams requh*e no explanation, 
representing, as they do, those anatomical condi* 
tioQS prior and subsequent to the operation, which 
must be intelligible. 

164 



The surgical pathologist cannot, however, direst 
himself of the reflection, that the sacs of the class 
of hernia now considered are not reducible — at 
all events, not ftilly so; thehr external connexioa 
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will not admit of their redaction. Indeed, the ad- 
vocates for the iojection of hernial sacs, as a means 
of radical cnre of the disease, woold never sanction 
the treatment on other data. Woold Velpean pro- 
pose, or Mr. Ferguson approve o^ iodine injection 
otherwise? 

In ** Wntzer's operation,'* then, a portion^ mare 
«r leuj of the hernial sac must be invagmated with 
the serotum. It may«be no disadvantage. 



mSTOBY OF A CASE OF 

URINARY FISTULA, ATTENDED WITH 
UNUSUAL SYMPTOMS, 

AND SUOdSSFULLT TBBATED BT CAUTKRlZATl'ON. 

Br JOHN HUNTER, Esq., 

Manchester, 

LiceDtiate of the King and Queen'i College of Phyii- 

dani, and of the Royal College of Surgeons, 

Ireland. 

I have thought the following case deserving of 
publication, as I have not seen or read of one si- 
milar to it; neither have some surgeons of large 
experience, with whom I have conversed, met 
with such. I have also thought that a short ac- 
count of the case may be useful, fix>m the success 
which attended its treatment. 

Case. — On the Ist of March, 1658, 1 was con- 
sulted bj a young man, aged 19i for a fistula in 
the neighl)ourhood of the anus, which had existed 
for six months. He had the aspect, but not the 
physical signs, of phthisis. On local examination, 
a fistula was found at the verge of the anus, on 
the left tide, which, on the introduction of a probe, 
conld be traced upwards for more than two inches. 
It did not open into the bowel. Haviug got the 
health of the patient into as good a state as pos- 
sible, and the bowels having been cleared out, I 
proceeded to the operation. Having introduced a 
probe*pointed bistoury on a director, and feeling 
the end of it with my left fore-finger, introduced 
through the anus, I p'ushed the knife through the in- 
tervening mucous membrane, and divided the lower 
part of ^e bowel for about two inches. Lint was 
introduced into the wound, and an anodyne given. 
The next day a severe attack of diarrhoea occurred, 
which was relieved by the liq: Fern Pemitrat : in 
half-drachm doses. 

The patient gradually improved in health, but 
the wound showed no disposition to heal; and at 
length the patient (who was very stupid) men- 
tioned ^* that water flowed fix>m the wound." At 
first I attributed this to some serous oozing, but 
subsequently, on one occasion, when the patient 
got up when I was present to make water, I saw 
that a considerable quantity of urine dribbled firom 
the fistula. The cause of the non-healing of the 
wound was now manifest; and as the urine only 
flowed firom the wound during micturition, it was 
to be inferred that the communication was not with 



the bladder, but with the urethra — probably with 
the bulbous or membranous portion. The means 
I adopted under these untoward circumstances 
were simply these: — I introduced a full-sized ca- 
theter into the bladder, and secured it there, hop- 
ing that the urine would now no longer flow 
through the wound. This partly succeeded; but 
the urine still continuing to flow (though in smaller 
quantities) from behind, I introduced a piece of 
iron wire, and with some difficulty passed it into the 
sinus leading to the urethra, and which was an off- 
shoot from the fistula. Not having the electrical 
battery and platinum wire recommended in similar 
cases, I held a spirit-lamp to the external end of 
the wire (having previously placed the patient 
under chloroform), and when I had rabed the tem- 
perature of the wire sufficiently, I withdrew it. 
The efibct was most satisfactory. The next day 
some water still flowed from the fistda, but on the 
day succeeding not a drop passed, except by the 
natural channel. 

From this time the wound began to heal; and 
at the present date (April 24th, 1868) the patient 
is quite recovered, the wound having completely 
healed, and his general health being restored. 



CASE OF 

PHLEGMASIA DOLENS IN AN ELDERLY 

PERSON. 

Br CHARLES D. CAMPBELI., M.D., 
Oldcastle. 

I was lately called on to attend a lady, aged 
67, whom I found to have the left leg consider* 
ably swollen — nearly double the size of the other. 
The swelling extended from the hip to the foot* 
and was of a tense and elastic nature, pressure nob 
producing pitting in any portion of the limb, ex- 
cept at the spaces below the maleoli, where the 
impress of the fingers was slightly and momenta- 
rily retuned. The surface presented a white and 
shining appearance, and the temperature of the 
limb was considerably augmented. The whole 
limb was more or less sore to the touch, but there 
was considerable tenderness in the inguinal region, 
and along the course of the femoral vessels. The 
inguinal glands were also slightly enlarged, and 
there was a cord-like hardness, which I traced two 
or three inches down the limb; but the slightest 
manipulation produced such pain, that I desisted 
from seeking for it further. She compluned most 
of the calf ^ the leg, which ** felt as if the sinews 
were over-stretche£'' The limb was powerless; 
she was unable even to turn or move in the bed. 
There was a good deal of constitutional sympathy; 
the pulse 112, small, but rather bard; the tongue 
not much coated, but dr3rish; and there was iu-> 
tense thirst. There was slight headache and rest- 
lessness; the bowels constipated; the urine high* 
coloured, turbid, and depositing a pinkish scdi* 
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ment, of Rpecific gravity 1025, having an acid re- 
action, uot showing any trace of albnmen. 

Siie gave the following account of her illness:—- 
Six dajs previous to my visit, she was suddenly 
seized with chilliness and faintuess, to which, in a 
^hort time, succeeded copious perspiration, which 
lasted several hours, and weakened her consider- 
ably. About the same time she felt a numbness 
ia the left hip and pelvic region, and in the course 
of that night she experienced the same sensation 
in the toes and foot The following day the calf 
of the leg became painful; the leg was then found 
to be a little swollen. The symptoms continued 
increasing^ till they reached the state in which 
they were when I first saw her. 

The treatment I adopted was, in the first in- 
stance, leeches to the inguinal region, followed by 
fomentations to the whole limb, and in the inter- 
vals having it wrapped in flannel, and mild ape- 
rients and diuretics. In four or five days the swell- 
ing assumed more of an (edematous character, and 
I then had turpentine added to the fomentations; 
and subsequently I painted the limb with Tr: 
Iodine, in the course of the absorbents, and ap- 
plied a flannel bandage. At the end of a fortnight 
froo^y first visit, the swelling, pain, and tender- 
nes^ad almost entirely subsided, and the limb 
presented scarcely any appearance of the disease, 
although it had not regained its full power of mo- 
tion. Considerable debility, however, remmed, 
the pulse being very weak, and ran^ng between 
90 and 100. At the time the attack set in, this 
woman had been confined to bed for four or five 
weeks, with some affection of her chest — a severe 
coagh, with a copious expectoration of brownish- 
coloured sputa. At the time I was called in, she 
had still some cough ; and, on examining her chest, 
I detected some bronchitic rales in the larger 
tubes. 

This woman was the mother of twelve children, 
but never at any time had an attack of this kind; 
in fact she had never required medical aid, either 
during or subsequent to any of her confinements. 
I made particular inquiries as to the state of the 
uterus, but could discover no sign of cancer or 
other serious disease. She had, however, been 
subject to prolapsus uteri since her last confine- 
ment, twenty-five years ago, and for the hist 
eleven years has been accustomed occasionally to 
wear a pessary; but there has not been any 
.change or aggravation of the symptoms connected 
with the prolapsus uteri of late. She has also 
suffered for some years from chronic rheumatism, 
but confined to the joints of the fingers and toes. 
She has not had any pain, or symptom of rheuma- 
tism, of the hip-joint. During one of my visits, 
she stated, that some years ago she had been very 
actively treated for what she was told was disease 
of her liver. This led me to examine the abdo- 
men, but I could not discover anything abnormal, 
as to size or otherwise, with reference to the liver 
or other viscera; but between the epigastrium and 
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umbilicus there was a very strong palsatloii, limi- 
ted to two or three inches in extent. With the 
stethoscope I was unable to detect anything like a 
distinct bruit, althongh I examined it both in the 
recumbent and sitting posture; the^ was, how- 
ever, considerable difference in the force and in- 
tensity of the pulsation in these two postures: in 
the recumbent it wiis so strbng, that I felt the 
stethoscope and my head raised at each bcfat; but 
on changing her to the sitting posture, it became 
gradually weaker, till it was scarce perceptible. 

As this case occurred in a woman of such an 
advanced age, and seemingly unconnected with 
any of the diseases to which writers hdve osnally 
ascribed it, I have ventured to think it might not 
be deemed altogether unworthy of record* 



ON THE 

STATISTICS OF SMALL-POX AND VAC- 
OINATION IN IRELAND. 

Br ROBERT MCDONNELL, M.D., M.R.LA^ 

Fellow of the Royal College of Surgeons in Ireland. 

CRead before the Dublin SiatiUicai SocU^. 
May nth, 1858.) 

That the subject which I am about to bring 
before the society this evening is one deserving of 
the attentioii of the public, ik made sufficiently 
obvious by the rather startling fiu^, that there is 
good reason to believe that no part of the civilized 
world is, in the present day, so severely scourged 
by small-pox as lirelaud. 

There is, I say, good reason to believe — Ibr the 
information which I have been able to collect on 
this subject does not enable me to speak with 
certainty; as there does not exist in this island 
any sciieme for the registration of deatiis, it ia 
impossible to obtain any positive statutical know- 
ledge on many important subjects connected with 
the status of disease. 

It is my wish in the following communication, 
1st, to show what evidence there is that small- 
pox prevails more in Ireland than over the reat 
of Europe; 2ndly, ^o examine Into the canses 
which lead to its prevalence in this oonntiy; and 
lastly, to snggest those remedies whereby the 
ravages of this terrible disease may be diedced. 

Before passing on, however, to the consideration 
of these topics, it is, indeed, necessary for my 
purpose, and will not, I conceive, prove uninterest- 
ing, to look back upon the history of small-pox, 
and trace it through those periods when it was 
met by inoculation and vaccination. 

The able report relating to the history and 
practice of vaccination, which was last year hud 
before the General Board of Health by John 
Simon, Esq., gives a greater amount of informa- 
tion than is elsewhere to be found on this subject ; 
and from this masterly production, as well aa from 
Moore's History of Small-pox, I freely quote those 
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paasageB which show how terrific a monster ODce 
stalked the earth in the form of small-pox, and 
"which prove to ns what madness it ia, through 
forgetfabess of what historical record teachest 
to mn the risk of having its fearful ravages again 
among vs. 

To know, says Mr. Simon« of small-pox, that it 
is fatal to a very large proportion of those whom it 
attacks; that it is eminently infections from person 
to person; that it seizes, with very few excep- 
tions! on all who for the first time come within its 
range; this, if one reflects on it, is to have read 
the story of its ravages. How in 1518 it con- 
curred with fire, and sword, and fiimine, and 
^ bloodhonnds, to complete the depopulation of St 
Domingo; how, soon afierward^ in Mexico, it 
even surpassed the cruelties of conquest, smitbg 
down thi^ and a-half millions of population, and 
leaving none to bury them; how in Brazil, in 
1563, it extirpated whole races of men, suffi- 
dently attest its extreme malignity. 

In periods less remote the same dreadful pes- 
tilence depopulated Greenland and Iceland. In 
civilised Europe, with its constant intercoase of 
towns and countries, the disease was at least as 
deadly. Its strength was differently distributed; 
not as in Oreenland, twice or thrice in a century, but 
ittoessan^y, the &tal ttckle was in motion, and the 
harvest gathered in from day to dayj The annual 
ravages of small-pox in Europe have been esti- 
mate at half a millbn of lives. In France a 
tenth part of all deaths was estimated to occur 
from small-pox; in Sweden about the same. 

*' For a popular notion of the disease, however, 
it may be enough to dte what it did in royal 
fiimiii^- In the drde of William III., for in- 
^ stance: his fiither and mother died of it, and not 
least, his wife; and his undo, the Duke of Glou- 
cester; his cousins, the ddest son and youngest 
daughter of James IL ; he himsdf (like his friend 
Bentinck) had suffered from it most severdy, 
bardy surviving with a constitution damaged for 
life." 

Scarody less fatal was it in the Ck)nrt of Aus- 
tria, nor did the other crowned heads throughout 
Europe escape. In 1727 an Emperor of Rusda 
feU a victim to it; in 1774 a King of France; in 
^ 1711 a Dauphin; in 1741 a Queen of Sweden. 

It would be thought an awful epidemic, now-a- 
days, that would strike like this in high places. 
Yet the death which it spread around teUs bat 
half the tale of the ravages of this fearful pesti- 
lence. Loss of hearing, loss of dght,* hideous 
deformity, consumption, was the lot of many who 
survived its first onset. 

Snch was the state of things in the beginning 
of the eighteenth century; and now, for the first 
time» a story reached these islands, that we could, 

* Sir Gilbert BUoe tUtes, thit two-thirdi of thwe 
who applied at the hotpitd for the indigent blind, had 
lost their light by tmall-pox. —Med. Ch. TYamaetioni, 
vd. X. 



so to speak, make terms with this loathsome and 
murderous enemy; that by receiving it of our own 
accord we could disarm it; that we could, as it 
was expressed, buy the small-pox cheap; that the 
susceptibility to contract its fatal infection could 
be exhausted by artifidal means, giving, indeed, 
the diseasci but giving it so mi)d1y that life was 
almost unendangered in the process. 

Honour be to the memory of that brave lady, 
who, by her example mpi*e convindngly than by 
her pen, introduced into England a knowledge of 
inoculation. In 1717, Lady Mary Wortley Monta- 
gue's well- known letter from Adrianople eifectually 
awakened public curosity. While still resident in 
Turkey, she showed her &ith in inoculation, by 
submitting her son to the operation; and four 
yiears Uiter, afler her return to London, she had 
the first demonstration of the Eastern practice 
made there almost publicly on her danghteit 

The result being most satisfactory, others were 
encouraged to try the experiment, and from this 
time the inoculation of small pox possessed a re- 
cognized, though not an uncontested place in me- 
dical practice ^not uncontested, for innumerable 
objections were raised which interfered with its 
general adoption. It was said to be wicked and 
irrdigions, to savour strongly of magic, to promote 
vice and immorality, and to be an inspiration of 
the devil 

It is written in Masse/s Sermon against Inocu- 
lation, *'Let the atheist and the scoffer, the heathen 
and the nnbdiever, inocnUte and be inocnlated;" 
and M. Hecquet opposed its introduction into 
France on the entertaining grounds that it had 
arisen among Mahommedans, and had been well 
recdved in a Protestant country.* 

Notwithstanding the opposition, however, the 
practice of inocnladon became very generally 
adopted; the advantages aridng from it to the 
nation were, however, of a very doubtful character, 
tt was one of those boons which, to be really 
useful, must be accepted by all, and this not being 
the case, it became a bane instead of a blessing. 
''However benefidal,*' says Dimsdale,t in 1779 — 
«* However beneficial inoculation prove to indivi- 
duals, the bills of mortality incontestably shew 
that in London more persons have died since the 
introduction of that practice. The poor, who have 
littie care of preserving their lives beyond the get- 
ting of their daily br^, make a very large part 
of mankind. Their prejudices are strong and not 
easily overcome by season; hence, while the in- 
ocuhition of the wealthy keeps up a perpetual source 
of infection, many others, who either cannot af- 
ford, or do not choose to adopt the same method, 
are continually exposed to the distemper." 

* See Maiiey's Sermon *< agdnst the dangerous and 
sinful practice of Inoculation.'* London, 1722. Ue 
La Faye't Sermon on ** Inoculation an indefensible 
practice." Also Barnes' Life of Jen ner, toI. I. p. 231. 

t Dimsdale, Present Method of Inoculating fur the 
Smdl Pox, 1779. 
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^'It is by these means, that while ioocalation may 
be justly esteemed one of the greatest improve- 
ments ever introduced into the medical art, it oc- 
casions many to M a sacrifice to what has obtained 
the distinction of the natural disease. Out of every 
1,000 deaths, the number attributed to small pox, 
during the first thirty years of the 18th century, 
before inoculation could yet have had any efiect 
upon them, amounted to 74. During an equal 
number of years, at the end of the century, they 
amounted to 9^*" 

It appeared, therefore, that however well the 
idea of inoculation seem^ in theory, there were 
insuperable objections practically ; that so long as 
it was but partially adopted, far from proving be- 
neficial to the nation, it proved actually pernicious. 
Near a century's experience of it shewed in Lon- 
don an increased mortality in about the proportion 
of five to four. 

It cannot be denied that this was indeed a 
gloomy prospect for mankind — an ever increasing 
flood of desolation — a dark tide of destruction 
which seemed to roll onward, merely gathering 
strength and power from man's efibrts to stay it. 

Such was the state of things, when, at the close 
of the last century, Edward Jenner conferred upon 
mankind what may probably be regarded as the 
greatest physical blessing ever revealed by God to 
the world, through the genius of man. 

Hme would not admit of my entering upon the 
history of vaccination, nor is it necessary to my 
purpose to do so. It is enough to say, that Jenner's 
discovery was made known in 1796, in a paper 
entitled, an Inquiry into the causes and effects of 
VariolaQ VaccinsB; that this was followed up by 
a series of productions, forming as a whole, a mas- 
terpiece of medical induction. The experience of 
many years, observations made with patience and 
caution, were simply and truthfully narrated, and 
with a degree of modesty, and yet of confidence, 
truly admirable. 

In February, 1803, Jenner took his seat, for 
the first time, as president of the Royal Jennerian 
Institution, a society (founded by voluntary con- 
tributions) ^<for the extermination of small pox'' 
by means of vaccination. 

Bow far the bold project of this society has been 
effected throughout Europe let us now inquire, and 
for this purpose let me extract some of the state- 
ments from the admirable report on small pox and 
vaccination, presented to the president and council 
of the Epidemiological Society, March, 1851. 

A glance at the tables in this report shews, that 
the hope of exterminating small pox was not a 
vain one ; for it appears beyond question, that in 
some countries, which during the last century suf- 
fered as much, or even more than England from 
small pox, a judicious system of compulsory vac- 
cination has almost driven out the disease. 

Thus, in Sweden, during a period of ten years 
at the close of the last century, the mortality firom 
small pox amounted to 71 deaths per thousand 
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deaths; during the same period of ten yeaiB, from 
1840-50, in the same country, deaths from small 
pox are reduced to 2*7 deaths per thousand 
deaths — 2*7 per thousand instead of 71. 

Trieste offers even a better example of the be- 
nefits of vaccination. Making a similar conapa- 
rison we have, during ten years, ending 1846, a 
mortality of 5 per thousand deaths, firom all canaes, 
against 142 per thousand, previous to the intro- j 
duction of vacdnation. 

A more striking proof of the efficacy of vacci- 
nation is to be found in the hcU that in the king^ 
dom of Hanover, in the year 1847, out of a total ' 
mortality of 45,850, there were but eight deaths 
from small pox, or 1 in 5,728; and we find it 
stated, on the highest medical authority, that in 
Denmark, small pox had at one time disappeared 
before the defensive influence of compelled vacci- 
nation; though it is added, that chance and a 
careless security, engendered by the absence of the 
pest, have led to its reintroduction there. 

How little England has reaped the advantage of 
the great discovery made by one of her own sons — 
how shamefully the great boon of vaccination has 
been allowed to lie undeveloped in the land which 
gave it burth, is obvious on looking at the report 
to which I have just alluded. In, Uiis report it is 
stated, that on looking at the tables contained in 
it, we cannot fail to be struck by the fact| that the 
proportionate mortality firom small pox in England 
and Wales, is considerably more than double what 
it is in any country in which vaccination is com- 
pulsory. So, likewise, it may be seen, on reference 
to the tables at the end of the report, that the pro- 
portion of deaths from small pox in London, to the 
/('total mortality, u three times, and in Glasgow as 
much as six times, what it Is in Brussels, Berlin, 
or Copenhagen. 

However lamentable we taiiay consider these 
statements regardmg England and Scotland, we 
must nevertheless feel that we are more closely 
concerned in the part of the report which relates 
to Ireland; and this shows even a worse state of 
things than exists in the sister kingdom. The 
mortality firom small pox throughout all Ireland, 
for the ten years ending 1841, is said very mach 
to exceed that of any part of England, or even 
Glasgow, amounting in Cork to as many as 30*6 
deaths per thousand, and in Connaoght to as many 
as 60 per thousand. 

That these statistics are not strictly to be re- 
lied on, is admitted in the Appendix; for, says the 
Report, ^ Even at the present day, Ireland, like 
Scotland, is entirely unprovided with any system 
for registering the number of births and deaths. 
By means of a decennial census, commenced in 
1821, we derive whatever knowledge we have of 
the vital statistics of the country." 

That such a source of information is not very 
accurate, when we come to deal with the statistics 
of disease, may, I think, be inferred from some of 
the figures to be found in that part of the ccnsoa 
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of 1851 relating to the status of disease. It is 
here stat^ that there were io Ireland, on the 
night of the 30th of March, 1851, 888 cases of 
small-pox. Of these there were 363 in their own 
homes; 9 in the infirmaries, fe^er and general 
hospits^ and other asjlnms and gaols, &c. ; and 
516 in the workhonse hospitals.* 

1 have no grounds for contradicting this state- 
ment, bat I admit that it does not sound like 
truth, that there should be, in the workhonse 
hospitals alone, a considerably greater number of 
cases of smali-pox than in all the rest of Irehind 
put together. 

Although, therefore, I should hope that the 
Keport to which I have referred, presented to the 
President and Council of the Epidemiological So- 
ciety, may somewhat mistake the amount of mor- 
tality from small-pox in this island, yet there is 
too good reason to know that it is, nevertheless, 
surprisingly great. 

In that part of the Irish Census Returns of 
1851 which gives the report on the tables of 
deaths, we learn, that during the decade which 
terminated on the 30th of March that year, the 
total mortality amounted to about 1,360,000; the 
deaths from small-pox alone amounting to 38,200 
in the same period ; t. e., a mortality from small- 
pox of nearly 29 per 1,000 deaths from all causes; 
not far from double that of London, and 10 and 
15 times greater than in some countries of the 
continent of Europe. 

The prevalence of small-pox in Ireland may, it 
seems, be attributed to threer" causes: — First, that 
apathy and carelessness which naturally arises 
when the danger is no longer imminent. At the 
commencement of this century, all classes, rich and 
poor, knew small-pox so well, and dreaded it so 
much, that the protective influence of vaccination 
was greedily sought after by even the uneducated. 
The pest being thus checked, there gradually grew 
up a generation who knew not small-pox — at least 
small-pox dad in its horrors. Forgetful or igno- 
rant of the bane, they did not seek for the anti- 
dote; and thus thousands passed through the pe- 
1 iod of childhood nnvacclnated. 

In the next place, no active steps were taken by 
the legislature to urge on, by either direct or indi- 
rect compulsion, the practice of vaccination. No 
measures were adopted for this purpose, as in 
other European States, by making, for instance, 
vaccination an indispensable preliminary to enter- 
ing any school or public service; by imposing fines 
for neglect of it; or by giving decorations and re- 
wards to those medical men who had distinguished 
themselves by zeal in the discharge of their duty 
as vaccinators. 

But finally — and, indeed, contributing more than 
any other cause to the support of small-pox among 
vs — we find the mischievous practice of inoculation 
for the natural disease. 

* The Census of Ireland, 1851 Report oo the Sta- 
tus of Difeue, 1854, p. 122. 



Although this practice is now illegal, it is, 
nevertheless, still common throughout Ireland, and 
is diligently followed by itinerant inoculators, who, 
from interested motives, keep up among the igno* 
rant the prejudice in favour of inoculation, by 
strong assurances of the inefficacy of vaccination. 

I have already sufficiently shown how injurious 
inoculation is to a community, by ever keeping 
among them the germs of the disease; it is but 
too obvious how permcious the influence of inocula- 
tion must thus be amid a people who, for the 
reasons already given, are in so unprotected a con- 
dition as those in this countiy. 

The prevalence of small-pox in Ireland, and 
the causes of its prevalence, have not escaped the 
notice of the Poor-law Commissioners; nor have 
they failed to make strong representations on this 
subject to the government; hitherto, however, 
without success. 

In every one of the reports made under the 
Medical Charities' Act, the commissioners have 
expressed their dissatisfSction at the manner in 
which the vaccination of the poor has been carried 
out, and their apprehension as to the result which 
may reasonably be expected, as the consequence 
of such inefficient vacdnatiou. In their last re- 
port they state, that they do not believe the evil 
complained of to be in any way attributable to the 
guardians, managing committees of dispensaries, 
or their medical officers, whom they have always 
found willingly to co-operate with them in their 
endeavours to give full effect to the existing law ; 
but they go on to say, that it is owing to the 
apathy on the part of the poor, and the unfortu- 
nate prejudice strongly and extensively prevailing 
amongst them in favour of inoculation. 

On these grounds they urge the necessity of 
providing some legislative remedy for the ineffi- 
ciency of the present system of vaccination, and 
they venture to suggest the enactment of a system 
of compulsory vaccination, such as is now in force 
in England, in conjunction with the English Act 
for the registration of births, deaths, and mar- 
riagesy without which it is difficult to see how 
compulsory vaccination could be efficiently enforced. 

But the question is, will any compulsory Act 
ever work efficiently in this country, while so 
strong a prejudice exists in favor of inoculation, 
which, although illegal, is still so general ; I should 
fear not; measures must be adopted for getting 
rid of it. This custom, so pernicious to the com- 
munity, must, if I may so express myself, be 
bought up. 

Let us assume that the present population of Ire- 
land is six millions and a-half, and that a thirtieth 
of this gives the births of one year. Let us from 
these total annual births deduct one-fourth on ac- 
count of children who die at a very early age, or are 
bom of parents too wealthy to seek gratuitous 
vaccination; and let us presume that the remain- 
ing threc-fburths are chQdren of the poor, and 
that they are to be vaccinated for 2s. 6d. a head, 
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paid to the yaodnator, on giving proof that the 
operation has been sacceaafally performecL As- 
suming all this, it maj be stated, in round nnm- 
bers, that £20,000 woald be sufficient to defray 
the expense of vaccinating three-fourths of the 
children, u«., all the poor children bom annually 
in Ireland* 

Let such remuneration be offered to the medical 
officers of dispensaries, and however little &nlt 
the Poor Law Commissioners may have to find 
with them at present, they will then have still 
l68& Medical men will have a strong inducement 
to beat inoculators out of the field, and they will 
succeed, for In speaking with warmth in &vour of 
the protective power of vaccination, they have 
truth on their side. £20,000 per annum would be 
buying out small^pox cheap enough. But this would 
not do without introducing, as in England, an Act 
for the registration of births and vaccinations. 

From various facts, as well as deficiency in this 
communication, it is obvious, as indeed it must be 
to every one, how great ^ loss it is in this country 
having no registration of births and deaths. The 
fall importance of the information derivable fcom 
such registration, in so far as regards the statistics 
of life, health and disease, can be nowhere more 
felt than by the society I have the honor to ad- 
dress; and I should be delighted to think that this 
society would make some move in this matter, as 
any representation coming from so distinguished a 
body woufd be certain to meet with fullest atten- 
tion. 



CASE OF SOIRRHUS OF THE PYLORUS. 

Br ROBERT D. LYONS, M.B., M.R.LA. 

Physician to Jerris-etreet Hospital, &c^ 

(Commmicaied to the Pathologital Soeiety^ April lOth.) 

The paiient wa9 a nian of about 40 or 
45 years of age, and was admitted into Jervis- 
street Hospital about three weeks since. He 
was extremely emaciated generally, and presented 
a certain amount of cachectic appearance; but 
he wanted some of the peculiarities of that cha< 
racteristic aspect which we find to attend can- 
cerous diseases. The face, as well as the other 
parts of the body, was exceedingly thin and ema- 
dated, but it wanted the lemon-yellow tint which 
we often see in advanced malignant diseases. He 
had constant vomitmg, up to the period of his ad- 
mission into hospital, and for a day or two sub- 
sequently, and occasionally ejected small quanti- 
ties of blood; but up to this period not to a re- 
markable amount. About ten minutes, or from 
a quarter of an hour to twenty minutes, after he 
took food of any kind, liquid or solid, he began to 
feel extraordinary uneasiness in his stomach. This 
uneasiness was attended with a kind of pressing 
movement, that he described and figured to us as 
taking place in the epigastrium, jn a direction from 
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left to right; and it was, in all probability, canaed 
by the efforts of the stomach to pass some of the 
food through the pyloris. The vomiting, as I aaid, 
was continued up to the period of bis admisaion 
into hospital, and for a day or two subsequently. 
There was, at this time, nothing very character- 
istic but the vomiting and emaoiation. He ocea* 
sionally, he said, vomited a quantity of dear, 
watery-looking fluid; and, as is not unsnal in aoch 
cases, the quantity was greater than the quantity of 
fluid drunk. The parietes of the abdmnen were 
exceedingly thin, but it was only oocaakmally we 
could sadsfy ourselves of the presence of a tumor 
in the epigastric region. On some daya I was able 
to define the tumor very clearly. On me or two 
occasions — and they were those ooeasioas on which 
the tumor was very prominent — there was a ma- 
nifest pulsation communicated to it, sensible to the 
fingers, and visible from some distance. The di- 
agnosis was not, of course, attended with any dif- 
ficulties in this case. The vomiting oecarruig, 
not immediately on taking food, but at intervals 
varying from a quarter of an hour to twenty mi- 
nutes, and so continuing until he had, as it w^re, 
relieved the stomach, led us at once, taken in con- 
junction with the presence of a tumor in the epi- 
gastric region, to suppose that it was a case of 
cancer of the pylorus, probably of the sdrriioaa 
kind. It occurred to me, as the man was so ex- 
ceedingly emaciated, that we might manage to re- 
gulate his diet in such a way as to give him a 
chance of retaining some moderate portion of his 
food; and I adopted the following expedient: — 
I recommended him to take his food, whether fluid 
or solid, in exceedingly small portions at a time, 
and to spend an hour, or an hour and a half if ne- 
cessary, in thus consuming his breakfiist and din- 
ner. I cannot say positively thnt on the first day 
he adopted this method he retained all the food 
taken ; but for a period of eight days previous to 
death he had no vomiting whatever, and the poor 
creature got conuderable relief from his sufferings; 
and he certainly began to look better, and aap^-- 
rently to get up some slight amount of flesh. He 
was able to consume a fiur share of nourishment, 
and by this expedient was enabled to retain it all. 
He was apparently progressing so far satisfacto- 
rily — of course we had no ultimate hope of the 
case— when one day, just at the hour of morning 
visit, I found that he had been seized suddenly with 
profuse vomiting. The chamber-pot was filled, and 
a conuderable quantity of the matter ejected was 
lying about the floor. There must have been se- 
veral quarts ejected in all. It is unnecessary to 
say that such profuse hssmorrhage was attended 
with a fatal result. The patient died in the course 
of that day. This is a specimen of the fluid ejected 
from hb stomach, and it is an admirable example 
of the black vomit which we occadonally find in 
such cases. I brought, for the purpose of compa- 
rison, one of the specimens I had the honoor of 
exhibiting to the Society before— a specimen of the 
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PnB black yomit of the jellowfeTer of Lisbon. Yon 
obflerre that the flaid I now exhibit has the merit 
of being, if anything, still blacker than that of the 
yellow fever. We examined the vomit, and fbnnd 
that it had a specific gravity of 1015, while the 
specific gravity of that of yellow fever was 1009« 
It had a highly add reaction, and was not in any 
way affected by heat or nitric add, showing an 
absence of albumen. 

Oapod-mortefn examination, a very well marked 
flpedmen of scirrhns of the pyloms presented it- 
self The stomach was enormonsly distended, and 
contained some two or three quarts of a dark fluid, 
somewhat similar to the black vomit On empty- 
ing out the fluid we found the gastric surface co- 
vered with dark-coloured vdns. There was no 
cancerous deposit whatever in any other part of 
the stomach. I made a section through the tumor, 
in such a way as to leave the pyloric orifice intact. 
You observe it is greatly contracted. There were 
some glandular nodules along the convex border of 
the stomach. 



Irnmhngs af Bamtui. 
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March 6th, 1S56. 

Cifstic Tumor of Neck. 

Mr. Brownk, V.P., introduced a woman affected 
with a tumor on the anterior surface of the neck, 
in tiie median Hue. Mn Browne believed it to be 
a cyst, and unconnected with the thyroid body. 
There was no enlargement of the lateral lobes of 
the thyroid. The patient stated that the tumor 
had suppurated about nine months since. Mr. 
Browne propoeed to tap, and then throw in an in- 
jection containing iodine; and stated, that if this 
proved unsuccessful, he would employ a seton. 



Case of Traumatic Tetanus. 

The President read the following case of teta- 
tanus: — W. Lee, mt 35, coachman, was admitted 
into General Hospital December 30th, 1857. A 
fortnight before, he recdved a lacerated wound, 
About one inch in extent, on the upper and back 
part of the head, in consequence of a fall firom a 
horse. The wound had been dressed with adhe- 
dve plaster, and was not yet healed. On Decem- 
ber 26th he fint fdt occadonal slight pains under 
the right shoulder, which he attributed to a blow 
recdved on the back, on the previous day. On 
the 27th he fdt worse, with pain and spasms all 
over the back and shoulders, with difficulty of de- 
glutition, and pain about the jaws and throat, aud 
inability to expand the chest. The day following 



he was obliged to go to bed, bdng unable to move 
his legs or to open his mouth. He had lost all 
power of flexion of the muscles, and suffered from 
rigidity and cramps. On admisdon into hospital, 
he complained of violent and highly-painful spasms 
of the neck, cheek, abdomen, and lower extremi- 
ties, occurring every ten or twenty minutes, and 
causing opistbotonos. There b permanent muscu- 
lar rigidity. He describes the spasms as com- 
mencing at the epigastrium. The arms are com- 
pletely free from spasms and rigidity. A turpen- 
tine enema was administered, which caused a co- 
pious and very fostid evacuation; and the patient 
expressed himsdf much relieved. * Calomel and 
opium were then administered. The day subse- 
quent the enema was twice repeated, and the calo- 
md and q>ittm continued; the spasms were not 
so frequent, and he had slept pretty well the pre- 
vious night. On January 1st, dedded dgns of 
salivation having appeared, the calomd was dis- 
contmned. During all this time he suffered from 
profuse perspirations, and there was a peculiar 
foatid odour from the body. Opium, with beef-tea 
and nutritive enemata, were now administered; 
but he gradually sank^ and death took place ou 
January 6tb. It was afterwards dicited that he 
had been intoxicated on Christmas-day, and that 
he had been mnch exposed to cold and moistare. 
Dr. DuNLOP stated that he had seen tetanus 
treated successfully by morphia and chloroform, 
and had observed the happiest results from the 
topical action of vapour of chloroform. 



Mardi \m, 1858. 

The President in the Chair. 

CjfsUc Tumor of NecL 

The President introduced a woman who, fifteen 
years before, had become the subject of a tumor of 
the neck. About four years since it had been 
tapped, and more than a pint of flaid, containing 
choleaterine, withdrawn; and the cyst had been in- 
jected with a quantity of solution of iodine, which 
had the effect of diminbhing its bulk. It was 
tapped a second time, when about half a pint of 
fluid was taken away. About two years since it 
was again tapped and injected, after which it was 
reduced to about the siae of a hen's egg, when the 
President proposed to open and treat it as an or- 
dinary abscess, which the patient declined. The 
base, as it were, of the original tumor remains, 
from which an elongated cyst projects, larger than 
a turice/s egg. On the inner dde of this, and 
resting on the dde of the trachea, there is a separ 
rate cyst, of almost equal size, but distinct from 
the orighial one. The tumor does not interfere 
with deglutition or respiration ; and its attachments 
are indurated, and embrace the great vessels. The 
Preddent proposed to again tap both cysts, and 
inject with iodine, and afterwards to treat them in 
the manner of an ordinary abscess. 

171 



Dublin UoipitiU'1 
QMBCtte. J 



BELFAST CLINICAL AND PATHOLOGICAL SOCIETY. 



[■ 



June laC, 
18M. 



Tbe Pbesidsnt also exhibited » 

Cakulua extracted from the urethra of a hoy^ 

and observed, that calculoas affections were at 
present more fre?^aent in this neighbourhood than 
in former years. 



Case of Urinary Ahsceae. 

Mr. Warwick detailed the case of a man of 
stmmoas habit, aged abont 26, who had been at- 
tacked, six or eight weeks since, with inflamma- 
tionr and enlargement of the scrotnm, which reached 
the size of a large cocoa-nnt. In the first instance 
it was looked on as suppurative inflammation of 
the testes. The patient had suffered severely, and 
was much reduced. The ordinary remedies — 
comprising leeching, rest in the horizontal posture, 
t&c. — were resorted to. An abscess at length 
pointed in the median line, broke, and discharged 
a quantity of ichorous, sanious fluid; the swelling 
was thereby much reduced, and both testes could 
be felt in their normal condition. Two days after- 
wards urine began to flow from the orifice of the 
abscess, and has since continued. There exists 
considerable thickening of the parts anterior to the 
bulb. Merely ;& drop of urine flows through the 
meatus urinarius. Several efforts had been made 
to pass an instrument, bat as yet without success. 



March 20(A, 1868. 

The President in the Chair. 

The President exhibited the fluid contents of 
the cyst which existed on the neck of the patient 
exhibited at the previous meeting of the Society. 
The fluid resembled bloody serum ; and the pre- 
sence of cholesterine was not evident, as in the 
fluid removed from the same cyst on a previous 
occasion. 



On the we of Chlorate ofPciash in Infantile 
Stomatitis. 

A communication from Dr. Babinoton (Lon- 
donderry), V.P., was read, on the value of chlo- 
rate of potash as a remedial agent. Dr. Babington 
observed, that the efficacy of chlorate of potash in 
cancrum oris was brought under the notice of the 
profession by Mr. Hunt, abont ten years since, in 
the London Medical Gazette for October 12th, 
1849* Dr. B. published a notice of its efficacy in 
about thirty cases of ulcerative stomatitis, which 
had occurred in the Coleraine Union Workhouse, 
in August of same year. In the Medical Times 
and GazetU for August 16th and 23rd, 1856, 
there is a valuable clmical report, from Mr. Hutch- 
inson, of the Metropolitan Free Hospital, on the 
use of this medicine; and in the same Journal, for 
September 20th, 1856, Dr. Speer, of Cheltenham, 
gives some conclasions, arrived at by M. Isambert, 
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on the use of this salt Its efficacy has been fre- 
quently noticed in mercnrial salivation, and in the 
ulcerated throat frequently accompanying scarU- 
tma, from Mr. Hunt's introdnction of it np to 
the present time; nevertheless. Dr. Bubington be- 
lieves that its value has not been sufficiently ap- 
preciated. Dr. Babington is constantly in the 
habit of prescribing it in ulcerative affecdonsof 
the mouth and throat. In stomatitis, as it oocnra 
in children, he believes it to be a speciflc, as he 
has noticed, in every case, marked improvement 
after the exhibition of a few doses. It possesses 
an advantage for children, that, when sweetened 
with syrup, it has no ofiensive taste. The dose is 
from three to eight grains every four or six hours. 
A good way of administering it, in scarhitina, is, 
to dissolve a drachm in the patient's drink, to be 
used in twenty-four hours. Applied externally, it 
excites healthy granulations in sores of an on- 
healthy character ; and when there are slonghSp 
and even a tendency to take on a phagedenic cha- 
racter, under the constant application of the sola- 
tion, in the proportion of two drachms to a pint of 
water, Dr. Babmgton has seen the previously un- 
healthy surface rapidly change its character, and a 
healthy healing action established. 



March 21th, 1858. 

Dr. MuBNET, V.P., in the Chair. 

Case of Dislocation of the Radius forwards. 

Dr. Gordon detailed the case of a girl, set. 1 1 
years, who, four months before, had sustained a 
dislocation of the radius forwards, which had been 
overlooked by the medical men to whom she was 
taken. When the arm is fully extended, a dis« 
tinct and prominent swelling may be seen and felt 
in front of the flexure of the elbow; and, from its 
form, and obedience to the motions of rotation of 
the radius, it is easily recognized to be the upper- 
end of that bone; and on' examining the arm, be- 
low the angle of the humerus, a dbtinct depresnon 
is felt. The displaced head of the radius is re- 
stored to its normal position by moderate pres- 
sure; but when the pressure is removed, it is im- 
mediately drawn forwards and upwards by the bi- 
ceps, and may be felt and seen on the outer side 
of the tendon of that muscle. Firm pressure was 
made over the head of the radius, when in its nor- 
mal position, and a thick pad and gucta-percha 
splint applied; but these measures were ineffectual 
to retain it in its position. Indeed, no bearable 
amount of pressure would be, in Dr. Gordon's 
opinion, sufficient to retain the head of the bone in 
its normal situation. 



Contraction of the Palmar Fascia, 
Dr. Gordon also presented a patient, set. 14| 
affected with permanent flexure of the ungual pha- 
langes of the middle and ring fingers. The dc- 
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formitj had commenced when the boy was five 
years old. Both phalanges were flexed at right- 
angles. The contraction was mainly due to chro- 
nic indoration, and contraction of the fibro-cellnlar 
tissne of the sides of the fingers. This has oc- 
curred in the sides which are opposed to each 
other, and there is slight rotation of the bent pha- 
langes on their axes, so that the ndls look to- 
wanls each other. There was, however, real short- 
ening of the flexor tendons, but this Dr. Gordon 
regards as a secondary effect. Dr. Gordon ob- 
served; that sobcntaneous section of the shortened 
tendons, and of the contracted fossa, would be ne- 
cessary. In one finger these means had been 
adopted aboat fonr weeks ago, and permanent ex- 
tension had been maintained since that time, with 
the effect of removing the deformity, except a 
slight lateral inclination, or rather rotation, of the 
phalanx. 

Mr. Johnston detailed the particulars of a case 
in which he had observed the spontaneous cure of 
favus in an adult, the disease having completelj^ 
destroyed the hair, and so worn itself out. 



S^tlitMi ftm ^titist; £ lortign %mwsis. 



ACUTE AFFECTION OF THE MASTOID 
CELLS. 

Appreciation of the Condon of these cells hy (he 
JPleximeter and hy Auscultation. — Means of 
fvacuatifig the contained jtuid, — Ahscess and 
Caries conseciOiveJo the acute stage. — Puncture. 
— Injections with Tincture of Iodine. — Internal 
use of Phosphate of Lime and Iodide of Potas- 
sium* — Cure. 

Bt M. PIORRT. 

M. D., aged 26 'years, of a robust constitution, 
was attacked, early in February, with very severe 
pain in the right mastoid region. A sero-purulent 
discharge had lately begun to flow from the exter- 
nal ear. 

On the 1 0th of February there was a slight 
swelling, with redness and slight pain in the 
integuments covering the mastoid process. There 
was slight softening to be felt in this situation, 
and I thought that percussion, performed over 
both mastoid regions, might elicit some use- 
ful information. Such was the case. On the 
diseased side there was almost absolute dulness, 
with but slight elasticity; whilst on the left the 
sound was very clear, much louder, and there was 
the natural degree of elasticity. I then practised 
auscultation, the patient making several successive 
deep inspirations, and I heard very distinctly a 
large, moist rhonchus. This occurred eight or ten 
successive times. I then thought that it might be 
possible to evacuate the liquid contained in the 



mastoid cells, by the patient making a forced expi- 
ration when the mouth and nose were completely 
closed; and I found that the rhonchus ceased 
altogether when this manoeuvre was property per- 
formed. 

On the next day the phenomena were almost 
the same, but on the day following the rhonchus 
in the mastoid cells ceased, whilst the dulness be- 
came perfect, and the inelastic feeling on percus- . 
sion more decided. I was then convinced that there 
was fluid lodging in the mastoid cells, and that^ 
sooner or later, an abscess would be formed. 

The discharge from the external ear diminished ; 
it had come from the cavity of the tympanum, 
the membrane of which was perforated; for, on 
forced expiration, air escaped from the ear, with a 
hissing noise, very different, however, frt)m the 
fine rhonchus whidi had been heard in the mastoid 
cells. 

For eight days the patient remuned in the 
same condition. In the mean time the discharge 
ceased ; air . no longer escaped from the external 
eai*; and a more marked swelling, with redness 
and pain in the mastoid region, became more and 
more apparent; at the same time the inelastic 
dulness became more marked than before. 

Eight days more went by, and the abscess had 
become more and more prominent, and fluctuatioa 
was distinct. 

The following was the treatment adopted: — 

For several days, and from the moment when it 
became evident that the walls of the mastoid cells 
were diseased, I administered the phosphate of 
lime, in doses of several grammes in the day, with 
the view of restoring to these softened parts tho 
phosphate of lime of which they were in want 
I ordered, likewise, half a drachm of the iodide of 
potassium three times in the day, and generous 
diet. 

The swelling was punctured with a very fine 
trocar. I ran no risk in this, for percussion in- 
formed me that the bone was several centimetres 
below the distended cuticle. The puncture was 
made in the centre of the swellmg; there escaped 
from the canula near a small teaspoonful of very 
thick reddish pus, which only exuded on consider- 
able pressure. A smooth stylet, introduced into 
the cavity through the trocar, touched the bony 
walls of the mastoid cells. The pus being evacu- 
ated, I injected into the abscess compound tincture 
of iodine, diluted with a third part of water. The 
wound was closed with adhesive plaster, freshly 
spread on sarcenet, which gives to this plaster 
great flexibility, and renders it much more ad- 
hesive. That evening, the next day, and for eight 
days after, M. Bandoin, a very careful and well- 
informed pupil, dressed the wound, and used the 
iodine injection. On the third day after the opera- 
tion the pas ceased to flow; the pain and swelling 
diminished; the resonance on percussion and the 
sensation to the touch were re-established, being 
the same as on the opposite side; and ten days 
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after the pauctare, the phosphate of lime and 
iodide of potassiom being continned, the core was 
complete) and even the hearing was restored. 

We find in this remarkable case—lst, a novel 
application of aoscnltation — viz., to the diagnosis 
of the condition of the mastoid cells; anticipated, 
however, in the Traiti de Medicine Pratique 
(Allopathie Tome viiL); 2nd, important results 
from the use of the pleximeter in diseases of bones, 
and of flaid in their lissne; Srd, the means of 
getting rid of the flnid contained in the mastoid 
cells — ^namely, by a forced expiration while the 
month and nose are closed; ^, an example of 
the great utili^ of phosphate of lime and iodide 
of potassinm in the different affections of bones; 
5th, a case of abseess and caries of the mastoid 
ceUs, treated with marked success by the use of 
these medicmes and by iodine injections. — Chuselie 
MedkaU. 



SOME REMARKS ON SUGAR AS AN ARTI- 
CLE OF DIET IN DIABETES MELLITUS. 

By H. Beiice Joneb, M.D., F.R.S.» Physician to St. 
George's Hospital. 

In the CompUt Rendui for January 26, 1857, p. 133, 
and also in the Gazette Hebdomadatre^ 1857, p. 115, 
there are some observations by M. Piorry, on a diabetic 
patient of bis, in the Cbarite Hospital, to whom lie gave 
125 grammes, or about four ounces, of sugar-candy 
daily ; at the same time he insisted on absolute absti- 
nence from all drink, and from liquid food ; and he gave 
a double portion of meat. From the short notice pub- 
lished, it appears that this treatment was continued 
twelve days, during which only 135 grammes Tor about 
4j^ ounces) of sufi^ were passed cbily; while before 
this treatment 700 grammes (about 22^ ounces) of 
sugar were lost, by passing off through the kidneys, in 
twenty-four hours. The urine fell in quantity from 10 
litres (17i pints) to 2^ litres (4^ pints, nearly). M. 
Piorry concludes that this experiment confirms his 
ideas as to the advantage of supplying the sugar that is 
lust in diabetes. It also shows, he says, that abstinence 
from drink is of extreme importance. 

In the British Medical Joumai for November 14, 
1657, there is a report of a paper read by Dr. Budd, 
September 24, 1857; and March 13, 1858, aseouel is 
given, on a case of diabetes in which, for neam ten 
months, sugajvcandy, varying in amount from 16 to 
6 ounces daily, with the addition, sometimes, of 4 
ounces of treacle, or 6 ounces of honey, were taken. 
The patient was considered by Dr. Budd to improve 
ffreatly, in consequence of this plan of treatment. 
Throughout the case, no analysis was made of the 
amount of sugar. The specific gravity and quantity 
of the urine are occasionally given ; and in the lirst two 
months the increase of weight is stated as being nearly 
20pounds. 

Dr. Budd mentions a case of Dr. Brittan's, in which 
from 6 to 12 ounces of sunr were given, with honey, 
for twelve days, and the urine decreased in quantity and 
specific gravity. 

In the BrUttk Medical Jomwd, Dr. G. Corfe reoerds 
a case in which a very much smaller amount of sugar 
was given (I ounce of sugar and 1 ounce of honey 
daily), as he considers, with advantage. 

In the same Journal, for December 19, 1857, Dr. 
Williams, of Swansea, mentions that he gave sugar, 
bread, and malt liquor, according to Dr. Budd's propo- 
sition, with the most unsatisfactory result in two cases. 

I have reason to think that, lately, other medical men 
have followed Dj. Budd's suggestion, and allowed their 
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diabetic patients ihe freest use of sugar, with or with' 
out bread. I have had patients consulting me, in con- 
sequence of the great increase of all the symptoms of 
the disease— the thirst, the craving, the quantity of 
urine, and the wasting. Such cases miffht well be set 
down in opposition ito the case jeoorded by Dr. Budd. 
But in a chemical complaint, evidence maybe obtained 
of the effect of any one article of diet, much more de- 
cisive than the general result ; for the general result 
depends on a multitude of causes, some of which may 
act in opposite directions ; so thai good mu^t be attri- 
buted to that cause which really only made the other 
causes less beneficial. 
It is sufficient answer to Dr. Budd to say, that a bad 

general result was obtained in other cases of diabetes^ 
ut a more definite answer ought to be given in this 
disease than is possible in most diseases, and by the help 
of chemistry the action of the sugar ought to be ex- 
actly determined. If it be found that bread and sugar 
do increase the amount of saccharine matter in the 
urine, so as to leave no doubt on this point, then if im- 
provement should occur when such substances are freely 
taken, the good [must result from some other cause, 
which has not been well estimated. Bread and sugar 
are hardly, I suppose, considered by any one as the 
cause of diabetes ; and though their effect may be accu- 
rately determined in this disease, yet the pnme cause, 
whether it be the defect of chemical action, or the ex- 
cess of nervous irritation, is still unknown ; and varia- 
tions in the action of this prime cause mav produce 
much more remarkable effecU on the urine, than varia- 
tions in the amount of starch or cugar taken as food. 

I should have left Dr. Budd's general results to be 
answered by Dr. Williams and by otheiB,.but as harm is 
being done, and some of the results have long since 
been obtained b^ me, I have thought it well to submit 
them to the medical profession. 

E. C, aged 12, was admitted, 1854, into St. George s 
Hospital; she was said to have been ill six weeks, with 
pains in the bowels, wasting, thirst, excess of urine 
(specific gravity 1042), and ravenous appetite ; drink- 
ing quarts of water, and eating as much bread as she 
coula get. 

After three days of animal diet mdjf, she passed S 
pinta of urine (specific grarity 1082), containing some 
sugar. In six weeks time the urine was reduced to 2^ 
pints (specific grarity 1012), and containing no sugar. 
She hacl^ot gained in weight above one pound. 

A very little bread was then given ; the next day the 
water was 3 ninU (specific gravity 1015), and contained 
sugar. The oread was continued the next day, and then 
there was sugar. The following day no bread was takeo, 
and there was no sugar. For three days bread was again 
taken, and sugar appeared ; the following three days no 
bread was ^Uowed, end the sugar disappeared. Again 
the bread was given, in small quantity, and the sugar 
re-appeared, and when omitted, disappeared. The bread 
was then finally omitted. Two pinto of milk extra were 
given, and no sugar appeared the following day. The 
urine had a spMific grarity of 1012, with no sug^r. 
Potatoes were then given, and the next day the speciftc 
gravity was 1019, and much sugar was present. The 
potatoes were stopped, and a pint and a-half of porter 
was given, and no sugar app^ed. This was continued 
for ten days, and still no sugar was present in the 
urine. 

Two ounces of lump*sugar were then given. The 
urine had a specific gravity of 1012 ; no suffer appeared 
in the urine. This was continued four cuys, and, do 
sugar eccurrinff, a small quantity of bread was also 
given ; the specific gnrity rose from 1009 to 1022, and 
much sugar appeared. The bread was omitted, and an 
ounce of honey was given daily for a week. Mo sugar 
appearing, two ounces of honey were given ; and, no 
sugar appearing, some bread was given. The .specific 
gravity rose from 1010 to 1030, and much sugar waa 
present The honey was continued without bread, and 
some sugar was found in the urine. 
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As it was desirable to determioe more accurately the 
amount of sugar produced in the urine by the bread, I 
examined the water by means of Soleirssaccharometer; 
first, when some bread was taken ; secondly, when no 
bread was tal^en ; thirdly, when the third of a pound of 
lump-sugar was taken, and no bread ; fourthly, when the 
sixth of a pound was taken ; then when the sugar was 
omitted. After this, porter was given, and the cSect on 
the urine determined. Lastly, a minimum quantity of 
bread was given. Tbe following table gives the results 
of the experiments: — 

8p. Gr. Amoont of Bocar 
IMet. of ortncii In vI&ol 

June 30, animal diet only 1014 none. 

July 1, „ — none. 

y, 2, animal, with bread 1025 19grs.toeachos. 

„ 3, animal only 1013 no trac«. 

„ 4, „ 1007 

„ 5, animal, and 41b. sugar 1027 1 5 grs. to each os. 

„ 6, „ }lb. sugar 1016 4 grs. 

„ 7* animal only 1020 no trace. 

,. 8, „ 1018 

„ 9, animal, and pt. porter 1015 „ 

,. 10, „ „ 1018 

*. 11. tf Upt. porter 1020 „ 

M 12, „ „ 1022 

M 13, „ „ 1015 

„ 16, „ with 4os bread 1022 trace df sugar. 

„ 17, „ 2ox. „ 1025 trace. 

., 18, „ „ „ 1016 trace. 

„ 19, animal only 1015 no trace. 

Unfortunately, the record of the quantity of urine 
passed daily has been mislaid ; on this account I was 
anxious to repeat the experiments with sugar on another 
diabetic patient, and for this purpose Dr. Page trans- 
ferred to me a patient who was under his care in St. 
George's Hospital. 

A. T. was admitted into St George's Hospital, Jan. 
20, 1858, aged 43, married. She had been for two years 
under treatment at a dispensary. She was much ema- 
ciated, with pale, sallow face, and sunken eyes. The 
catamenia had been absent for fifteen months. She 
complained of excessive thirst and unappeasable appe- 
tite. She stated that her weisht varied between 75 and 
80 lbs., and that the urine had varied from 5 to 8 quarts 
in 24 hours. With a restricted, but not absolute, ani- 
mal diet, and 3 grains of opium, the urine varied be- 
tween 4^ and 7^ pints— specific gravity, 1080 to 1045. 

On the 23rd of March she came under my care ; the 
diet then was between 5 and 8 ounces of bread, 2 mut- 
ton chops, 2 eggs, 2 pints of milk dbdly, and 2 grains of 
opium, with some chalk-mixture for diarrhoea, which 
began the previous day. She weighed 5st. Olbs ; the 
quantity of urine was 5 pints (specific gravity, 1034). 
She drank only 3 pints of fluid, soe said, and the quan- 
tity of suear passed in the urine was 31 grains to the 
ounce, or 8,100 grains in the 5 pints. 

Thf 24th, the same diet and pilL There was no di- 
arrhosa; she weighed 5st. 51bs.; she passed 5 pints of 
urine (specific gravity, 1042) ; she drank 8 pints. The 
sugar was 35 grains to the ounce, or 3,500 grains in 5 
pints. 

The following day, feeling pretty well, same diet and 
medicine: weight, 5st. Olbs.; urine, 5 pints^l042; 3 
pints of fluid were taken in 24 hours. The amount of 
sugar was 36 grains to the ounce, or 3,000 grains in 24 
hours. 

The 26th, everything the same, ezeept thai 8 ounces 
of lump -sugar were taken. She weighed 5st. Olbs. ; the 
urine was 5^ pinU (specific gravity, 1042) ; she drank 
4 pints. The sugar was 39 grains to the ounce, or 4,290 
grains in 24 hours. 

27th~The same as yesterday ; but diarrhoBa com- 
mencing, chalk mixture was given. She weighed 5st. 
4lbs. ; the quantity of urine was 6 ninU (specific gra- 
vity, 1042) ; she drank 3^ pints of fluid, and had eaten 
her usual quantity of bread— about 7 ounces. The 



amount of sugar was 40 grains to each ounce, or in 24 
houn 4,800 grains. 

28th. — Urgent diarrhea— bowels acted seven or eight 
times ; violent hysterical fit. ^ther mixture and opium 
injection were given. Her weiBht was 5st 41bs. ; tbe 
quantity of urine 5 pints (specific gravity, 1042^, con- 
taining 38 grains of sugar to each ounce, or 3.800 grains 
in the 24 hours. She drank only 3 pint8. The sugar 
was omitted. 

29tb.-.Tbe diarrhosa was stopped; the weight waa 
5st. 5(lbs. ; urino, 5^ pints (1042 specific gravity), con- 
taining 88 grains to tiie ounce, t>r 4»I30 gratas in 24 
hours. 

30th.--No diarrhosa; no sugar; weight, 5st. 61bs.{ 
urine, 5 pints (specific gravity, 1042^ ; contuned 36 
grains to the ounce, or in 24 houn 3,600 mins. 

31st..>StiU no sugar; ireight, 5st. Ojklbs.; urine, 6 
piofts (speeific gravity, 1043) ; contained 36 grains to 
tbe ounce, or 3.6U0 grains in 24 hours. 

April 1. — ^Bowels confined ; 8 ounces of sugar were 
taken; tbe weight was 5st. 5}lbs. ; the quantity of 
urine was 7 pints (specific gravity, 1040), containing 37 
grains per ounce, or 5,180 grains in the 24 hours. 

2nd.— Feels very low and weak ; no sugar was taken ; 
tbe weight was 5»t. 51bs. ; urine, 5 pinta (specific gra- 
vity, ICMl) ; amount of sugar, 36 grains to the ounce, 
or 3,600 grains in 24 hours. 

3rd.— Five pint»-'1040; sugar, 35 grains, or 3,600 
grains in 24 hours. She complained of the sugar, and 
tbe experiments were discontinued. The following 
table brings the effect of the sugar clearly to view :.— 

QQsn- Sugar "3 

tityof in24FhiIdsS 

Wet^t water. bonriktskSD. A 

St lbs. pinth Spk 6r. siniia. pints, os. 



1st day 


5 


6 


5 


1034 


3100 


3 - none 


2nd,, 


6 


5 


5 


1042 


3500 


3 - „ 


3rd,, 


5 


6 


5 


1042 


3600 


s - „ 


4th „ 


5 


6 


^ 


1042 


4290 


4-801. 


5th „ 


5 


4 


6 


1042 


4800 


3J7 8„ 


6th,. 


iaUSSL}^ 


4 


5 


1042 


3800 


3 7*8.. 


7lh „ 


5 


5k 


H 


1042 


4130 


3 5 8.. 


8th „ 


5 


6 


5 


1042 


3600 


3 7 8,. 


9th „ 


5 


^ 


5 


1043 


3600 


3 7 8„ 


lOih „ 


5 


5? 


7 


1040 


5180 


3 7 8„ 


11th „ 


5 


5 


5 


1041 


3600 


3 8} none 


12th „ 


5 


5 


5 


1040 


3500 


3 7 „ 



So that the amount of sugar in tbe urine, and tbe 
quantity of urine, were increased on th^ davs when 
sugar was eaten, excepting only on that day woen vio- 
lent diarrhcsa existed. 

In order to determine in which stage of diabetes this 
patient was, she was penuaded to give up all vegetable 
food of every kind, and all bread. Three egffs were 
taken in addition' to the diet of meat and eggs which she 
was eating. 

At the end of the 

1st day of absolute animal diet she weighed 5st. 5lbs.; 
the urine waa 4 pints (specific gravity, 1042) ; it con- 
Uined 31 grains of sugjsr to each ounce. She drank 3 
pints. 

2nd day of absolute animal diet she weigfaed 5st 4lbs. ; 
the urine was 4 pints (specific gravity, 1041); it con- 
tained 28 grains of sugar to each ounce. 

3rd day animal diet -weigbt, 5st. ;41bs. ; the urine 
was 4 pinU (specific gravity, 1040) ; the sugar was 27 
grains to the ounce. 

The following day 10 ounces of bread were eaten, 
and the 3 egga were omitted ; the weight was 5st. 4 jibs. ; 
4^ pints of urine were passed (specific gravity, 1040) ; 
the sugar was 84 grains to each ounce. 

The following day, with the same bread — urine, 4 
pints (specific grarity, 1041) ; sugar, 35 grains. 

The following table will show the effect of an abso- 
lute animal die^ and of bread and meat : — 
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Qaantity Sugar tn Fluid 

Welglii of water. Mhonn. taken, 

at Iba. pinta. Sii.Gr. graina. pints. Bread. 

Istday ... 5 5 4 1042 2480 3 none 
2nd „ ... 5 4 4 1041 2240 8 
3rd ,. ... 5 4 4 1040 2160 3 
4th „ ... 5 4i ^ 1040 3060 3 lOoz 

5th 5 4| 4 1041 2800 3 lOoz. 

Each day was reckoned from 1, p.m., when the pa- 
tient was seen ; so that bread was taken on the morning 
of the first day ; and by the results obtained on the 
fourth and fifth days, when bread was eaten, it is pro- 
bable that the amount of sugar found in the urine of the 
first da^ was increased in consequence of the early meal 
not being meat alone. The wrong conclusions that 
might be drawn from the specific gravity of the urine 
alone is well shown in these tables, thus : — 

Sugar in 

24 hoars. 

Sil. Gr. grains. 

When animal diet alone was taken ... 1040 2160 

l^ith animal diet, and bread, lOoz. ... 1040 3060 

With animal diet, bread 7oz., sugarSoz. 1040 5180 

I have already said that it would be sufficient answer 
to Dr. Budd*8 cases, that I have seen other patients, on 
the same treatment as regards diet, get worse, instead of 
better. The analyses of the urine, in the two cases I 
have here given — the one in the second stage, and the 
other in the third stage, of diabetes — will show what a 
diet containing sugar and bread does effect in increas- 
ing the amount of sugar in^ the urine ; and from all I 
have seen of the disease, it is better practice to follow 
the indication of lessening the amount of sugar in the 
urine, tlian to endeavour to cure the disease, as I have 
known a Homoeopath try to do, by a Specific of sugar 
and starch. — Medical Times and Gazette. 



THE JENNER MONUMENT. 

On Monday last, the birth-day of the great Jenner, a 
numerous and highly-influential meeting was held at the 
College of Physicians, to inaugurate his statue, to do 
honour to his memory, and to further the cause of vac- 
cination. Prince Albert presided, and, on taking the 
chair, made a short address on the objects of the meet- 
ing. He eulogised Jenner as one of the greatest bene- 
factors of his species, and characterised his discovery of 
vaccination, not as one of the happy chances of genius, 
but as the result of profound observation, of deep study, 
and of true inductive philosophy. He spoke of the be- 
neficial influence ^hich vaccination had exerted on all 
nations, and congratulated the meeting on the occasion 
of their assemliling to inaugurate a statue to the me- 
mory of its great discoverer. 

Dr. Oonolly read an eloquent eulo^um upon Jenner. 
He traced his career, and portrayed in a striking man- 
ner his simple early life, the difficulties with which he 
struggled with reference to his first attempts to promul- 
gate his great discoverv, the indomitable perseverance 
with which he pursued his labours, and the crowning 
success which followed. 

A series of resolutions was passsed, including votes 
of thanks to the Sculptor, Calaer Marshall, R.A. ; the 
Committee for the erection of the Jenner statue ; the 
Honorary Secretary, and the Chairman of the day. 
These various resolutions were carried amidst much 
enthusiasm, as was also a resolution respecting the be- 
nefits and efficacy of vaccination. 

Dr. Seaton read an able and striking report on the 
present state of vaccination throughout the world. 

Mr. Pettigrew spoke in glowing terms of the faithful 
likeness which the sculptor had succeeded in making of 
the great original — a success the more commendable 
and remarkable from the circumstance of his having re- 
ceived no assistance, except from portraits. 

The meeting was also addressed by the venerable 
Marquis of Lansdowne, whose speech was received with 
great cheering. He had had the honour, nearly half a 
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century ago, of proposing, in the House of Commonsy 
a money grant to Jenner — a grant which was cheerfully 
awarded. 

The proceedings, altogether, were of the moat cheer- 
ing and satis&ctory character. The Chairman was sup- 
ported by the Bishops of Oxford and Bath and Wells, 
Lords Ducie, Littleton, and Ashburton ; the Lord 
Mayor, Dean Milman, and other persons of influence 
and station. The meeting was held in the library of 
the College, and about three hundred members of the 
profession were present. Special reference was made, 
m the course of the proceedings, to the assistance whic^ 
had been rendered to the fund by America, and by most 
of the nations of Europe; France having given her 
aid, although a statue of Jenner is about to m erected 
in her own capital. 

Mr. Marshall's statue is placed at the south-west cor- 
ner of Trafalgar -square, immediately on the right of 
that recently erected to Sir Charles Napier. Jenner is 
represented seated in a chair, in an easv attitude. The 
fine open, intelligent, and benevolent race of the origi- 
nal is admirably portrayed. It is to be trusted that this 
monument, the first erected in the metropolis to Jenner, 
may have the effect, not only of rendering his face and 
name more familiar to the great body of the people, but, 
as was expressed by more than one speaker at the meet- 
ing, serve to impress upon the public mind the ineiti- 
mable value of vaccination. — Lancet. 



CiTT AND CoUItTr OF COBK MSDICAIi AND SiTB- 

GicAL AssociATion. — At a meeting of the City and 
County of Cork Medical and Surgical Associalion« 
held May 26th, the following Officers and Council were 
elected for the ensuing session : — 

President^F&oTzmoB, O'Conrobl 

Vice^Prendent — Da. Gbeoo. 

Secretary — Db. S. Uenbt Hobabt. 

Treasurer — Db. Abmstbong. 

Council — £x-officio (all ex- Presidents) — Da. 
B^*Evbb8, Db. W. C. Towbsemd, De. Commirs, 
Db. Habvet, Db. Finn, Db. R. Cobbett. 



DEATHS. 

IC. Harbska, one of the most acientiflc scholars of the daj, and 
for the last twenty-eight yeais Professor of Chemistrr tn the Uni- 
versity of Ghent, recently died in that town. He was one of tiie 
principal and most active workers at the new Belgian Phannaco- 
pooia. His works on organic and inorganic chemistry have been 
translated Into German, and are extensively studied on the con- 
tinent 

Professor HAeTHVBB, Director of the St Anne^ Chfldren'^ 
Hospital, Vienna, and a principal contributor to the Jummal /Or 
iTtfiderlTtiiiiActten, has Just died of meningitis, in the prime of life. 

JoHARNKS MVLLBB, k.D.. PTofessor of Pbyslology and Anatomy, 
on April S8th, at Berlin. He was in his usual good health eves 
two hoTurs before his death, wblcli occurred suddenly whilst asleep. 
He was to haye commenced his summer course of lectures on Men- 
day, May 8rd. 

Professor Plattvbb, the celebrated writer en the blow-pipe, died 
at Frelberff early In the present year. 

VoM £sbs(bbok Nbbs —This Tenorable Professor at the Untver- 
sity of Brcslau, died a diort time ago. Hht name is well known to 
all studentt of Materia Medics, and the botanical rsputatloci M 
N Bsa Is certainly European. 
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CASE OF 

ANEURISM OF THE AOBTA, OPENING 
INTO THE RIGHT PLEURA: 

USE OP OLONOIME. 

Br ROBERT D. LYONS. M.B., M.R.LA., 

Physician to Jems-street Hospital, &c., &c. 

A man about 86 jeate of age was admitted 
into Jervis-street Hospital early in last October. 
He gave a somewhat obscure history of his case. 
He was a sailor; and I have an impression that 
on one occasion, on my cross-examining him as 
to his symptoms and history, he told me that he 
bad received a blow or a fall on board ship — an 
interesting point in connexion with the early for- 
mation of aneurism ; but the dinical derk says he 
has no remembrance of any such statement having 
been made. About nx weeks before his admis- 
sion into Jervis-street Hospital, be was under treat- 
ment in another hospital in this city, for an attack 
of paintei's colic, which he appears to have got 
during the painting of the ship to which he be- 
longed. She was under a course of painting for a 
month, and he, as sulors do under the circum- 
stances, took part in the painting of the vessel. 
He got an attack of lead colic, was admitted into 
hospital, ^d was judiciously and successfally 
treated for that disease. Some sospicion appears to 
have been entertained by the accomplished physi- 
cian under whose charge he was, that there was 
some abnormal condition of the cavity of the chest, 
for the man was submitted to a very carefnl exami- 
nation at the period of his discharge from the hos- 
pital in question. He had then some slight pain in 
the right mammary region. He sought admission 
into Jervis-street Hospital chiefly by reason of this 
pain, which from this date— namely, the 6th or 
6th of October — ^became a permanent and con- 
tinued phenomenon of the case. It never altered, 
except to increase in intensity; until his sufferings 
at last became very severo^indeed. Daring the 
first period of his admission into hospital, for some 
few days, there were no manifest signs presented 
which might enable us to arrive at a diagnosis. 
VOL. V. 



The perustent character of the pain, of coarse, at 
once awakened attention. Stethoscopic examina- 
tions were made by mycolleagae, Dr. Hughes, 
and also by my predecessor, Dr. Wm. Mardn, In 
the coarse of the month of October, about eight 
or ten days after his admission into hospital, a 
diagnosis was made. A tumor was not presented; 
and the chief and most important phenomena ob- 
servable were those of intense, unaccountable pun 
in the right mammary region. The diagnosis, 
under those circumstances, was exceedingly cre- 
ditable to the gentleman who made it. 

From this period symptoms and signs began to 
accumulate, which left no doabt as to the nature 
of the case. I was informed by Mr. Moffett, the 
clinical clerk in the hospital, that an the 10th 
of October a load brait became developed, not 
having been before observable; and now a slight 
amount of tumor became perceptible in the right 
mammary region. The pain continued, and went 
on increasing. 

The progress of the case now presents little of 
interest, until a period of some couple of months 
subsequently, when the swelling came forwards to 
a considerable extent, and became manifest as a 
pulsating tumor. I can now speak of a time when 
I saw the patient myself repeatedly. The tumor 
became prominent above the surface of the chest, 
and its condition on the 14th of March is well 
shown in the cast taken by Mr. Macartney, one of 
our pupils. From this date the tamor gradaally 
increased in size, thrusting itself forward chiefly 
towards the right side. It was now accompanied 
by all the characteristic signs of aneurism of the 
tboradc aorta, and the diagnosis was beyond ques- 
tion. There were two manifest impulses, perfectly 
distinct from each other, and two distinct sonnds. 
There were also two manifest centres of pulsation 
in the cavity of the chest— -one referable to the 
heart, and the other referable to the aneurismal 
tumor; and the intervals, as constantly observed 
between the heart's movement and the move- 
ments of the tumor, were perfectly distinct And 
we now came also to have a distinction between 
the characters of the sounds as presented in the 

M 



Dublin HoapltAl'l 
Gazette. J 



CASE OF ANEURISM OF THE AORTA. BY DR. LYONS. 



tJane ISth, 



heart and those presented by the tnmor. For a 
considerable period there was no abnormal sound 
audible in the heart, but two sounds were audible 
in the tumor; one of these was that full dull 
sound corresponding to the action of the tnmor, 
with which it impinges first on the hand; it is 
that which is well defined and deecnbed by iGen- 
drin under the name of bruU de chocy and which 
seems to be, so to speak, th^ normal first sound 
of anenrismal tumors. The second sound, which 
accompanied the second impulse, was now of the 
character of a long, soft, and not very loud mur- 
mur. I can distinctly state, from my own re- 
membrance, that for a considerable period of the 
case there was no murmur in the cardiac region. 
A murmur became subsequently developed in the 
cardiac region — a muimur of the to-and-iro, or 
sawing character, corresponding to the egress and 
regress of the blood. I omitted to mention, that 
at an early period of the case there was observed 
considerable amount of feebleness of respiration In 
the right lung, one of the points which materially 
aided in the diagnosis. 

For the last two or three months the patient 
began to sufifer considerable pain in the cardiac 
region, and he had now, as it. were, not only two 
centres of pulsation, but two centres of snfiering. 
There was pain manifestly referable to the surface 
of the heart, and there was pain in the tumor, the 
latter pain being persistent, and increasing in in- 
tensity as the case progressed. The pain in the 
praBCordial region is interesting, in connexion with 
certain conditions found when we examined the 
specimen post mortem. It was a very severe pain, 
of which he complained much, and from which he 
suffered much. It will be remembered that there 
was at this period a double to-and-fro sawing sound 
audible over the heart ; it was manifestly a sound 
referable to the line of the aorta, and not to the peri- 
cardium. Though I repeatedly examined the case 
at this period, there were certainly no physical 
signs of affection of the pericardium. 

The tnmor steadily increased in size, and began 
to spread upon the surface of the chest ; it gradu- 
ally undei*mined the pectoral muscle, and eventu- 
ally made its way over to the right shoulder. 
'J'here was no hemorrhage to any extent, until a 
comparatively recent period. Within a few days 
of death the patient began to spit blood, but not 
In any marked or considerable amount. He lived 
on, the tnmor enlarging, and spreading on the 
suiface of the chest ; and death from the rupture 
of the tumor externally, was daily expected* The 
case terminated on the 19th of March, by a rup- 
ture, but not in the direction that we had expected. 
It did not rupture externally, and there was only 
a small quantity of blood thrown off with the 
expectoration just before death. A small quan- 
tity had been coughed up within two or three 
days, but nothing to any considerable extent. 

In making the post-mortm examination, as 
mav bo readily imagined, we bad great difficulty 
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in removing the parts from the chest. We 
found, what I had not expected, that the pericar- 
dium was adherent throughout; and this Teiy 
much complicated the post-mortem examinatioa of 
the case. We bad first to dissect away the peri- 
cardiom carefully from the whole surface of the 
heart; we then opened the left ventricle and the 
aorta; and we discovered a small circular aper- 
ture — such, perhaps, as would be covered by a 
sixpence — at a distance of about an mch and a 
half above the line of the aortic valves. The 
aortic valves are in all respects perfectly healthy. 
On looking attentively at the aortic orifice, I 
consider that an amount of mechanical dilata- 
tion had taken place sufficient to allow of the 
blood passing back from the aorta to the ven- 
tricle ; but the aortic valves themsehrea are per- 
fixtly healthy. On following the indication given 
us by this aperture, we found a very large sac 
lying behmd the sternum and the third, fourth, 
aud fifth ribs. It has here made its way through 
the intei'costal muscles; but it is remarkable, 
that while it has eaten away a portion of the ster- 
num, it has not interfered in any way with the 
cartilages or the osseous structure of the rit»8. 1 1 
seems to have made its way forward by a gradual 
process, in the interval between the riha» eat- 
ing away the intercostal muscles, but not ioter^- 
ing with the cartilages or the ribs. The sac com- 
municates, as I mentioned, with the aorta, by an 
exceedingly small, circular, and perfectly well-' 
defined aperture, with smooth edges—- smooth ob 
the external as well as on the internal aspect. 
This large sac had displaced a considerable por- 
tion of the right lung, and we now found that it 
had formed an intimate adhesion to the pleura, 
the external suiface of it facing the lower lobe 
of the right lung. A tumor was formed outside 
the vessel, but I cannot find that there was any 
portion of the wall of the vessel prolonged opon 
it. In fact, it seems to have giadnally formed 
the sac for itself, in the parts outside the veaseL 

I mentioned that haemorrhage took place: it did 
so, not upon the mucous, but upon the serous snr&ce. 
By an eroded apertiure, of the size of, perhaps, 
a shilling, it opened into a limited and circum- 
scribed portion of the right pleural cavity. This 
circumscribed space was forined by the superior 
lobe having become attached to the walls of the 
chest all round; and it was into that portion of 
the pleural cavity between the inferior and middle 
lobes and the tumor that the large hfimoniuge 
took place, which was the cause of death. I ex- 
amined the bronchial ramifications vrith great care, 
in both lungs, and there was no point which the 
tumor had eroded, nor was these any meanaof di- 
rect communication between the tumor aad the 
pulmonary substance. 

I have given but a very imperfect oatline of 
thb important case, But I troat it will be commu- 
nicated to the profession in a much more full and 
I satisfactory manner at a future time, by my go)- 
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league, Dr. Hughes, who is much better acquainted 
than I am with its history and detdls. 

I may mention, that with the view of relieving 
the intense pun which this patient suffered, I em- 
ployed, for a short time, the new ansBsthetic agent, 
known by the name of Glonoine. It is a medicine 
possessing properties of extraordinary intensity. It 
13 prepared by the action of nitric and sulphuric 
acids upon glycerine. I employed a diluted solu- 
tion, of which the dose is from a quarter of a drop 
to half a drop; and the maximum dose is one drop. 
I used it in this case on two or three occasions. The 
quarter-drop dose had the effect of producing 
slight stupor, and a slightaknount of heaviness, and 
partial numbing of the sensation of pain. I gave 
him a larger dose the next day, when he told me 
that he experienced considerable relief; that he 
knew the pain was present, but that he was not 
sensible of it as pain. 



CASE OP MOST ACUTE CONJUNCTIVITIS, 

FROM THE OONTKNTS OF AN ASCARIS LUMBBI- 
COIDES ESCAPINO INTO THE ETE. 

By DILLON KELLY, M.R.O.S.L., 
Medical Officer of Milltown-Pass Dispeosary. 

Andrew Maguire, set. 50, stout and florid-look* 
ing, was brought to me, May 6th, at seven, p,m„ 
labouring mider conjunctivitis of left eye, of a very 
severe character. The eyelids were tense, swol- 
len, and inelastic. It was with much difficulty I 
could succeed in separating them, so as to allow 
any examination of the eye. The right eye, also, 
was slightly affected, the lids reddish and swollen; 
and there was intense lachrymation of both. He 
said that these symptoms were present only about 
twenty minutes. Considering then that be must 
have been stung by some insect, or that some ex- 
ceedingly acrid matter had by some means got ad- 
miarion into his eye, I asked if such were the case, 
when he gare me the following extraordinary ac- 
count of the accident that produced it: — 

About twenty minutes before I saw him, his 
wife showed him an immense ascaris lumbricoides, 
fully fifteen inches long, and large in propor- 
tion, passed by one of his children, after a dose 
of kameela, administered a short time before. In 
enddavooring to rip it open with a large needle, 
some of its fluid contents spirted into his eye: im- 
mediatel/ the eye became so excessively itchy, 
that he could not resist the desire to rub it vehe- 
mently. To the itching succeeded a sudden lan- 
dnatiBg pain, as if a sharp point beneath the lids 
were darting into the eye-ball. This great pain, 
and the fact that bis vision was becoming every 
moment more dim, alarmed him greatly, and he 
asked to be brought to me. 

Separatang the lids^wbieh I did with much 
difficulty, from their extremely tense and swollen 
conditioa, the upper being excessively exagge- 



rated — I at length succeeded in getting a view 
of the conjunctiva, which was in a st«[te of intense 
chemosis, surrounding, and almost entirely closing 
up, the cornea, over which it lapped in a cushiou- 
Kke round or fold, of firm consistence and dirty 
greenish yellow colour, and fully four lines in depth. 
The corneal or so much of it as could be seen, was 
quite clear, yet he could distinguish no object 
through it, partly owing, no doubt, to the com- 
bined effects of lachrymation, the great tendency of 
the globe to roll upwards, and to the intolerance 
of light, although the morning was dark, and no 
sun visible. 

He complained that the lancinating pain in the 
eye-ball was becoming more intense, and also that 
his right eye was getting troublesome, which he ima- 
gined was caused by his hanng inadvertently ap- 
plied to it some of the fluid contents of the para- 
site, which had adhered to his hand. Pulse 90, 
and full; no headache, but an uneasy feel in his 
brow — not, however, amounting to pain. 

I at once bled him from a large orifice; and di- 
rectly he became weak, the colour of the conjunc- 
tival chemosis altered, its duty greenish-yellow 
appearance being succeeded by that of semi-trans- 
parent, yet muddy-looking oedema, which was s6 
pronounced immediately over the whole outer mar- 
gin of the cornea, that it appeared like a mem- 
brana ntctitans cropping out from beneath the 
zone of chemosis, and appearing to consist evi- 
dently, from its greater transparency and tenuity, 
of that portion of corneal sub-conjunctival cellular 
tissue over which the inflammatory action had, in 
so riiort a space, extended itself. 

The soreness and prominence of the eye-lids 
now so much decreased, that he could open tliem 
to the extent of a line or two, they being as firmly 
united before as in infantile photophobia; and he 
could also now discern objects, which was before 
perfectly impossible. 

I then placed five gruns of calomel and two of 
tartar-emetic on his tongue, and gave him two si- 
milar doses — the second to be taken at bed- time 
and the third in the morning — cautionmg him to 
drink but little after each dose. 

The powders sickened him very much, but did 
not act on his bowels; and the next day he was 
much improved; the conjunctival swelling was con- 
nderably decreased but still gelatinous-looking, with 
a perceptible pinkish tinge, and delicately pencilled 
over with distinct hair^like vessels, carrying fiorid 
blood. Lids still cedematous, but collapsed-lookiug. 
He still complains of a feeling of intense itching 
and tenseness in them. Cr&ssamentum of blood 
rather florid, convex, but not firm; serum whitish- 
yellow, turbid, and evidently loaded with fi- 
brine. 

He was well purged with compound powder of 
jalap, and in the evening the feeling of tenseness 
and itching of eyelids had all bitt gone; tfae^ were 
also less swollen, and the chemosed conjunctiva 
wits steadily on the decrease, but more vascalar 
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and floBhy-looking. There was still profuse lachiy- 
mation, and also slight intolerance (^ light 

Saturday, 8th. — Greatly improyed; swelling of 
conjunctiva nearly gone, but it still presented a 
muddy appearance and great vascularity. Pulse 
quicker and smaller than on yesterday; slight un- 
easiness in brow and head, but not amounting to 
pain; tongue dean; appetite good. 

From this time he slowly but steadily improved, 
but a very considerable time elapsed before he was 
able to resume his work. 

This case appears to me of great interest, as 
showing the exceedingly poisonous nature of the 
contents of this entozoon, and the rapidity with 
which it acted, not only locally, but ^so on the 
blood, as was unmistiJ^ably evidenced by the 
milky and fibrinous appearance of the serum of 
that fluid. 

It also involves a question of deep importance 
in the treatment of snch cases in children, as to 
whether, should intestinal worms burst internally, 
the possible absorption of some of their poisonous 
excretions, or their action on the mucous mem- 
brane, may not account, in a great measure, for 
those anomalous and distressing symptoms which 
are almost invariably developed when they are 
known to exist in the bowels. 

But I give the case, not on that account, but 
merely for the purpose of having the point deter- 
mined, whether the peculiar excretions of those pa- 
rasites are poisonous, or not — a point not very 
difficult of accomplishment, as it is invariably the 
established order here, when worms have been 
parted with, to at once bring them to the nearest 
doctor,, for his opinion and inspection. 



BELFAST CLINICAL AND PATHOLOGICAL 
SOCIETY. 

Session 1857-58. 



April 3rd, 185a 

Dr. M'Gkb, V.P., in the Chair. 

Dr. FsBouiON, V.P., detsuled a case of 

Fhthisia PtdmonaUs^ combined with tmd mashed 
by Empht/semOj 

and presented the affected lungs. The patient, 
a woman advanced in life, had been admitted 
into hospital, under Dr. Ferguson's care, pre- 
senting strongly-marked signs of emphysema, ac- 
companied by a profuse catarrhal discharge from 
the lungs. The chest had undergone an extreme 
amount of the modification in shape usual in this 
disease; there was tympanitic sonorousness over 
the greater part of it, and universal mucous r&Ies, 
mingled with craqnements, were audible. There 
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was no hectic, no auscultatory phenomens of the 
voice; nor was there any symptom leading to s 
suspicion of phthisis. The disease was aocordingly 
pronounced to be emphysema, and treated apoa 
that view, with great and rapid benefit; bat the 
improvement was quickly followed by greatly- 
increased debility, violent dyspnoea, and death. 
On examination, two large cavities were found io 
one lung, and one cavity in the other, all <^ which 
were lined by distinct false membranes. Thore 
was little congestion, universal emphysema, and 
there existed intimate adhesions of the pleons. 
The chief points of interest were, in Dr. Fergason'a 
opinion, the unfrequency of the occurrence of ex- 
tensive emphysema with tubercular disease in the 
same lung, and the difficulty of diagnosing the tu- 
bercular cavities caused by the presence of the 
emphysema and the accompanjing catarrh. Dr. 
Ferguson suggested, that possibly the explanaUoo 
of the latter might be, that the expanson of the 
lung produced an amobnt of pressure which oblite- 
rated the cavities during life, and that the altei^d 
state of the pulmonary tissue int^ered with the 
conduction of the sounds, and consequratly pre- 
vented the production of the physical signs. The 
administration of extract of larch-bark had been 
followed by marked diminution in the catarrhal 
discharge, and relief to the dyspnoea. Dr. Fergu- 
son observed, that this remedy (which had been 
brought under his notice by Dr. Frizell, of Dub- 
lin) was, however, of questionable utili^ in cases 
of this nature. 



AprU lOih, 1868. 

Dr. Mi^RNET, y J'., in the Chair. 

Dr. GoRDOK presented the bladder and kidneyi 
of a man, nt 66, who died in consequence of re- 
tention of urine. The bladder was hypertrophied, 
its muscular fibres forming thickened bands (some 
of which were more than a line in thickn^s), 
standing out in bold relief in the interior of the 
organ. The mucous membrane was reddened; the 
the ureters and pelves of the kidneys were con- 
siderably dilated ; the kidneys themselves were a 
good dcAl enlarg^; and the cortical substance was 
studded over with small abscesses, some of which 
had burst, and diffused themselves beneath the 
capsule, which was conmderably thickened. None 
of these abscesses had made their way into the 
pelvis of the kidney. On making sections of these 
organs,* some of the abscesses were found to oc- 
cupy the centre of the cortex, but most of them 
were on the outer surfaces. The patient, when he 
presented himself for admission into hospital, three 
weeks before death, was very much emaciated, 
tottering in his gait, and had the mental faculties 
slightly impaired. There was oedema of the lower 
extremities, extending to the knee, and his person 
exhaled a strong urinous odour. On admission, 
about a quart of urine was drawn ofi^ by the cathe- 
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tet, and a few hours afterwards a second quart; 
and on the following morning a similar quantity. 
The catheter was introduced twice daily, but this 
was not sufficient to prevent the stillicidlam; it 
was therefore used three times. He did not gain 
strength, but became duly more and more en- 
feebled, and at length sank. 



Apninth, 1868. 

The Presidemt introdaced a boy, ist 15, who, 
on several occasions recently, had been attacked 
with sudden cBdema of the hands and feet, without 
any ostensible reason. The oedema was accompa- 
nied with great lividity, and there was intense pain 
when either of the affected extremities was touched. 
This condition of the parts lasted but for a very 
short time, and passed away, leaving no trace of 
morbid action. There was no irregularity of the 
heart, nor any appreciable sign of d^ease in any 
organ. 

Dr. Thomas Bkadb had seen a gentleman in 
whom the contact of cold water produced great 
cddema of the hands, and in whom the nse of the 
bath had been followed by deliqiuam. The dis- 
ease had yielded to the administration of tonics, 
and the nse of remedies calcnkted to improve the 
health generally. 

The Prendent also introduced a patient who 
bad received a Comminuted Fracture of the Arm^ a 
little above the elbow- joint, which had not united. 
The patient, who had been under the care of Dr. 
Jamieson, of Newtownards, stated that numerous 
portions of the bone had come away. The frag- 
ments were readily moveable on each other, and a 
fistulous opening exbted. There was considerable 
loss of substance of the bone. 



AprU 2^, 1858. 
The P££8iDEMT in the Ohair. 

Dr. MuBNET, y.P., exhibited a finger which had 
been removed by Dr. M'Laughlin, of Lurgan, from 
a man, st. 55. A tumor had formed upon it, 
twelve years before, in consequence of an injury 
received by the patient. This tu'ior gradually in- 
creased, and had recently attained the size of a 
small orange, bnt was perfectly painless, and did 
not interfere with his employment as a weaver. 
About a fortnight previous to the operation he had 
injured the tumor by a fall, and ulceration had set 
in. A Uurge fungus had formed, which bled pro- 
fusely every day, reducing the patient to a state of 
great anosmia. Under these drcumstances the fin- 
ger was removed by Dr. McLaughlin. Dr. Mnmey 
stated that he had no doubt that the growth was 
of a malignant nature, as he had ascertained the 
presence of numerous cancer cells, by the aid of the 
microscope. 

Mr. Browne, V.P., introduced a woman, the 
subject of DiffuHd Carcinomatous Growth, affoct- 



ing the head, neck, breasts, &c» These growths 
had commenced two years previously, bnt only two 
months ago had begun to increase rapidly. 

Dr. HiJXiDAT introduced a boy in whom the 
gum of the lower jaw had become adherent to the 
cheek, in consequence of ulceration which had 
arisen during an attack of small-pox. 

The PiUESiDENT exhibited a tumor, the size of a 
large bean, which he had dissected out from the 
forearm of a nurse,< at. 28. The median nerve 
was imbedded in the tumor, and pressure caused 
severe pain, extending to the fingers. 

Dr. CumNQ detailed some experiments on fowls, 
which he had made by the direction of the So- 
ciety, for the purpose of ascertuning if the South 
American arrows in the museum of the Society 
possessed active poisonous properties. He stated, 
that the poison was still, afier the kpse of several 
years, quite efficient; and that its effect — namely, 
the production of muscular paralysis — agreed with 
the accounts of the properties of the wonrali, as 
described by Humboldt and Schomburgh. 



MEDICAL BENEVOLENT FUND 80CIETT. 

The annual meeting of the members of this Society 
was held on Monday, Jane 7th, at Sir Patrick Dunn*s 
Hospital. 

Sir Hbmbt BIabsh, Bart., President of the Society, 
in the chair. 

The Chairman said the objects of the society were 
calculated to awaken the deepes t interest io e?erv oranch 
of the profession. He did not intend to make more 
lengthened observations, but all he would say at present 
was, that it was a most agreeable thin^ to see all 
branches of the profession united in carrying one com- 
mon object — that object being one of benevolence and 
kindness (hear, hear). All differences amongst the 
members of the profession were sunk in the common 
desire to render the society as universallv beneficial as 
possible (hear, hear). All should admit now agreeable 
was the feeling that one had contributed even temporary 
relief towards the comforts and assistance of a brother 
physician or surgeon in distress, or in alleviating the 
wants of the hmSy which he might have left behind him 
^hear, hear). It was impossible to make these remarks 
without adding that the whole profession owed a deep 
debt of gratitude to the original founder of the society, 
whom he was happy to see present at the meeting. 

Dr. James Wharton, Secretary, then read the report, 
and the following letter from Mr. Brady, containing a 
donation of ten pounds : — 

"^ 54, Upper Leeson- street, 5th June, 1658. 
'* Mr Dbab* Whabtor — Considering the unwearied 
benevolence manifested by the medical i)Tofes8ion, not 
only lowards the poor, but to that large class of persons 
of limited means who can rarely provide against sick- 
ness, it must be admitted that there is not any society 
more desenring of sympathy and assistance n-om the 

fublic than the Medical Benevolent Fund Society, 
odeed, it appears but an act of justice to aid members 
of your profession, when struggling under the pressure 
of disease — too often cauffht in the discharge of self- 
imposed duties amongst tne poor — where the greatest 
contagion exists. There is a feature in the report for 
the year 1857 deserving commendation and calculated 
to encourage subscribers, who but reasonably desire to 
see that their charity reaches its obiect. The entire 
charge for management, including the branches, does 
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not amount to forty-two pounds— a very small sum com- 
pared with the extravagant expenses of some other so- 
cieties.— Faithfully yours, 

" Cbxtite Bbadt. 
" Doctor Wharton, Secretary." 

Dr. Maokesy proposed the adoption of the report and 
statement of accounts. The circulation of the report 
which had been read would, he said, do more than any- 
thing else to convince the medical man who refused to 
give his aid, however slight, to the society, that he was 
not discharging his duty towards his brethren in the 
profession. 

Dr. Hamerton seconded the resolution, which was 
unanimously adopted. 

Dr. Brunker proposed the next resolution ~'< That 
the Ainds for distribution amongst the claimants for 
relief is wholly disproportioned to their necessities, and 
that the meeting pleages itself to spare no exertion to 
render the society worthy of its objects." He expressed 
bis deep sorrow that the society had not progressed more 
than it had; but still he hoped that by firm exertions 
many members of the profession who were not sup- 
porters of the society, but who were in a position to do 
so, might be induced to give their aid (hear, hear). 
The answer which he had frequently received, be said, 
when advocating the claims of the society, was, Uiat every 
medical man should insure his life. 

Dr. M*Clintock, in secondinc^ the resolution, said it 
was but true that the support which the society received 
from the medical profession was not as great as it 
should be. In reference to the second part of the reso- 
lution it was manifestly the duty of those who had not 
yet joined the society to come forward and do ao now in 
the eleventh hour. As to the propriety of soliciting aid 
from non •professionals, he thought there was no pro- 
fession that had a larger claim on the public for sym- 
pathy and support than the medical profession (hear). 

The resolution was ))Ut from the chair and adopted. 

Mr. Benson proposed the next resolution ** That the 
Branch Societies and the Secretary are entitled to the 
warmest thanks of the meeting, which are presented, 
for their persevering and, in some instances, successful 
determination to increase the funds of the society dur- 
ing the past year." Having been himself a hard- work- 
ing member of the society (hear), he could speak to 
the amount of labour performed, and the good effected 
by the branch a8^ociatioDs (hear, hear). At the period 
of the first meetioK of the society, over which Sir Henry 
Marsh presided, no branch society existed ; since then 
eighteen branches had sprung into existence (hear, 
hear). As to the question of soliciting subscriptions in 
aid of the society from non-professionals, he was of opi- 
nion that open solicitation should not be made, but that 
of course they should gratefully receive subscriptions 
when offered. The great body of the subscribers to the 
Medical Benevolent College in England were, no doubt, 
non-professionals; but he codld not help thinkiug that 
the profession in Ireland maintained a higher rank than 
in EngUind, and he would be desirous of upholding that 
position (hear). 

Dr. Geoffhegan briefly seconded the resolution, which 
was also adopted. 

Dr. Martin proposed the next resolution, to the effect, 
** That in order to give time to the Central Committee 
to make the necessanr preparation for the annual meet- 
ing, no applications for rehef, unless in cases of urgency, 
(which should be attended to at any time) should 
be forwarded to Dublin alter the 1st day in May of 
each year.'* In reference to the question of personal 
solicitation of subscriptions from non-professionals, al- 
though he entertained a high opinion of the position of 
the medical profession in Ireland, he thought when many 
of their medical brethren were in distress, it would not 
do to be too nice in their feelings (hear, hear). He had 
written to every gentleman of influence, asking support 
for the society, but he received no answer until he 
waited on them personally. Lord Watorford, for in- 
stance, who had given him a subscription, evidently had 
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erroneous ideas of the income of some members of th« 
profession, for he expressed the greatest surprise at learn- 
ing that there are medical men practising in parU of ibe 
country for £160 per annum. No doubt perscniaJ ap- 
plication for subscriptions miflht be made in such s 
manner as to cast shame on the profession, but if ii 
was done judiciously, it would have a moat beneficial 
result (hear, hear). 

Dr. Caulfield seconded the resolution. He aaid he 
thought that the number of copies of the report agreed 
to be printed was insufficient. He also urged on the 
meeting the necessitv of personal application, after for. 
warding copies of the report to the persons to whom 
they intended to apply, in order that thoae persons could 
see exactly what ciescription of body their society was, 
and he related an instance in which he had succeeded in 
obtaining a donation from a gentleman, in conaequence 
of applying to him personally. 

Toe resolution was then put, and carried anammoiislv. 

Dr. Montgomery moved — "That the munificent do- 
nation of J^, in addition to his former donation of 
£361, by Dr. Kinsley, and of £50, in addition to hU 
former one of £1 10, by Dr. Henry Purdon, and of JEIOO, 
by Dr. Wilkinson, to tne funds of thu Society during the 
past year, call for the warmest thanks of this meeting, 
and that t^ose gentlemen be requested to kindly accept 
our acknowledgments hereby presented to them for 
labouring in the cause of this moat useftil body.** He 
said he hoped he would not be considflred as gaiUf of a 
paradox if he said he confessed that when that resolution 
was put into his hands he received it with mingled feel- 
ings of regret and pleasure — regret, on account of ita 
difficulty, and pleasure, because it gave him an oppor- 
tunity cff expressing the feeling, which he waa sure was 
entertained by every body who heard him, in common 
with himself, of gratitude and admiration towards thcse 
gentlemen for their labours on behalf of the society, 
^hear, hear). The subject was difficult, because he be- 
lieved that there was no topic so difficult to discus 
properly, particularly in presence of the persons con- 
cerned in it, as that of persond panegyric. Alt the 
gentlemen mentioned in tne resolution were entitled to 
their warmest thanks, but he could not avoid alluding 
more particalariy to one gentleman whose name wa« 
mentioned in it. AJt the investigation of his own good 
heart and the promptings of his own benevolent spirit, 
that gentleman had originated the notion of founding 
that very institution (hear, hev)- He bad fostered it 
by his personal exertions, by his intelligence, and by 
his generosity, and he lent to it the resources of his 
own purse. He did that in a way wliich, in the first 
instance, placed him among those who were said to 
"do ffood by stealth, and blush to find it fame," for 
one of the largest donations made to the aocietj was 
made by that gentleman without disclosing koa ombt. 
However, like all other hmnan actions, that one had iu 
reward. It had been said that one of the most brilliant 
triumphs of a successful statesman was "to read his 
histoiy in a nation's eyes,*' but the man who had per- 
formed the deeds for whieh they were now, he hoped 
unanimously, to thank him, although ha might not 
" read his history in his country*s eyes," had performed 
no mean, equivocal exploit, and he could read his hi^- 
tery in the joyful eyes of the lone widow or in the ha{». 
pincss of the forsaken orphan, and in the comuiJatioB 
afforded to the broken-down brother ia his profession, 
whose heart he made to "leap for joy." That was no 
mean triumph and it was one that the gentleman he 
had alluded to (Dr. Kinsley) had secured far himself 
unquestionably (hear, hear). Under those circum- 
stances he would move that the thanks of the meeting 
should be given to the gentlemen named generally, and 
to the one he had mentioned particularly, for their 
liberal donations. 

Dr Banks seconded the resolution, which was carried 
nem. dis. 

Dr. Kinsley briefly returned thanks. He said he 
had received great assistance in ha exertions on behalf 



'] 



]>tttainHoB|)Ual' 
Gaaeette. 

of the society from- his esteemed friend, 'Dr. Benson — 
for without that assistance he did not think the society 
would have at prescfit an existence, so Dr. Benton wai 
really the penon deserving of j^aise. 

J)r. BeoBon said that Dr. Rinslev knew, although he 
refrained from expressine it, that ne had been himself 
the most active in promotlog theinteretu of the societv. 
He had done everything, and he (Dr. Benson) had only 
become a secondary assistant afterwards. He had only 
rocked the cradle — Dr. Kinsley was the father of the 
institution (hear and lanffhter). 

A vote of thanks to the nononry officers of the central 
committee, and a resolution appointing the officers for 
the ensuing year, having been auly moved and seconded, 
were adopted. 

Dr. Beytagh moved, and Dr. Tufbell seconded a 
resolution, conveying the thanks of the meeting to the 
press, which was agreed to. 

Sir Henry Marsh then quitted the chair, which was 
then assumed by Dr. Kinsley. 

Dr. ChurchhtU moved that the best thanks of the 
meeting were due and hereby tendered to the former 
chairman for his dignified conduct in the chair, and for 
his kindness in attending the meeting that day. 

Dr. James Wharton seconded the resolution, which 
was carried with acclamation. The meeting then se- 
parated. 
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ObservaUons on VeMreal Diaecuta. Bj BLuiiLT<»f 
Labatt, F.8.0,S. Faimin and Ga, Dablin. 
1868. 

The treatmont of syphilitic diseases has been at- 
tended with difficulty and nncertainty, becaose it 
has not been soiiicientlj boroe in mind that it is a 
disease susceptible of considerable modifications, 
and often complicated with rarioos and even op- 
posite states of the system. This axiom is, per- 
haps, in no waj better elacidated, than by insti- 
tuting a comparison between the yarions state- 
ments of different celebrated anthers, as to the ne- 
cessity or Don-necessity for restrictire measnres 
before and daring the adminbtration of mercury 
for the cure of yenereal diseases. We have on one 
side the statement of John Hunter, that *Ube 
maimer of living, under a mercurial conise, need 
not be altered from tlie common, because mercury 
has no action upon the disease which b more fa- 
voured by one way of living than another;" and 
of Sir Astley Oooper, that the patient *' may fol- 
low hb business or occupation, just the same as 
before;" while, on the other hand, Mr. Lawrence 
insbts that there are oertain rules of diet and ma- 
nagement to be observed, in order to insure the fa- 
vourable action of mercury on the system. To 
remedy these defects — to point out the proper line 
of treatment suitable for each cbss of cases, ac- 
cording to the stage and severity of the disease, 
and the previous and exbting constitutional dia- 
thesb of the patient — seems to be the object of 
Mr. Labatt's work. To have effected such an ob- 
ject would be a matter deserving of no slight 
commendation ; it could only be effected by one 
who had been previously well versed in the lite^'ch 



ture of the subject, had witnessed the rf^^nlts of 
various modes of treatment of tlus proteiform disease 
at the hands of others; and lastly, had had ample 
opportunities himself for the practical application 
of the theoretical and positive information which 
he had acquired. All these Mr. Labatt seems to 
have enjoyed. Educated under Garmichael, who 
first checked the immense loss of life produced by 
the indiscriminate use of mercury, and Colles, who 
first laid down those rules for its administration 
which promise the chief security to the result of 
our treatment, he afterwards studied under Law- 
rence and Guthrie; and in the work now before ns 
detalb the results of hb own experience in the 
treatment of nearly five hundred venereal cases, 
admitted into the General Military Hospital of 
Dublm — ^induding primary syphilb; bubo, sympa- 
thetic and specific; gonorrhoea; hernia humoraJis ; 
and secondary syphilis. It would appear, then, 
that the materials for the execution of the task 
were ample (perhaps no better class of patients 
could be selected), and it only remains to be seen 
how it has been accomplbhed. 

Our limited space prevents us firom attempting 
any analyms of the work, however desirable such 
might be; we must, therefore, confine ourselves to 
a very few selections, merely sufficient to show the 
style and views of the author. As primary sores, 
he describes — the simple primary ulcer ; 2, the ni- 
cer vokh elevated margin, smooth surface^ and de- 
void of fungus or induration; and b satbfied that 
both these are curable by the non-mercurbl plan, 
but would not hesitate to adopt an alterative 
course of mercury, if the case became tedious and 
stationary. The phagedenic ulcer is best treated 
with '^ the concentrated nitric acid, as the most 
certain and effectual agent." While some surgeons 
have recommended mercury in this form of syphi- 
lis, Mr. Labatt says that he has not had, person- 
ally, much opportunity of testing its value, but in 
the hands of others has witnessed a few cases oC 
phagedena without slough, where it was attended 
with successful results. For the sloughing phage- 
dena our chief reliance must be pbced in the libe- 
ral and ri^pcated administration of opium, not oniv 
in conscquoaco of its general anodyne powers, bu. 
also because it affords us the best chance of arrest- 
ing the destructive process of the ulcer, and thereby 
of preventing the occurrence of fresh sources oC 
haemorrhage. 

Lastly, with regard to the treatment of the tn- 
duraied ulcer — '* Although it must be admitted thai 
even the indurated ulcer will heal without the ni<i 
of mercury, no practical snrgeon will deny that it, 
above all other forms of primary syphilis, evinces u 
remarkable obstinacy in yielding to non-mercurin! 
treatment; and so great is the risk of occurrence o; 
secondary symptoms under thb plan, that we ai* 
scarcely justified in depending on its influence. 
Mercury, therefore, we conceive to bo an indbpeu- 
sable agent in the treatment of indurated syphilis." 

From an official circular, signed by Sir James 

183 



Dublin Hospital^ 
Gaiette. J 



REVIEWS. 



[JuielMti. 



McGregor and Sir William Franklin, it appears 
that the average period required for the core of 
2,827 cases, uncomplicated by bnbo, and treated 
by mercury, was 33 days. Eighty-six cases were 
treated by Mr. Labatt, in the General Military 
Hospital, on the principles above stated, and the 
average period of their treatment, after which they 
were fit for re^mental daty, was dO|| days. Of 
these 86 cases many were complicated by a high 
degree of local inflammation; some by phymosis 
and paraphymosis; some by sloughing and gan- 
grene. 

In his description of the different forms of vene- 
real eraptions, Mr. Labatt also follows Garmichael's 
classification, and enters largely into the various 
complications and sequels of secondary syphilis; 
nor is the history and treatment of that most im- 
portant but insidious disease, syphilis in infants, 
omitted. The author also enters Urgely into the 
modem question of treatment by syphllization. 

We can confidently recommend Mr. Labatt's 
work, as giving, in a condensed form, a careful and 
well-digested exposition of the history and treat- 
ment of this terrible disease. 



History of the First Battalion Coldstream Cfuards^ 
during the Eastern Campaign, from February, 
1864, to June, 1856. \iy John Wtatt, Bat- 
talion Surgeon. 1858. 

Mr. Wyatt drew up this very interesting me* 
moir of the services of the first battalion of the 
Ooldstream Guards, in consequence of an official 
communication received unexpectedly in Dublin, 
from the Director-General, on the 1 1th November, 
1857, requesting a detailed history, for the pur- 
pose of being embodied in the General Report, 
then in preparation for presentation to Parliament 
by the Army Sanitary Commission. 

On it being forwarded to London, however, the 
Director-General stated that the space allowed in 
the Blue-book wonld necessitate an abridgment, 
and aocordmgly, a considerable portion having 
been retrenched, the general results only of Mr. 
Wyatt's labours were msertod, with others, in the 
Report laid on the table of the House of Commons. 
It b fortunate that any circumstance should have 
induced the pablicatiouy in a separate form, of such 
very valuable information. 

As the anguish of a single captive has been 
taken to depict the mberies of slavery, so here, in 
the particulars of a single corps, the mind may re- 
alize that never-to-be-forgotten perishing of 10,000 
men in seven months — not by the foeman's hand, 
nor the blast of pestilence, but firom the operation 
of disease produced by causes, most of which were 
undoubtedly capable of mitigation. If they were 
not mitigated, as they surely might have been, the 
Army Medical Department has been most clearly 
shown to be less to blame than any other. Much 
more might be said with perfect exactness, for it 
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will surprise many to learn that the French were 
far inferior m then* sanitary reguktions and medi- 
cal treatment of their army in the Crimea. 

Mr. Wyatt gives an accurate account of his bat- 
talion of the Guards, during thdr absence on fo- 
reign service, from February, 1854, to Sq>tember, 
I806. Of that period, 627 days were passed in 
the Crimea, where the battalion landed a^nt 800 
strong. At the passage of the Alma they had 
only 29 wounded, and none killed; at Inkennaan, 
ont of 17 officers and 421 actually engaged with 
the enemy, 13 officers and 197 men (80 killed), 
or 47 per cent., were placed hors de eombaL On 
the 24th of February <* the relic of the Coldstream 
Guards lofl the pUteau for Baladava, to recmit 
their strength;" there were fewer than 100 men 
of all ranks. << For some time previously," says 
Mr. Wyatt, '< it had become quite manifest, that 
if the men continued to live under the same dr- 
cumstances, it was but a question of time how 
long the battalion would live, except on paper;" 
and, in fact, it is plain that it could not, fbr mili- 
tary purposes, be said to exist any longer. At the 
end of 150 days, the finest regiment in the Queen's 
service had become the merest skeleton. Yet, in 
the whole of the period of their Crimean service, 
up to that time, and subsequently, only 189 men 
were killed in action, or died of wounds inflicted 
by the enemy. 

In the pages of Dr. Wyatt's narrative will be 
found abundant confirmation of the unnsoal acoee- 
sion to disease, over and above that which most of 
necessity attend a state of war, and of the cause 
of it. The food, unvaried and unwholesome, and 
conseqaent msuffident nourishment — the want of 
proper clothing and shelter — these were the caoses, 
and no other, which, beyond any doubt, gave rise 
to such unusual and portentous waste of life. 

In accordance with the Director-Qeneral*s letter, 
Mr. Wyatt offers observations on the nature of the 
climate, diet, water, clothing, shelter, cooking, 
transport, which, in the author's opmion, may have 
tended to excite disease. The climate was good, 
and did not infiuence disease; and he considers 
it quite a fallacy to suppose, as it was generally 
in England, that any peculiar form of fever is en- 
demic in the Crimea. In ^et, the error of the 
excess in animal food and stimulating drinks; and 
the superiority of the principles upon which the 
Turkish and Russian soldiers are dieted, «' who are 
as capable of undergoing all the fatigues of active 
service as British soldiers," are most judidonslj re- 
marked upon. 

We should be glad to find room for more ex- 
tended comments apon this very usefal and inter- 
esting publication, but most here confine ourselves 
to extracting two passages — one of public and pro- 
fessional interest, and the other more gratifying, 
as reflecting honour upon the Medical School of 
Dublin. On his resume of the casualties, p. 99, 
Dr. Wyatt remarks :-« 
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"The detailed return of disewes displays the re- 
markable and fortunate circumstance of the total ab- 
sence in the regimental hospitals of two diseases, oph- 
thalmia and hospital gangrene, which in the Peninsular 
and former wars were so great a scourge to the armv ; 
and this immunity^ could not depend solely upon tne 
salubrity of the Crimean climate, inasmuch as some of 
the field hospitals of the French army abounded with 
these diseases in an ag^avated form. Much was, no 
doubt, due to tl^e hynenic and sanitary principles, 
which were so repeatedly urged upon the attention of 
regimental surgeons by the principal medical officer of 
the Army. 

" The same return also demonstrates an unusually 
small proportion of admissions from another class of 
diseases, * pulmonic and rheumatic,' which, under the 
conditions in which the men were existinff during the 
first winter, might have been supposed likely to be pre- 
. Talent; whereas the admissions for pulmonary affec- 
tions only numbered 125, oir 4'03 per cent, of the total 
number of admissions into hospital, while the number 
of rheumatic affections admitted during the entire period 
were but 45, 1*45 per cent, of the whole. The most 
severe esses of pneumonia, occurred during the second 
winter, when the condition of the men was more allied 
to that of barrack life, and when they were occasionally 
exposed to great variations of temperature from the 
often over-heated huts ; but flannel shirts having been 
issued to every man of the battalion, it may be ^rlv 
supposed that tbey afforded a great protection from both 
clattes of the disease here alluded to. 

*' The contrast with reference to the infi«quency of 
pulmonary affections amongst the men while on active 
service, compared with the number of that class of 
disease which would have probably occurred in a bat- 
talion of guards stationed in one of the London bar- 
racks, disfuays the influence of pure air, freedom from 
the monotony of barrack life, and absence from over- 
crowded and ill- ventilated sleeping-room^, combined 
with the protection influence of flannel under-clothing, 
in producing an immunity from that protean disease, 
Pulmonary Consumption, which is the most frequent of 
all the causes of invaliding and premature mortality 
amongst the non-commissioned officers and men of the 
Foot Guards in London, and so effectually resists, in its 
onward progress, all the resources of the medical 
officers. It appears that while 187 non-commissiuned 
officers and men were invalided home on account of dis- 
ease, only 12 of that number were affected with pulmo- 
nary consumption, or 6*41 per cent, of the total ; and, 
on the other hand, there were several instances of the 
incipient stage of this disease being entirely arrested, 
both amongst the officers and men, while abroad, in 
whom, since returning to England, it has resumed its 
activity, and advanced to a hJM issue." 

We conclude with the following most honour- 
able tribate to the labonrs and sound teaching of 
the individual whose name is so prominentlj in- 
troduced: — 

** The author cannot, with justice to the dictates of 
his own conscience, refrain from placing on record the 
very great practical advantage which he lias individually 
derived in the treatment of the sick on service, from 
the sound and original views on the principles of the 
treatment of fever, enunciated in a small work by that 
distinguished Irish physician. Dr. Corrigan, who, from 
long experience, has evidently made this most important 
subject entirely his own. It u to be reeretted that his 
ideas were not more freely promulgated, as their value 
will be fully acknowledged by every military surgeon 
acquainted with them, and by none more than by some 
of the French, who, during the epidemic of low fever, 
which so decimated their army during the second win- 
ter's campaign, recognised the soundness of the pre- 
cepts by their practice ; and this they were enabled to 
do, with the greatest benefit to their sick, by a timely 



and liberal present of a large quantity of port wine, 
made to them on that occasion by that queen of nurses. 
Miss Nightingale. Dr. Corrigan's publication should 
certainly form part of the portable library of every 
young military surgeon." 



1. Silver Sutures in Surgery—The Anmvereanf 
Discourse before the New Torh Academy of 
Medicine^ 1858. Bj J. Marion Sues, M.D. 

2. Remarks on Vesico- Vaginal Fistula^ wOh new 
mode of Suture. By P. Bozeman, M.D. 
Montgomery, Ala., 1856. 

3. Urethro' Vaginal and Vesico- Vaginal Fistulas^ 
irc> By the same. 1857. 

Bight willingly do we accord to our Transatlan- 
tic brethren the pruse due to them for their prac- 
tical investigations, and the ingenious plans sug- 
gested for the cure of this loathsome compldnt — 
too long the opprobrium of obstetric surgery. 

One fiict must painfully strike us — the fre- 
quency of yesico- vaginal fistula in the States; 
surely it indicates a great amount of ignorance 
and rashness in American midwifery. If we di- 
vide these accidents into three chisses — vis., 1st, 
where, from the great loss of substance, or the fis- 
tula communicating with the cavity of uterus, an 
operation is impracticable; 2nd1y, cases in which 
it has failed; and lastly, where the efforts of the 
operator have been crowned with success — now, 
admitting that the celebrity of Messrs. Sims and 
Bozeman may have attracted patients frx)m distant 
parts, and that a more than average number have 
been cured by their unrivalled dexterity as opera- 
tors, yet to reflect that in a single year they have 
had — Dr. Sims 30, and Dr. B. 21, completely 
successful operations — 51 cures of patients (we 
presume selected), added to those either rejected 
or unsuccessfully operated on, would make an ag- 
gregate amount absolutely appalling to contem- 
plate. We may justly be thankful that similar 
opportunities are not afforded to us. Very recently 
we had a lady ftom New Orleans, whose case was 
pitiable in the extreme. The recto-vagtnal sep- 
tum had sloughed; the occlusion of uterus was 
complete; and the urine and fieces passed into a 
cloaca formed by the posterior wall of rectum and 
cavity of bladder. The details of the ignorance and 
brutfdity evidenced in this instance would harrow 
the feelings. 

The first paper of Dr. Sims was published in 
the January number of American Journal of Me- 
dical Sciences^ 1852; in it he asserts he leaves 
nothmg to be desired in the treatment of this 
heretofore incurable affection. He cliums, as ori- 
ginal, clamp suture, silver- wire ligatuc^ position 
of patient on her knees, with head and thorax de- 
pressed, self- retaining catheter, and duck-bill- 
mirror speculum. The clamping wMr compressed 
shot was suggested many years ago by Mr. M^Clean, 
and used, with silver-wire suture, by Sir P. Cramp- 
ton, in a case of cleft palate. Mr. Wilde, also, was 
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in the habit of using silTor pins m satures, in 
many of his plastic operaiions. Platina-wire (in 
many points superior to silrer) has been employed 
by Surgeon F. Lestraoge; and therefore silver as 
a suture cannot be considered '* the great surgical 
achievement of the niheteenth century;" an3 for 
the first time we learn, in page 43 of Dr, Sims' 
Anniversary Disoom-se, Nov. 1857, that <* Europe, 
through this great man (viz., Prof. Simpson), caUs 
for improved measures of safety, which America 
now proudly lays at her feet.'' The concluding 
sentence of the discourse outherods Herod. Allud- 
ing to the union of the medical profession for the 
establishment of the Women's Hospital, New York, 
he exclaims — '< Was there ever such a union! 
Pardon me if I should call it a union by the firet 
intention, effected by silver sutures.^' Well may 
we say, that the orator, like the poet, nascitur non 
Jit, Even the position (whereby tlie whole surfac<) 
of the vagina was seen at one view, for the fii-st 
time, by any mortal man) has been changed. Now 
the patient may lie on the left side, with more 
ease to herself; a proposition we don't deny, as 
we found, on repeated trials, the first absolutely 
intolerable to our patients. Lastly, within even 
the space of a single year, the clamp has been de«- 
aerted, and now the simple silver wire, twisted, is 
the neplua uUrcL What next will emanate ii*om 
the Professoi^s excitable brain, heaven only knows. 

And next a few words on Dr. fiozeman's two 
brochures. In the first, published 1856, he makes 
no allusion to his having been indoctrinated by 
Dr. Sims into his peculiar method of operation ; 
but first damning him with faint praise, he con- 
demns the clamp suture, as liable to excite irrita- 
tion, and cut out; and in many cases followed by 
gangrene and sloughing. • This Dr. Sims imputes 
to Dr. B.'s not understanding its principle of action, 
and therefore failing in its practical application; 
and, quite disheartened with his ill success — by 
mere accident, in fact» while buttoning his waist- 
ooaU-he fell upon a plan of fastening the wire, 
that in awkward or inexperienced hands it became 
easier of application. This is a Rowland for an 
Oliver with a vengeance. Dr. Sims exclaims— 
'* Six successive fidlares, out of seven operations 
with the silver suture, secured by Dr. B.'s method, 
was a most astonishing result." 

In Dr. Bozeman^s second production, NortJi 
Amer, Med. Chir, Review, July to Nov. 1857, he 
takes a more ambitious stand. He commences by 
impressing on his readers the superiority of the 
button-suture, but changes his mind from silver to 
lead; quotes the cases of Baker, Brown, and 
Spencer Wells, as indubitable evidences of its ex- 
cellence (and, by the way, is it not remarkable 
that every new plan of operation has at first been 
successfully tried); and finally, he remarks that 
the superiority of the button-suture over all other 
methods will be shown by the certainty which will 
follow its adoption. 

Dr. B. then comments on Volpeau's divisions, 
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and has no objection to the claasificatioos of tins 
illnstrioas author and operator, and assures iMm ftie 
shall adopt it, as far as it goes; but adds two 
more of his own, which he again subdivides into 
four varieties. The nineteen cases are then de- 
tMled; operation described in a few words; no 
difiicnlties from narrowed vagina, distance of sise 
of fistula, protrusion of bladder, obscuration of 
Mood and nrine, &g. ; no, all goes* on smoothly as 
a marriaga-feast: the li^tnres appear inelined to 
adapt themselves; the magic button is fitted; and 
in nine days the cure is complete. WeO may we 
oondttde, with Dr. Boseman's own operatiooy that 
bis success was a most remarkable, and hereto* 
foro unheard-of coincidence. 

In Dublin, we are happy to say, there have 
been several sncceAsfnl operations, founded on Dr. 
Hayward's original plan of splitting the layers of 
the vesico- vaginal septum, and keeping the op- 
posed margins in opposition with quills of gotta* 
percha and sutures of common brown thready in- 
stead of silk. Three cases were completely closed 
m five days by Drs. M. CoIIis and Sawyer, and 
three others wora remarkably relieved within the 
past year. Our impression is, that where the fis- 
tula is recent, and where iHe loss of substance is 
not too great to prevent ap])08ition of the split 
edges, that it is almost a matter of fancy whether 
the operator select the damp of Sims, the bnttoa 
of Bozeman, or the time-hononred qnilled sntnre of 
our student's days. 
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DROPPING A SOLUTION OF CHLORATE 
OF SODA INTO THE TRACHEA, TO AS- 
SIST IN THE TREATMENT OF CROUP, 
AFTER TRACHEOTOMY HAD BEEN PER- 
FORMED. 

M. Barthez, Phycndan to the Hopital Sainte 
Eugenie, has been for some time in the habit of 
dropping a warm and rather concentrated soIatioB 
of chlorate of soda into the trachea of young per- 
sons afiected with croup, who have undergone the 
operation of tracheotomy. The following reasons 
have induced M. Barthez to adopt this plan, so an> 
ciliary to the treatment of croup after operation. 
For the last three months there prevailed in the 
neighbourhood of the Sainte Eugenie Hospital an 
epidemic of croup, which owed its peculiar charac- 
ters to the fact that it immedial;dy followed or ac- 
companied an epidemic of influenza, which was at 
that time in full force. This croup, to use the 
happy expression of M. Pidoux, was more catar- 
rhal than diphtheritic— that is to say, the fidse 
membrane was usually found in the bronchi, tra- 
chea, and larynx ; rarely in the pharynx, and sel- 
dom, if ever, in the nasal fossae. When in the 
throat, it was of small size and extent, and never 
assumed a gangrenous appearance. The glands in 
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the neck were netthor enlarged nor painfiiL The 
eonstitational symptoms wera scarcely at all deve- 
loped; two children died without any. After trar 
cheotomy the children died with symptoms of slow 
asphyxia. All that were affected died, withont 
exception, and in most the trachea and bronchi 
were found filled with false membrane. 

M. Barthez recollected then some experiments 
that he had performed last year, on the compara* 
tive effects of chlorate of soda and cfabrate of po- 
tass, with a view to determine the local action of 
the two chlorates on fiilse membranes. He had 
taken two strips of false membrane, of the same 
dimendons, and had pUiced them in contact, one 
with a concentrated solution of chlorate of potass, 
the (fther with a concentrated solution of chlorate 
of sodA. The false membranes were by degrees 
altered; they became soft, and lost their opacity; 
their structure became more open, then transpa- 
rent, then, as it were, diffluent; and the membra- 
naceous form disappeared, without, at the same 
time, all cohesion bdng lost In some cases the 
dissolution was complete. The same thing oc- 
curred in the two solutions, with this exception, 
that the alterations began much later with the 
chlorate of potass, and required a much longer 
time to complete them. A portion of the same 
membrane, placed in water, preserved its natural 
appearance for several days. M. Barthez had 
likewise made similar experiments on the mucus 
which escaped from the cannla aiVer tracheotomy, 
but he had found no difibrence between the action 
on it of pure water and of a solution of either of 
the chlorates. 

Recollecting these experiments, he hoped, in 
the present epidemic, to make a practical use of 
'the knowledge he had acquired; and he deter- 
mined to drop into the cannla a warm solution of 
chlorate of soda. He did not expect to obtain a 
solution of the fidae meabranea, but only a soften- 
ing of their surface, and consequently their more 
easy separation, and more rapid and complete ex- 
pulsion. 

Not knowing how the trachea and bronchi 
would bear the direct action of the chlorate of soda, 
he began by dissolving fifteen grains in an ounce 
of water, and rapidly increased the strength of the 
solution to a drachm of the salt to an oance of 
water; and a few drops of this solution were 
dropped through the canuU frequently, and in 
small quantities at a time. 

The results were very encouraging. When this 
experiment was commenced, all the patients who 
had been hitherto treated had died, and there 
were at the time seven children under treatment, 
who had been all tracheoftomized. A few days 
after the commencement of this novel mode of 
treatment, four of these children were out of dan- 
ger. Three of them afterwards convalesced; the 
fourth died, some time after, at its parents' house, 
having been pronounced sufficiently recovered to 
leave the hospital. Here was at least proof of 



the hannlessness, if not of the utility, of the pro- 
ceeding. 

In answer to the objection, that there is a great 
difference between retaining &l8e membrane in a 
solution of chlorate of soda, and dropping on it a 
few drops of this solution, which is immediately 
rejected by coughing, the following is M. Barthez' 
reply: — ^ The sister attached to my ward, who is 
very intelligent, and devoted to the patients, was 
desired to use the drops repeatedly. She was not 
long in observing, that soon after their use the ex- 
pectoration became more easy, and was usually 
aocompanied with a rejection of a coa^erable 
quantity of pseudo-membranous fragments." On 
the other hand, the following is an example 
(among many) of the progress of a patient who 
was not so treated: — ** In a child operated on se- 
veral days ago, the wound was enlarged, its edges 
being attacked with phlegmonous inflammation; 
and one could eauly see into the trachea. A yel- 
low continuous patch of false membrane extended 
from the external orifice as far as the eye coald 
reach, forming a tube, which was moulded over 
the cannla when it was iutroduced. The applica- 
tion of nitrate of silver had no - effect on the fidse 
membrane. The noise which the air made in tra- 
versing the cannla was dry, and interrupted every 
moment by a sort of dry daqutnmU, but without 
any expectoration. The drops frequently re- 
peated (about every quarter of an hour) brought 
on each time a fit of coughing. At the end of 
about two hours a very violent fit <^ coughing was 
followed by a terrible paroxysm of suffocation. 
The sister at once removed the cannla, and the re- 
sident surgeon being summoned, removed a piece 
of fiUse membrane which appeared at the orifice; 
it was quite hollow, and terminated in several ra- 
mifications; that is to say, it had filled the tra- 
chea, and passed down into the bronchial tubes. 
The patient was sensibly relieved, and there was 
no further relapse. 

** Another objection — the use of the drops being 
Mowed by a fit of coughing, and the ejection of 
some fluid,mixed with mucus and Mse membranes — 
I am asked if the simple shock caused by the intro- 
duction of warm water would not be sujQicient to 
rupture the adhesions of the fiiUse membranes, and 
expidsion? 

•* To satisfy myself if this were so, I determined 
to use drops merely of warm water. A young pa- 
tient was soon fi)nnd, under circumstances suitable 
for the experiment — ^namely, that afier the opera- 
tion, the^obe produced by the passage of air into 
the cannla was excessively dry, and there was no 
ejection of mucus or false membrane. The warm 
water was dropped in repeatedly during the next 
six hours; and notwithstanding the cbngh which 
it induced, no other fluid than the water which had 
been dropped in was expelled. 

•' Then the sister, seeing the dyspnoea increase, 
had not courage to continue the cxperimcut any 
longer, but substituted the solution of chlorate of 
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Boda for the water. This was dropped in as be- 
fore, every quarter of an hour, and in about an 
hour a fragment of false membrane was expelled ; 
then several others in considerable quantity, at in- 
tervals, until the following day. The appearance 
of suffocation diminished in proportion, and as 
there was no fresh exudation, the little patient was 
cured rapidly, and on the fourth day we were able 
to remove the canula.** — Gazette Medicate. 



RHEUMATIC ALKALINURIA. 

Our readers will understand the name we haire given 
above, when we state that the urine was alkaline in a 
case of rheumatic fever recently io St. George's Hospi- 
tal, under Dr. Fuller's care. There may appear to be 
Nothing extraordinary in this fact, but it is nevertheless 
not a common one. The patient was a young man, 
who was admitted with rheumatic fever and pericardi- 
tis, with free acid perspirations and an alkaline coodi* 
tion of the urine from the commencement. The boy 
has got well, with very mild alkaline treatment ; in fact, 
as we heard Dr. Fuller say, he had scarcely any treat- 
ment at all, or was upon no special treatment. In rela- 
tion to this condition of the urine in rheumatism. Dr. 
Fuller, in an extensive experience of this affection, has 
not met with more than five or six instances of it Al- 
though it mav be present, it forms no obstacle to the 
internal administration of alkalies for the treatment of 
the rheumatism, as, curiously enough, the urine will in 
many instances, notwithstanding, resume its acid con> 
dition. This, however, did not occur in this boy, as 
the urine continued alkaline. Although the boy had 
no symptoms referrible to disease of the bladder, it is 
it u quite possible there may have been some condition 
of the mucous membrane either of the bladder or of 
kidneys which permitted it to secrete an alkaline fluid, 
which, on simple admixture ^ith the urine, rendered 
that fluid alkaline, — a change which Dr. Owen Rees 
believes to be the cause of alkaline urine and phosphatic 
deposits in the great majority of cases that come under 
treatment. We think it right, however, to draw the 
attention of urinary pathologists to the consideration of 
alkaline urine in rheumatism. — Lancet 



DIFFERENTIAL DIAGNOSIS OF OVARIAN 
DROPSY AND ASCITES. 

No fewer than four cases have recently come umler 
our notice, in^which patients suffering from ovarian 
dropsy had been subjected to prolon|,;ed diuretic and 
mercurial medication, in the belief that the disease was 
hepatic ascites. In one case, a short time ago, in a 
large metropolitan hospital, the reverse mistake was 
made, and the peritoneal cavity injected with iodine, in 
the hope of obliterating; an ovarian cyst, which, as the 
autopsy a few days afterwards proved, did not exist. 
Rumour states that one or two other accidents of the 
same kind have occurred since the iodine-injection plan 
came into vogue, but we are not in a position to sub- 
stantiate them. Facts like these prove that the differ- 
ential diagnosis between these two affections is either 
not so generally understood as it ought tu be, or else 
that it is a matter of extreme difficulty. Now, there is 
one sign which hitherto we have never found to fail, but 
which is, we believe, as compared with its value, but 
little known. In more than one work on the diseases of 
women, we find no mention of this symptom, although 
in extreme cases it is the only one which is available. 
The sign referred to is percussion of the lumbo-lateral 
region. If, in a case of ascites in which the distension 
is so great that the hydrostatic line of level in front is 
not changed by posture — ^and it must be remembered, 
that only in ovarian cases in which the c>st is so large 
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as to simulate this extreme condition,, ou^t otiy difli- 
cultv to occur — ^if, in such a case, the patient be made 
to sit up in bed, and the loins be percussed, it will be 
found that the note is the same (usually dull) on both 
sides. If an ovarian case, no matter how ^reat tbe 
distension, be treated in the same way, one lorn will be 
found to be clear, and the other quite dull.^ The ex- 
planation is obvious : in ascites the air-containing coib 
of gut float as far forwards as their mesenteric attach- 
ment will permit, while, in the case of an ovarian cyst, 
they are puched over to the healthy side. It is not easy 
to conceive any condition of things, excepting entire 
exclusion of air from the whole tract of intestinea, which 
could diminish the trustworthiness of this symotona. it 
indicates also, with unfailing accuracy, on wnicb side 
the ovarian cyst, if it exist, has originated.— Meitieal 
Times atid Gazette, 



ILL EFFECT OF FERRUGINOUS MINERAL 
WATERS UPON LACTATION. 

M. Stanislas Martin observed, at Chateauneaf, in 
Auvergne, that gallinaceous and ruminant animab were 
exceedingly fond of the ferruginous waters, but thai 
these exerted the mischievous effect uf drying up the 
mUk of the cuws. Wishing to see whether this effect 
extended to the human subject, he induced a young 
mother to make use of some of the strongest of tbeae 
waters during several days, and the result was, that if 
she had continued to drink them, all her milk would 
have disappeared. From this fact, among others, he 
cautions practitioners against prescribing ferruginous 
substances for nursing women, and when their employ. 

ment teems clearly indicated BuU. de Thenqt,, and 
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ON SOME RECENT CHANGES IN MEDICAL 
EDUCATION AND EXAMINATION. 

Some weeks since we alluded to a change about to be 
effected in the present curriculum of education of sta- 
dents preparing themselves for the diploma of tbe Royal 
College of Surgeons ; and we are now able to announce, 
that the change, which has ^n some time contem- 
plated, will forthwith be earned into operation. Tbe 
results of this change will be» that while the mere at- 
tendance on lectures is diminished, the examinatioftt at 
the CoUeffe will be more stringent than heretolbre, and 
will be held upon two separate occasions, instead of cue. 
as at present. The candidate may present hxanelf for 
his first examination, which will consist chiefly of Ana- 
tomy and Physiology at the termination of the second 
winter session of his attendance on lectures and hospital 
practice \ the second examination will take place at the 
termination of the curriculum, and will comprise sur- 
gery and pathology. It is also understood tnat a por- 
tion of the examination will be conducted b^ means of 
written papers — a very excellent plan for ehciting the 
information of candidates, and a much more satisfactory 
one than that of mere oral conversation, in which igno- 
rance may sometimes be successfully masked, and abi- 
lity may remain undiscovered. 

It is obrious that, by the changes now proposed, the 
system of grinding will receive a neavy blow ; for when 
students are compelled to present themselves at two se- 
parate examinations, held at distinct intervals, and when 
they are required to write their answers, it is quite evi* 
dent that the plan of cramming a man for examination 
in a few weeks must soon come to an end ; while the 
diligent student will have the ffratification of exhibitini;, 
at progressive intervals, the advance which he has made 
in the different branches of bis profession. 

The compulsory attendance on lectures is very much 
diminished m the forthcoming regulations ; for although 
the subjects of. the lectures remain unaltered, a much 
smaller number of courses is required than before. 
This will be, no doubt, a great boon to the student, who 



DQbUn Hofpltall 



MISCELLANEOUS. 



[Jnne Uth, 
1868. 



will thai be relieTed from the oecestity of attending, 
vear after year, courses of lectures upon the same suh- 
|ect i while he will ha?e more time to devote to the 
practical operations of the dissecting-room, and to at- 
tendance in the wards of the hospital It appears to 
ourselves that the oral lectures in the medical schoob 
have been too much amplified of late years; and that, in 
the seal of each lecturer to expound in all their details 
the facts and bearings of his own speciality, the students 
have been bewildered with an infinity of words, while 
the great landmarks of the profession have been almost 
lost amidst the verbiage with which they were sur- 
rounded. Not many years since, two courses of ana- 
tomy and physiology were delivered at each of the me- 
dical schools, in each winter session ; and we are not 
sure that, in the present day, when those courB<« have 
been indefinitely amplified, our rising surgeons and 
physicians have derived much benefit from the change. 
It IS, of course, desirable that medical science should be 
cultivated to its fullest extent, and in all its depart- 
ments and dependencies ; but life is short, and art is 
long; Bad the average period allowed to medical stu- 
dents to complete iStax curriculum is far too brief to 
allow them to do more, under ordinary circumstances, 
than to acquire a fair |[eneral knowledge of the theoreti- 
cal and practical subjects presented to their notice; 
more especiallv when it is remembered, that a great ma- 
jority or our alumni are compelled to enter upon the 
responsibilities of practice at the age of twenty-one. 

These considerations, in our opinion, derive still 
greater weight from the circumstance that the curricu- 
lum of the College of Surgeons is extended over only 
four years-.* period, in our judgment, which is barely 
sufficient to make a man of ordinary capacity acquainted 
with the outlines of his profession; more especially 
when we recollect, that out of these four years, the lec- 
tures and hospital practice occupy scarcely two years 
and a4ialf, and the rest of the time is pretty well left to 
the student's own disposal. But perhaps it is necessary 
to manufacture surgeons in a short time, and at a cheap 
rate ; and in the present demand for medical men, par- 
ticularly in the public service, there may be some justi- 
fication for the pUn adopted. 

We have received from the Society of Apothecaries 
of London the Regulations for the new curriculum of 
education proposed by the Court of Examiners of that 
body, together with some prefatory remarks by which 
the Begulations are accompanied. By this document it 
would appear, that the Court of Examiners have altered 
their curriculum, in conjunction with the Council of 
the College of Surseons, and in conformity with the 
views advanced by the latter body. The number of sub- 
jects required by the Apothecaries' Society is greater 
than that reeuired by the College, with the exception, 
of course, of Surgery ; but the general features of the 
two plans are pretty much the same. 

In the department of Practical Medicine we perceive 
that a very important change has been made in the Re- 
gulations of the Apothecanes* Society ; for the instruo- 
Uon in clinical medicine is now to consist of a distinct 
course of lectures on that subject, while the second 
coarse of theoretical lectures on the Practice of Medi- 
cine is abolished, or at least u not made imperative. 

It may be interesting to our readers, ana especially to 
the younger part of •them, to know that these rq^la- 
tiooB will come into effect on and after the 1st oi Au- 
ffust next, after whidi period the examinations will be 
divided into two parts, to be held on two separate days. 
At the College criT Surgeons, as we have before men- 
tioned, the first examination will comprise, chiefly, Ana- 
tomy and Physiology, and the second will embrace 
Patfiology and Surgery. At Apothecaries' Hall the first 
examination will incmde Latin, Chemistry, Materia 
Medicl^ Botany, Phyaiology, and Anatomy; and the se- 
cond will be chiefly aevoted to the Practice of Medicine 
and Midwifery, together with Pathology and Medical 
Jurisprudence, including Toxicology.— AfediM/ Ttmen 
and UQUtie, 



EAST INDIA COMPANY APPOINTMENTS. 

WBXTTXn BXAltnrATXOn op CAVDIDATSS POB TBS AP- 
POIHTMXHT OF ASSISTAHT-SUBOXOn. 

SUBOBBT, BT Mb. StAHLXT. 

1. Describe the chief consequences to which stric- 
ture of the urethra may lead ; and state briefly the best 
modes of treating them. 



2. Describe the ordinary progress of a case of 
abscess ; and in the event of des 
pearances found on the autopsy. 



e of psoas 
usual ap- 



3. Necrosis of the Lsst phalanx of a finger often fol- 
lows a rough puncture in a person in feeble health ; 
describe the appearances of the finger during this 
disease, and say how you would treat such a case. 

4. Describe the usual appearances of the blood and 
bloodvessels in acute inflammation, as seen in the 
transparent parts of mammalia and reptiles. 

5. In what injuries and diseases of the skull would 
you think it right to remove bone with the trephine 
or other instruments ? 

6. Describe the operation for the removal of the 
eyeball ; and enumerate the principal cases for which 
you think it adrisable. 

7- A man, advanced in years, and apparently free 
from complaint, except that his urine was occasionally 
tinged with blood, sustained a severe fkll; shortly 
afterwards he experienced a violent desire to pass 
urine, and his bladder was greatly distended, llis 
efforts at micturition were at first wholly ineffectual, 
but after repeated straining the impediment gave way, 
and the urine flowed in a full and uninterrupted stream, 
as it had always previously done. What was the cause 
of obstruction in this case ? 

Natubai. Hxstobt, bt Db. Hookbb. 
(Five or mare ofthefoUcming QueeHons to be anmoered^J 

1. What are the distinctions between ndnerab afid 
organised beings ? 

2. How does the root of a woody flowering plant 
differ from the stem in structure and development ? 

3. What is meant by the natural system of botany ? 
what are its objects; and upon what princ^les is it 
constructed ? 

4. Describe the formation of the stem in monoco- 
tyledouous and dicotyledonous plants. 

5. To what classM, divisions, and orders of the ve- 
getable kingdom do the plants producing the following 
substances oelonff? what are their scientific names? 
calumba, cascariUa, nutmeg, rhatany, black^pepper, 
ginger, and sarsaparilla. 

6. From what countries do these pbints come ; iii 
what form do the products arrive ; ana how would you 
distinfftttsh good from bad samples of them ? 

7. vHiat are the botanical characten of the natural 
orders Ubiats, rosacea, coniferas, urticess, and convol- 
vulacesB ? 

8. What is coal; by what classes of plants is it sup- 
posed to have been formed; and what are the chief 
products of its combustion ? 

9. In heating barracks or hospitals, what are the 
comparative values of coal, coke, hot water in pipes, 
and not air in fines? 

10. In examinine msterials for bedding, clothing, 
&c., how wouldyou distinguish, microscopiculy or other- 
wise, woollen, unen, cotton, hemp, and silk fabrics? 

11. What are the principal points to be attended to 
in the preparation or vegetable extracts. 

12. state the distinguishing characteristics between 
an insect and a crustacean. 

13. Define the difTerent modes in which the respi- 
ratory function is performed in the animal kingdom, 
and give examples. 

14. Define the terms sensation, innervation, deve- 
lopment, evolution, absorption, natural law. 

15. What is sound ? what is meant by the propaga- 
tion, conduction, and dispersion of sound? 
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Anatomy and Pbtsioloqt, by Mb. Busk. 

1. Describe the parts concerned in (he different 
kinds of inguinal hernia. 

2. Describe the vertebral column, its relations and 
functions. Define a typical vertebra in the terms em- 
ployed by Frofesaor Owen. 

3. Describe the anterior, middle, and posterior me- 
dia^tina, and the parts contained in theno, noting the 
relative position of those parts. 

4. Mention the chief anatonrioel peculiarities which 
distinguish the foBtus from the adult. 

5. Describe the minute structure and modes of 
development of bone. 

6. Describe the mode in which the almirption of 
different substances is effected in the stomach and in- 
testines ; indicating also the course of the chyle, and 
the changes it undergoes in its passage to the blood. 

7. Indicate the source of heat in animals, the cir- 
cumstances by which it is augmented and diminished, 
and the means by which it is prevented rising beyond a 
certain point. 

Mbdicirb, bt Db. Pabkbs. 

1. Describe the causes and treatment of the follow- 
ing forms of motor paralysis: — (a) paralysis of the 
lower eztremiUes; (6) paralysis of ooth upper ex- 
tremities, or of some of the muscles of them ; (c) para- 
lysis of one or more muscles, or groups of muscles, of 
toe face. 

2. Describe a fit (^ epilepay» and the distinctions 
between it and fornns of disease resembling it. 

3. Enumerate the better known abnormal, chemical, 
and physical alterationa of the blood. 

4. What are the chief causes of blocking up of 
blood-vessels (arteries and veins^ ; and what are the 
results of blockage of arteries at the base of the brain, 
of the pulmonary arteries, and of the fbmoral veins? 

5. Describe the morbid anatomy of acute tubercu- 
losis. 

6. What are the syn^toma, diagnosis, and treat- 
ment of acute dysentery and of tuberculous diarrhcea ? 

7. Give the symptoms, effects, and treatment of 
hooping cough. 

8. Describe the symptoms and various modes of 
treatment of displacements of the uterus. 

9. What are the effects of habitual excess in the 
use of alcoholic drinks ? 



UNIVERSITY OF ST. ANDREW'S^ 

The following gentlemen, having previously obtained 
the degree of Doctor of Medicine, have been placed on 
the list of honours : — 

C/osi/. 
RoLB, Samuel, London Hospital. 
Cook, Hebby, H.E.LC.S. 
BowBV, Essex, late Royal Artillery. 
PoTTBB, Hbnby, Limerick. 

In the examination for honours, the following points 
are taken into consideration : — 

1. The manner in which the candidates answer the 
questions contained in the five examinatioD papers for 
ordinary degrees. 

2. The manner in which they answer the questions 
contained in an addttional (general paper, embraeing 
Comparative Anatomy and Physiolo^, the higher de- 
partments of Human Physiology and PBtbology, and 
Medical Jurisprudence. 

3. Their readiness in diagnosis by the bedside^ 

As this is the first exawbation'for medical honours 
in the University of St. Andrew's, we subjoin a copy of 
the gencnd Examination Paper, and a sketdi of the 
mode in which the Clinical EmiiiiaUon was conduoted. 
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1. Explain the mechanism by which the eye is enabled 
to adapt itself to different distances. 

2. Give a general sketch of the or|fans and process of 
respiration in birds, reptiles, amphibiaos, and fishes. 

3. Describe the organs and process of reproduction 
in insects, and state what peculiarities in reference to 
reproduction are exhibited oy bees and aphides. 

4. What relationship has been established between the 
cystic and the cestoid entosoa? Describe the experi- 
ments which led to the discovery of tUs rektioDship, . 
and show the practical value of the foots which have 
been ascertained. 

5. A stomach with its contents is sent to you for ex- 
amination in a case of suspected poisoning. State what 
processes you would adopt in searching for pTussie acid, 
opium, oxaUo acid, sugar of lead, or strychnine. 

6. What srmptoms and physical signs would lead jou 
to suspeot foftty degeneration of the heart ? Describe 
minutely the appearances you would e^qpect to find alter 
death, and explain the origin of the fotty matter. 



8KETCB or TBB CLINICAL BZAMIBATIOSr COBDVCTBB AT 
THE BOrAL INPIBMABT, DWDBB. 

I. A medical case assigned to each candidate by the 
Examiners, dbaervations made during a limited time, 
and afterwards reported on mvd voct, from notes taken by 
the candidates at the bedside. 

II. These special types of disease observed and re- 
ported on by each candidate in succession as foliowa : — 

a, Eooephaloid tumor of liver to be examined by 
physical diagnosis only. Time allowed, one minute 
and a half. 

fr. Moderate cyanosis, feeble circulation, heart's sounds 
normal. ProbsLle emphysema of lung. Time allowed, 
one minute and a half. 

c. Subaeute phthisis pulmonalis, well-marked hectic 
Time allowed, one minute and a half. 

III. Eleven specimens of urine, including normal and 
abnormal types, to be observed and reported on rtM 
voce in the presence of the Examiners. 

It has been resolved that if a candidate does not acquit 
himself creditably in the clinical examination, no amount 
of excellence in the other departments will entitle him 
to a place on the list of honourst 



BELFAST MEDICAL SOCIETY. 

The thirty-fifth anniversary dinner of this influential 
and long-established professional society took place, on 
Tuelday evening last, at Mr. Thompson's Rooms, Do- 
negall-place. It was presided over by Dr. Holiday and 
Dr. Mvmey, the president and vice-preaident, respec- 
tively, of the evening. The attendance was not so 
large on this occasion as usual, several causes conspir- 
ing to increase the number of unwilling absentees. The 
foUowinff are the naaea of those members of the so- 
ciety who were present :-J>r. Halliday, president; 
Dr. Mumey, vice-president; Dr. Pattenon, treasuier 
of the society: Dr. Robert Bryoe, Surgeon Browne, 
R.N.; Dr. William Aickin, Dr. Dunlop, Holvwood; 
Dr. Jas. Moore, Dr. Hean^, Surgeon Hennr Johnston, 
Surgeon J. Smyth, Castle-place, end Dr. Robert 
Stewart, Resident Physician, District Hospital for the 
Insane. 

The medioal oflicers of the garrison were invited is 
guests* 

After the usual toasto of « The Queen," <« The Prince 
Consort, and the rest of tho Royal Family,'* <• The 
Lord Lieutenant and Prosperity to Ireland," and <«The 
Medical Departments of the Army and Navy" were 
duly honoured. 

The President proposed the peculiar toast of the 
evening, ** The Belftst Medical Society," whicii wis 
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ably responded to by Dr. Mumey, on the part of Dr. 
Pierie, the Bociety's president for the current year, but 
whose place was obliged to be vacant, owing to a recent 
domestic affliction. 

** The Clinical and Pathological Society was coupled 
with the name of Surgeon Browne, its President ;'* in 
giving which from the chair, 

The President, in feeling terms, referred to its 
founder, the late Dr. Malcohn, who was so bright an 
ornament of the profession, and whose premature re- 
moval they all continued so greatlv to deplore. 

Surgeon Browne returned thanks; and, in the course 
of his excellent observations* in connection with the all- 
important objects of the Pathological Society, he said, 
nothing should be left undone, during his year of office, 
to sustain the high position it had attained as a scien- 
tific body, or conduce to its increased usefulness, in the 
promotion of the reading of cases of interest at their 
weekly meetings and discussions, which were fer their 
mutual improvemeat, and so productive of benefit to all 
parties 

*' The Medical Charities of Belfest** was replied to br 
Dr. James Moore, on behalf of the General Hospital, 
in very suitable terms, who showed how great were the 
advantages of the pupils who attended the hospital, and 
the testimony which was borne by the public examining 
bodies to their great practical knowleage. 

Dr. Hesuney replied on behalf of the ** Dispensaries,'* 
in the absence of Mr. Johnson, who had previously left 
the room. In the course of his observations— which 
were very eloquent, and to the purpoae — he said that he 
had frequent opportunities of becoming well acquainted 
vfith the feeling of those parties who had recourse to 
dis|>ensary relief, and he felt great pleasure in now 
stating to the assembled profession, that the attendance 
given by the dispensary surgeons, and the general sys- 
tem in operation in regard to the working of the dis- 
pensaries, were highly popular amongst the poorer 
classes, who always spoke or the medical attendants in 
the strongest terms of praise. Unconnected as he TDr. 
Heaney) was with the dispensaries, he was thus enabled 
to speak his mind freely and disinterestedly, (hear, 
bear). 

Dr. Dunlop, of Holywood, in referring to the Bel- 
fast Union Hospital, with which he had been formerly 
connected, and the large advantages which Dr. Moore 
had stated-^and that most truly — ^the pupils possessed 
who attended the General Hospital, said ne could not 
let this opportunity pass by without doing justice, to 
the best of his ability, to one of the most pains-taking 
teachers he ever met with, as a sound clinicid instructor. 
He alluded to Dr. Seaton Reid, the Physician of the 
Union Hospital, who most assuredly never spared him- 
self in maklttff the grs«t resouroes of bit hospital ancil- 
lary to the best interests of those pupils who availed 
themselves of its more than ordinary advantages for the 
making of a sound practitioner, (hear, bear). 

«* The Medical Benevolent Fund Society of Ireland, 
coupled with the name of Dr. Robert Stewart." 

Dr. Stewart returned thanks, and said it afforded 
him much pleasure to say, that the operations of this 
branch of the Society (the first one which had been es- 
tablished) had been more successful this year than any 
previous one, a large number of countrv practitioners — 
to their great praise be it spoken— having liberally and 
cordially responded to the appeal made to them on its 
behalf. He impre&sed on the profession the great ne- 
cessity there was for united action in a cause which 
ought to call forth their warmest sympathies— that cause 
being no less than their poorer brethren, together with 
that of the widows and orphans of deceased practftton- 
ers, left without any means of sapport I (hear, hear). 

'* The Health of'^the Treasurer of the Soeiety, Dr. 
Patterson,** was received with loud applause, and re- 
sponded to by that gentleman with his accustomed abi- 
lity. He stated that the funds of the Society were never 
in a more prosperous state than at present (hear, hear), 
and that new blood was each year being infused into 



their ranks by the admission uf new membeVs, one of 
whom he was happy to see present ; and, as the *' worthy 
son of a worthy sire," he befwed to propose, *' The 
health of Dr. WilUam Aickin." 

Dr. Aiokin returned thanks. 

Pv. PatsenoD again rose, aad proposed in glowing 
terms the health of Dr. Burden, regretting, at the same 
time, his absence (as also that none of the Medical 
Professors of the Queen's College attended to-day), 
which was the first time he had not been at their an- 
nual dinner, and which would not now have been the 
case but for ill health. The company drank the Pro- 
fessor's health with the greatest enthusiasm and all the 
honours. 

Surgeon Johnston (on his return to the room) pro- 
posed, •* The Medical Association of Ireland," showing 
the great services it was rendering to the> dispensary 
practitioners in particular, and its strong claim for fkte 
general support of the profession in Ireland. The toast 
was received and drunk with loud applause. 

The healths of Dr. Haliday and Dr. Mumey, the 
President and Vice-President of the evening, were 
warmly given, and suitably acknowledged ; also thai of 
Dr. Dtennan, the respected and able Semtary of the 
Society, was proposed by Dr. Heaney in eloquent 
terms, his absence bmng greatly regretted. 

In the course of the evening some ftirther healths and 
toasts were given and replied to, and shortly after eleven 
o'clock the company separated, highly delishted and 
pleased with this reunion ; and not less so wiui the ex- 
ceedingly good attendance, and the genera] arrange- 
ments of the dinner, on the part of Mr. Thompson, 
together with the wines, which were^ as usual, abundant, 
varied, and of excellent quality. 



ROYAL COLLEGE OF SURGEONS IN IRE- 
LAND. 

At a meeting held on June 7th, the following oflScers 
were elected to serve for the ensuing year : — 

/Vesi<isii<-^ames W. Cusack. 
Vuse-Pf^dtHt-^Chr. Fleming. 
Seereiary oftk§ Co%e— Edward Hutton. 
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Sir Philip Crampton, 
Arthur Jacob, 
Thomas E. Beatty, 
William Hargrave, 
Andrew Ellis, 
Robert C. Williams, 
Robert Adams, 
James Barker, 
William CoHes, 
John H. Power, 



Hans Irvine, 
James 8. Hughes, 
Edward Hutton, 
Robert Pentland, 
Samuel G. Wilmot, 
Augustus B. Tabuteau, 
Thoma« L. Mackesy, 
Auley P. Banon, 
Rawdon Macnamara. 



On the 4th of May the following officers were 
elected ;— 

Ctwrfo/ £!raim'fMrs-^osiah Smyley, R. G. H.' But- 
cher, Richard TuohiU, Thomas Byrne, M. H. Staple- 
ton, B. W. Richardson, Edward A. Stoker. 

Exammw in MitMfiry^Wm, Jamison, Robert 
Johns, Jerome Morgan. 



MEDICAL ASSOCIATION OF IRELAND. 

The Anniversary Meeting took place on Monday, 
June 7, et the College of Surgeons, and was dosI suo^ 
oessful. A great deal of important business was trans^ 
acted, and many suggestions for future proceedioga 
made and adopted. Dr. Mackesy was elected President, 
in place of Dr. Kingsley, who retires; and arrange* 
meats have been maoe to carry out the objects of. the 
Association during the ensiii9gyear, vigorously and ef- 
feotoally. 
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VACCINATION BILL. 

A Bill to make further proniion for the practice of 
Vaccination in Ireland has oeen brought into Parliament 
by Lord Naas and the Attorney-General for Ireland. 
It consuta, besides the preamble, of two clauses only, as 
follows : — 

1. As soon as may be after the passing of this Act, 
the committee of management of every oispensary dis- 
trict in Ireland shall, subject to the approbation of the 
Commissioners, divide such dispensary district into so 
many vaccination districts as tbey may deem advisable 
and necessary, and shall report such districts to the 
Commissioners for their approval, and shall require the 
medical officer of such district to attend at some con- 
venient place within each such vaccination district, to 
be approved of by the said committee, at such times as 
the said committee may fix or approve ; and the said 
medical officer shall, and he is hereby required to vac- 
cinate all persons who may come to him for that pur- 
pose, subject to such regulations as may be issued by 
the Commissioners in that behalf. 

2. The board of guardians shall pay to each such 
medical officer, subject to such regulations as sforesaid, 
for every case of successful vaccination performed by 
him, the sum of sixpence ; and in case the board of 
guardians shall neglect or refuse to pay the amount 
which may at any time be due to such medical officer, 

. under such regulations as aforesaid, the same shall be 
recoverable by the said medical officer l^ such and the 
same actions and proceedings as money lent. 



DEATH OF SIB PHILIP CBAMPTON. BART. 

June 10, at his residence, 14, Merrion-square, North, 
Sir Philip Crampton, Bart., sat. 81, F.R.C.S.L, Sur- 
geon to Steevens* Hospital and Co. Dublin Infirmary, 
Surgeon-General to the Forces in Ireland, Surgeon in 
Ordinarv to the Queen in Ireland, Member of Senate 
of the London University, and of the Queen's Univer- 
sity in Ireland, F.R.S., M.R.L A., fcc. &c We copy 
from a morning paper the following brief notice of this 
highly distinguisned surgeon :— 

** It is with feelings of no ordinary regret that we 
record the death of Sir Philip Crampton. To those 
who knew that for several weeks he had been sinking 
under a wearisome and painful illness, this termination 
of his sufferings occasions no surprise ; but to the many 
who remember only how a few months since he was 
still actively engaged in |>ractice, his decease will be 
like the loss of ^familiar friend of whose presence they 
had been suddenly deprived. Sir Philip had attained a 
ripe and vigorous old age, with ^ut little appearance of 
that bodily decay by which it is ordinarily accompanied. 
His intellectual vigour he retained without impairment 
to the last. During more than half a century he had 
occupied the highest position in public estimation as a 
consulting as well as an operating surgeon, and never, 
we believe, had that general approbation been more 
deservedly bestowed. The baronetcy, which was be- 
stowed on him in 1839, was but the embodiment of that 
high opinion of the Surgeon-General's professional 
merits which had long previously geaerallV prevailed. 
At an early period of his life Sir Philip had entered 
the army surgical service, in which he subse<^uently 
attained the highest rank — a rank which alterations in 
the department abolished a few years ago, but which, 
in deference to its late possessor, he was permitted to 
retain as .a merely nominal distinction without any 
emoluments of office. In 1804 he engaged in the teach- 
ing of anatomv and surgery as a private lecturer, un- 
connected witn the privileged schools of the medical 
corporate bodies ana the universities. By this enter- 
prise he communicated an impulse of the sreatest value 
and importance to the course of medical education in 
this city, and contributed in no inconsidenble degree 
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to that honourable rivalry among various independent 
lecturers which has so powerfully aided the stu<wnt and 
enhanced the reputation of the Dublin schools of medi- 
cine. He is said, like the Ute Dr. Abraham CoUes, to 
have been an unsuccessful candidate for the Professor- 
ship of Anatomy and Surgery in Trinity College. Mr. 
Crampton, by his skill as an operator, his profound 
knowledge of anatomy and physiology, as well compara- 
tive as human, and his prompt appreciation of all the 
symptoms of disease, to whicn he was always ready to 
apply the proper and most decisive treatment, soon ac- 
quired a reputation which was not bounded bv the timits 
of his own country, but extended as far as the English 
language was understood or scientific snmry was 
valued. His practice was eminently successful both to 
those who consulted him and to himself. But he was 
not avaricious. He devoted much of his valuable time 
and his great talents to the gratuitous service of the 
poor. He was an attending surgeon of Doctor Steeven»' 
Hospital and of the County Dublin Infirmary, as well 
as consultant to several charitable institutioas. In lec- 
turing at the hospitals, or before scientific assemblies, 
he was greatly admired ; his perspicuity, his Sundance 
of illustration, and his facility of communicatinff know- 
ledge enabling him to engage the attention of the most 
various auditories. In private society and in fi^onable 
circles he long occupied a prominent positioD. Hit 
manners were polished but unaffected, and his conTerBa- 
tion charmed even Sir Walter Scott, who compared 
him in this respect, as well as in personal appearance, 
to Sir Humphrey Davy. Sir PhiUp Crampton dies 
full of years and of well-merited honours. Tet, al- 
though in the course of nature he could not have been 
expected to have remained much longer capable of 
medical practice, still we lament him as an irreparable 
loss.'* 



DEATa 
AROHIBAZ.D AsMXAMDWM DvvoAM, M.D., H.E.LC.S, on Msreh 
Itth, at sea. on txwnl the Caloatta, on his paesage from Bombaj. 



APPOINTMSNT& 

Mr. a A. CvSAOx has been appointed one of the Aaslata&t-Sv- 
geoDs to Steevens' hospital, in the room of Dr. Banison, di?ff<«safi t 
Mr. Gaaack*S antecedents as an Army AsristaBt-Soxgeoa dminr the 
Grtmeaa campaign, and snhseqneatlj Hoose-Sugeoa to Stoerena* 
UospitaL and the great energy he haa erlnoed in hrtnging the me- 
dical school which is attached to the hoapltal hito such dttenred 
repate, most folly entitle him to this honorable diatlnctlaQ. 

We congratolate the g overnor s of the hospital on having faidaead 
Mr. EowAao HAMtLToa to accept the ^(pointmeiit of Hobbo- 
Surgeon fai the room of Mr. Coiack. We understand that the 
appohitment of Sut^oon, vacant by the death of Sir Philip Cnmp- 
ton, will not at present be flUed np^ 

His Excellency has been pleased to q>point Dr. F. Lflamasroa 
to be State Snrgeon-Dentiat to His ExoeUency. 

RoBBBT H. MooKB, Etq., F R CSJ., haa been appoiftted Snr- 
geon-Dentiflt to Hts Excellency. 

His Excellency the GoTemor General of Jamaica haa been 
pleaMd to appomt H. CaosaBKr, Esq., L E.C.S.I., fbrmerty Asiat- 
ant Surgeon In the Boyal Navy, to be a Jnstioeof the Peace tor tte 
Pariah of Clarendon. 



COMMUNICATIO|IS 
Beoelved flrom Proftssor Carlislof Dr. CampbeU. A " Senior Medi- 
cal Student * will find the examination pivers rataTsd to in the 
present number; the remainder of his inquiry will he answered 
In next number. 



DUBLIN: 

Prixtsd and Published bt BROWNE 4 NOLAN, 

21, Nabsau-strbbt. 

LONDON; GEO. PHILIP & SON, 
82, Flebt-strbet. 

EDINBURGH: MACHLACHLAN ft STEWABT 
June 15, 1858. 



PUBLISHSD ON THB Ut AND 15th 0^ BACH MONTH. 

AimoAl Subforlptlon, 8b. ; Stamped, to go free by Post, IOb. ; Stamped for India and the Oolonles I2a 

All SubBoriptlona payable In Advanoe 



THE 



iPui) tin ^o»piM ^azeite. 



No. I3.-V0L. V. 



JULY I, 1868. 



stamped Edition, 54. 
miatamped do. 4d. 



CASE OF ASTHENIC PNEUMONIA; 
RECOVERY; 

8BCOND ATTACK ATTER AN IMTESVAL OF TWELVE 

MONTHS; DEATH FROM FIBRINOUS DEPOSmON 

IN THE HEART. 

Bt SAMUEL GORDON,* M.B., F.R.C.8.I.. 

Fbyiician to the Whitworth aod Hardwicke Hospitals; 

Lecturer on Materia Medica in SteeTent' 

Hospital School of Medicine. 

The following case appears to me to possess 

many features of practical importance, and there- 
fore to be deserving of record. 

(Gostf nai§d by Mr. MtrLocx.) 

Frauds Woods, a porter, 25 years of age, was 
admitted into the Hardwicke Hospital, on the 25th 
of May, 1857. On the 2l8t he had an unusnally 
severe day's work, and on the mommg of the 22nd 
he got a rigor, which, from the frequency of its 
recurrence, may be said to have lasted, with inter- 
missions, until about noon of the 24th. On the 
evening of the 22nd he had vomiting, and very 
severe pain in the right side. This vomiting fre- 
quently returned during the few days he was ill 
before his admission mto hospital. On the 23rd 
he had short teazing cough, which still continues. 

On the 25th his condition was as follows: 

He complained of great weakness; his skin was 
cool, and a slight icteroid hue over the entire sur- 
face of the body rendered very distinct several 
spots of purpura hamorrhagica. His tongue was 
moist and white ; he had slight nausea but no vo- 
miting; he had great thirst, and slight pain on 
pressure in both hypochondriac regions. He did 
not complain of any difficulty of breathing, but the 
respirations were 56 in the minute, and a strong 
inspiration was accompanied with pain in the 
right mammaiy region. The right side visibly 
acted less than the left. He had but slight cough, 
and no expectoration; his pulse was 112, and 
weak; bowels free; urine scanty and high-otenred. 
With such general symptoms the physical signs 
were as follows: — Extreme dulness on percossion 
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over inferior two-thirds of right lug, with absence 
of respiratory murmur; peculiar resonance of voice 
over the same extensive region, approaching to 
ffigophony, rather bronchophony; vesicular respi- 
ration at apex of lung; left lung healthy. Change 
of position made no difference as to the situation 
of the dulness. 

The diagnosis lay between pleuritis with effusion 
and fibrinous pneumonia of the right lung. In a 
short treatise on this latter disease, published in 
the year 1853,* I stated that the test of position 
was the only positive means of diagnosis which I 
was aware of, between these two diseases. I can 
now add that we have, in the peculiar character 
of the voice, another very important means of di- 
agnosis. In pleural effusion, if the fluid be in suf- 
ficient quantity to prevent any respiratory murmur 
being audible, it wUl also prevent vocal resonance. 
If bronchial breathing and bronchial voice exist 
with pleural effusion, they will be confined to the 
space where the compressed lung is lodged. In 
fibrinous pneumonia the general rule seems to be, 
that there is total absence of respiration. I do not 
state this solely from what existed in the present 
case. 

Edward Griffith, a clerk, set 40, was admitted 
into the Hardwicke Hospital, with this disease, on 
the 24th of June, 1858. The physical ngns were, 
diminished motion of the side, perfect dulness on 
percusnoif, absence of respiration, but increased 
ngophonic resonance of voice over the entire of 
the dull portion. The progress of the case has 
placed beyond doubt the correctness of the diagno- 
sis. Our hospital case-books furnish also nume- 
rous additional cases.f In some cases, however, 
of the disease under consideration, some bronchial 
breathing does exist. These are more favourable 
cases, inasmuch as the fibrinous effusion does not 
engage so extenuve a portion of the bronchial 
tree; the absence of bronchial breathing being 
caused by the obliteration of bronchial tubes of a 

* See DubUn Quarterly Journal of Medicine, toI. zv. 
May, 1853. 

t. See also Dr. Peacock's and other cases in the Trans* 
actions of the Pathological Society of Londoo. 
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certain size, and the want of motion in the side. 
This latter condition does not so much affect the 
phenomena of Toice, which leans to the character 
of bronchial or segophonic in proportion as the 
tubes are less or more engaged. 

To retnm to the case of Woods. The janndiced 
hoe was considered to belong to the class of ca- 
chectic or spnrioas janndice, and to hare been 
cansed bj the impoverished condition of the blood, 
which had paited with so much of its fibrine as 
had solidified the right lang. The conjanctivsB 
were not affected. The alvine secretions were 
dark, and exhibited no deficiency of biliary matter, 
and the urine did not contain any bile. Similar 
was also considered to be the nature of the pur- 
pura haemorrhagica. 

The treatment adopted was the repeated adhi- 
bition of stimulating and fomenting applications to 
the right side; spongio-piline dipped in boiling 
water, and then well sprinkled with spirits of tur- 
pentine, and occasionally a few drops of caDstIc 
water of ammonia; and the internal exhibition of 
snlphate of quina, in ^yq grain doses, every three 
hours. 

I have now for some years habitaally treated 
asthenic pneumonia with sulphate of quina, and 
can most confidently recommend it. In Augast, 
1856»* I published some remarks on the subject; 
and if statistical tables be of any value, 1 have 
since treated in that way forty-three cases of 
pneumonia, in the Whitworth and Hardwicke Hos- 
pitals, of whom thirty-nine recovered. 

26th — Slept some hours last night Pulse 132, 
very weak; respiration 60; right side scarcely 
moving. The dulness has spread upwards, and 
there is now bronchial breathing audible over the 
upper portion of the right side. Very little cough ; 
no expectoration. CorUinuantur medicamerUa; 
wine, eight ounces. 

27th. — No sign of amendment, except that the 
pulse has come down to 120, and the nausea has 
ceased 

28th. — Face anxious, and expressive of pain ; 
some cough, with slight expectoration; pulse 100; 
respiration 56. 

29th.— Slept badly; skin hot; pulse 110; re- 
spiration 44; has some cough, with increased ex- 
pectoration; it is white, with slight tinge of blood. 

The physical phenomena, as stated in the re- 
port of the 26th, remamed unaltered on the 27th 
and 28th. 

This day there is some bronchial breathing au- 
dible over the inferior portion of the right liing. 
No change in the treatment. 

30th. — Expectoration very much increased; it 
was. carefully examined, the spittoon being emptied 
into a vessel of water. It consists of small cylindri- 
cal fragments floating in serum. Many of these 
can be spread out, and show a bifurcated appear- 
aace, being clearly casts of small bronchial tubes. 

* Sc<: Dublin QuarterU Jour, of Med., Aug., 1858. 
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Many of them are tinged with blood. The oon^h 
which brings them up comes on in paroxysms. He 
complains of being much weaker. His pulse have 
again fallen to 100, respiration to 44. Albanien 
is perceptible in the urine in considerable qnantitj. 
Icteroid hue much diminished. Extreme dalneas 
still well, marked. Bronchial breathing now audible 
over all the lung, with crepitation at the inferior 
portion. Wine 3xii. Continuantur ccetera. 

From this time the general symptoms nfldly 
improved. On the 1st of June his pulse had fallen 
to 88; the respiration, to 86; the skin was c(m^ 
hb tongue moist and clean. 

On the 2nd the pulse was 80; respinttioii 28; 
he was perspiring freely; the urine still contuned 
albumen; the expectoration was greatly increased 
in quantity-T-came up very freely. Crepitatioa was 
audible over the entire of the lung. 

Jane 3rd. — Complains of pun in his right arm. 
In front, near the elbow-joint. The pulse al the 
right wrist was very perceptibly feebler than the 
left This phenomenon continued for a few days, 
until the 7th, and then gradually wore off. 

His strength daily increased. On the 8th his 
pulse had fkUen to 56- The quina was omhted, 
and he was ordered an expectorant mixture and 
good diet He considered himself convalescent, 
and on the 10th required his discharge. The fol- 
lowing was the condition of the lung on that day : 
— The right side moved equally with the left, bat 
it was comparatively dull over the lower half, par- 
ticularly posteriorly. There was healthy vesicular 
respiration at the apex; crepitation inferiorly, with 
slight bronchial breathing. He was still expecto- 
rating, in considerable quantity, the same kind of 
matter. He was told that his lung was diseased; 
was ordered to use a counter-irritating liniment 
over the chest, and to take bark with hydriodate 
of potass. 

I did not see him again until the 1 1th of May, 
1868. He was admitted on the previous evening 
into the Hardwicke Hospital, with a somewhat si- 
milar attack. [TAe case was now noted hf Mr. 
Kirwan,'] He reports himself as being ei^t days 
ill; so weak that he can scarcely speak; lies on 
his back; yellow tinge over all the surface of the 
body, and bright purple flush on each cheek; re- 
spiration noisy, hurried, and short — 52 in the mi- 
nute; alffi nasi widely dilated; respiration is car- 
ried on almost entirely by the diaphragm, the tho- 
rax moving but little, and the right side being al- 
most motionless. Cough short and occasional; 
expectoration scanty, viscid, of a yellowbh -black 
colour, but his weakness is such that he can with 
the utmost difficulty get it up. He states that Ke 
has not slept nor eaten anything for the last eight 
days. His bowels have been confined for the same 
time. He can only speak in whispers, and lies in 
a half-comatose state. The heart's action is very 
rapid, its impulse and sounds scarcely perceptible; 
pulse 123, extremely weak and compressible; 
tongue very dry and brown; sordes on teeth. 
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Bronchitic rfiles can be iclt and heard over all aa- 
tenor portion of chest Both aides of chest are 
doll on percQSsion posteriorly, the right much more 
so. Theie is no respiratory mnrmnr audible over 
the right side, bat distinct yocal resonance. Lund 
bronchial breathing, with crepitation, is andibliB 
over the base of the left Inng. The case was 
cleariy doable pneumonia and bronchitis. It was 
presumed, also, that the pathological character of 
the pneumonic attack was similar to the former, 
but that, in the left lung at all events, there was 
not so much of the bronchial tubes obliterated. 
He was ordered ten grains of sulphate of quina 
every third hoar, and ten ounces of whiskey; 
spirits of turpentine and hartshorn as an embroca- 
tion to the chest. 

12tL — Slept a little last night, and feels some- 
thing better. Tongue very dry and brown, and 
shrivelled— -protruded only with difficulty; sordes 
on teeth; lips dry and parched, yet he drinks a 
great deal to-day; bowels have been moved; 
urine veiy scanty; slight deafness; pulse 110. 

13th.-^Tongue broader, moist at the edges; 
pulse 104, fuller; breathing less noisy, 52. Slept 
well; deafiiess not increased; no noise in the head, 
or headache; bronchitic rdles not so intense; other 
physical signs unaltered. Sulphate of qUina, five 
grains every third hour; wine and arrowroot. 

14tL — Looks much improved, and feels gieatly 
better; is able to turn from side to side; is begin- 
ning to pass water freely, and to take sufficient 
nourishment; has hitherto swallowed the expecto- 
ration, being too weak to cough it up; its charac- 
ters are very distinct, being exactly similar to 
what existed in the former attack. 

15th. — ^Yellow tinge of skin fading off; great 
sense of debiHty; pulse 88; tongue moist and 
clean; respiration 50; appetite good. The bron- 
chitic rales have disappeared altogether; the left 
side of the chest is clear on percussion; bronchial 
breathing has gone, but crepitation is audible over 
all the iniferior portion of the lung. In the right 
lung well-marked bronchial breaking exists over 
all the inferior portion, with crepitation which is 
audible both in inspiration and expiration. The 
motion of the right side is increased, but it is still 
less than that of the left. 

I may now pass over the minute details of several 
successive days; they show that the constitutional 
symptoms were steadily improving. He was able 
to sit ujp in bed, and to use a moderate allowance 
of animal food. The quinine had been disconti- 
nued, his pulse having come down to 60; and he 
was taking five-grain doses of hydriodate of potass. 
The left lung had apparently returned to a state of 
health; the right was still solid, but air entered a 
certain portion of the vesicular structure, for the 
loud tubular breathing was audible over all the 
posterior portion of the right side; it was mixed 
with a certain amount of crepitation, which was 
audible botb in inspiration and expiration. The 
expectoration was free and abundant, and contained 



a great deal of the membranaceous matter. His 
skin had become sofl, and he occasionally per- 
spired a little; his bowels now regularly moved, 
and the urine was abundant. 

Early on the morning of the 25th he was seized, 
quite suddenly, with the following alarming symp- 
toms: — General coldness of the surface, but with- 
out any rigor, or tendency to it; great and sudden 
pallor of his face and all his body ; and most pro- 
fuse general perspiration. I saw him in a few 
hours after this ; his face was very pale, and wore 
a most anxious expression; he did not complain 
of any pain, but extreme oppression of his chest. 
His breathing was very hurried and irregular, and 
at least 60 in the minute; his pulse, also irregular, 
and very small, was counted to 130. A very 
careful examination of the chest could not detect 
any addition to, or alteration in, the pulmonary 
affection as it existed on the previous day. The 
heart's sounds were vexy obscure — the second 
sound was almost inaudible; there was no exo- or 
endo-cardial murmur; there was some pain, and 
much increased sense of oppression on pressing 
upwards at the epigastrium. 

The diagnosis lay between effusion into the pe- 
ricardium and the formation of a clot in the left 
ventricle of the heart. The absence of orthopnoea 
and of extensive dulness in the pnecordial region, 
induced me to decide on the latter, and that diag- 
nosis was recorded. 

In the debilitated condition to which this man 
was reduced, I did not expect that medical treat- 
ment would much avail. We endeavoured to re- 
store warmth to the surface; applied counter- 
irritation sedulously over the heart; increased the 
quantity of wine which he was taking; and ordered 
him a mixture containing diffusible stimulants, 
with some of the salts of potash in large quantity. 

May 26th. — Does not feel so weak; surface of 
body not so cold; breathing not so hurried; com- 
plains of incessant short teazing cough ; perspira- 
tion continues, but not so profuse; pulse 120, very 
feeble; takes sixteen ounces of wine, and any food 
which is offered to him. The physical signs as to 
the heart have undergone no alteration since yes- 
terday. The lungs give evidence of increased so- 
lidification. 

27th.— Passed a restless, sleepless night, and 
seems quite exhausted to-day. His pulse is al- 
most imperceptible; the sounds of the heart cannot 
be distinguished, its action is so rapid and so 
feeble; still his appetite is good, and he asks for 
food and wine. He speaks loudly and strongly ; 
complains constantly of a ''sinking" about his 
heart. He lived until five o'clock, a.m., of the 
28th, when he died rather suddenly, 72 hours 
from the accession of the more recent attack, 
which proved fatal. 

The post-mortem examination showed the peri- 
cardium to be in a perfectly normal comlition. 
The valvular apparatus was healthy. The left 
ventricle contain^ a large tough firm clot of inem- 
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bmnaceouB matter; it was intimately adherent to 
the lining membrane of the endocaniiam, particn- 
larly towards the apex of the ventricle it rapidlj as- 
sumed a rounded form, and passed through the 
aortic valve, for a short distance into the aorta, 
filling about one-third of its calibre; numerous 
small vessels were distinctly seen passing into it, 
and repeated washings failed to remove the pinkish 
vascular appearance which they imparted to it. 

The clot in the right ventricle was of the usual 
soft gelatiniform appearance of those found under 
similar circumstances. The right lung felt very 
solid, tough, and resisting, it was not very friable, 
was torn with difficulty, and when torn did not 
give exit to much purulent or muco-purulent mat- 
ter, but rather serous fluid, with an admixture of 
lymphy exudation. On closely examining this 
lung it was quite clear that the morbid appearances 
were divisible into two parts: 1st, those which 
were due to the pneumonic attack, f(v which he 
had been treated a year previously; and 2nd, 
those which were superadded by the recent illness; 
and in this order I shall endeavour to describe 
them.' This man had never been treated for any 
thoracic affection previous to May, 1857; we are 
therefore warranteid in referring to this period 
whatever evidences of disease existed in the right 
lung, and which could not be fairly attributed to 
the more recent attack. The right lung, althoogh 
known to be the one more solidified during life, 
now seemed somewhat smaller than the left. This 
diminution in size was owing to the edges of the 
lung having been rounded off, and a considerable 
portion of the vesicles obliterated, the pulmonary 
structure being permanently thickened. Sections 
of the lung examined with a powerful magnifier 
show the thickened cellular tissue in many places, 
completely displacing the air vesicles, the inter- 
lobalar septa apparently greatly increased, but of 
irregular width, the lobules not preserving any de- 
fined shape or size, and several of them apparently 
coalescing. This was, evidently, an early stage of 
cirrhosis, but it does not appear to have advanced 
to any degree of dilatation of the bronchial tubes. 

Several of these being examined, are found to 
cease abruptly, but without undergoing any dilata- 
tion. 

Such were the appearances in a lung twelve 
months after it had suffered from a plastic pneu- 
monia. The pathologist will probably find in them 
confirmation as to the origin of this form of dis- 
ease in the cellular tissue of the lung, and its 
subsequently engaging the vesicular structure, 
rather than vice versd, as is supposed by perhaps 
nearly an equal number. To me they were of very 
great interest, as explanatory of a fact which I 
had long found it difficult to understand, viz., 
that in very many cases of pneumonia, while all 
the general symptoms will yield to treatment, and 
the patient consider himself convalescent, the 
evidences of a certain amount of solidification of 
the lung will still continue. I could adduce many 
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cases where this fact has been demonstrated to a 
large cUiss of students and others, but will now 
only allade to one. M^ry Anne Ford, et. 8, was 
admitted into the Hardwicke Hospital with pnea- 
monic solidification of the base of the left long 
on June 14th, 1858. Both the general symptoms 
and the physical signs were very characteristic of 
the disease. On the 20th she was convalesceDt, 
her pulse 72, her tongue clear, her appetite good ; 
except debility no symptom of illness ranains; 
but comparative dnlness on percussion, a certain 
amount of tubular breathing, and increased vocal 
resonance, prove that the ur vesicles of the long 
cannot yet be expanded. 

Under these drcnmstances it is worthy of con- 
sideration, whether the administration of mercury 
is not necessary or advisable for the perfect re- 
covery of the majority of these cases; perhaps the 
long-continued local application of it, combined 
with iodine, might be sufficient. I am satisfied, 
from experience, that neither iodine nor the salts 
of potash have any beneficial action in such cases. 
I have repeatedly administered them, and in full 
doses, without any satisfiEustory result. 

The morbid appearances which the recent attack 
of pneumonia Idft, have been already alluded to; 
they consisted in a thick lymphy ezndation into 
the unobliterated connective tissue and air vesicles 
of the lung, and into several bronchial tabes; it 
was not difficult to remove it from these latter, 
which then appeared of nearly natnral colour. 
There seemed to be in the right lang bat littie 
tendency to suppurative action; there had been, 
however, some morbid action of this nature in the 
left lung, for a small abscess was found near the 
root of the lung, about the size of a hazel-nut, 
and some solidification of the lung near it. The 
solidification appeared to arise fix)m the same 
cause as it did in the right lung. 

It only remains to inquire, for I believe we bad 
no means of proving, whether the cardiac affec- 
tion had any relatioa to the pulmonic, or was 
merely coincident. 

I believe it to have been constitutional^ that ia, 
developed by the same cause which produced the 
same disease in the lungs; and I imagine that the 
very brief attack of pain in the arm, which oc- 
curred in hb first illness, and which fortunately 
passed off so finvourably, was of the same nature — 
caused by a portion of fibrine, which, having bad 
its origin in the heart, was thence propelled, bat 
arrested in the brachial artery at the seat of pain. 



TnE GiLBEBT Blake Prize The Coandl of the 

Royal College of Surgeons and Sir John Ltddell, 
the Director- General of the Medical Deputmeot 
of the Royal Navy, have juit awarded the gold 
medaU founded by the late Sir Gilbert Blane, Bart, 
to Messrg. William Richard Edwin Smart, 21 D., 
Surgeon to H.M.S. Diamond (1855), and Alexander 
Eufifene Mackay, M.D., Surgeon to fiLlLS. Faatomt 
(1855). 
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A CASE OF 

ALBUMINURIA PERMANEKTLT CUBED 

BY IRON; 

WITH BEMABKS. 

Bt Db. cathcart leeb, 

PhjnciaB to the Meath Hoipital ; Lecturer on Practice 
of Phync, &c 

In the DubUn Quatierly Journal of Medieal 
Science for August, 1652, 1 pnblished a comma- 
nicatioa on the ^ Treatment of Albominoria by 
Iron," in which I recorded some cases illnstratiye 
of the efficacj of this medicine, especially in the 
earlj stages of the disease, and tending to snpport 
an opinion I advanced, that the beneficial effects of 
iron in snch cases were not to be attributed solely 
to its imparting red corpnsdes to the blood, bnt 
that it acted rather as a remedy or antidote to the 
commencing deteriorated condition of the liquor 
sanguinis, which interfered with the development 
of the red corpuscles, and thus constituted the 
very essence of the disease. One of these cases 
has been lately re-admitted to the Meath Hospital 
(after an interval of nine years), for another com- 
plaint, and furnishes so strong a proof of the per- 
eistent efficacy of the treatment by iron, that I 
think it is well worth recording in the Dublin 
Hospital Oaeette, 

Patrick Smith, aged 40, a coachman, of tempe- 
rate habits, was admitted, under my care, into the 
Meath Hospital (February, 1849)i ^ot general 
dropsy. He had been attacked, the night pre- 
viously, with convulsions, stated, by a medical 
man who had seen him, to be of an epileptiform 
character; but on admission he was gradually re- 
oovering firom a state of stupor, and could answer 
questions. His face was remarkably pale and 
ghastly; his body, and both upper and lower ex- 
tremities, very anasarcous; skin dry; tongue red; 
pulse 76, regular; great difficulQr of breathing, 
with muco -purulent expectoration, and r&les over 
the entire of both lungs. He complained of pain 
across the loins, and also of frequent sense of ver- 
tigo. The urine was passed in natural quantity, 
feebly acid, of a dark -brown appearance ; specific 
gravity, lOlO; highly albuminous with heat and 
nitric acid; very deficient in urea. The sediment, 
under the microscope, consisted of blood-discs, re- 
nal epithelium, and casts of the tubes, both entire 
and broken up. He had been taking mercury for 
the dropsy, and was under its influence when ad- 
mitted. I learned that he had enjoyed good health 
until three years ago, when he was treated for dis- 
ease of the liver, and cured. He remained weU up 
to eight weeks since, when, after exposure to wet, 
he was attacked with diarrhoea; and, on its sub- 
siding, his feet and legs began to swell In a few 
days his body and face became dropsical, with very 
scanty and high-coloured urine. The heart was 
acting strongly, but there was no sign of valvular 
disease. I considered this a case of sub-acute con- 



gestive desquamation of the uriniferous tubes, with 
the secondary head affection, so often met with in 
the dbease; I therefore ordered him to be dry- 
cupped over the loins, and. as the bowels were 
confined, to take half a drachm of compound pow- 
der of jalap and an eighth of a grain of daterium* 
This caused gentle watery evacuations from the 
bowels. I allowed him sago, with a small quan- 
tity of wine; and then, even though he had gene- 
ral bronchitis, I gave him ten grains of the 'am- 
monio-tartrate of iron three times a day. This 
was followed by the happiest results: his breathing 
Improved; he had no return of convulsions, nor 
vertigo. I then gave him a vapour-bath twice a 
week, clothed him in flannel, and kept him on the 
constant use of the iron for three months, with an 
occasional purge of the compound jalap powder. 
The anasarca disappeared entirely; the urine be- 
came perfectly clear; the specific gravity rose to 
1*015; and though a trace of albumen could still 
be detected, and an occasional sediment of epithe- 
lium, with one or two casts of the tubes, yet the 
man, considering himself cured, left the hospital, 
and was seen by one of our students working as a 
railway labourer, and apparently enjoying good 
health. 

He was re-admitted on April 19th, 1858 (t e., 
nine years after), in a state of great ansmia from 
loss of blood by the rectum, caused by vascuUr 
tumors in that part; but he had not any dropsy, 
and stated that he had continued free from it, and 
able to perform his daily work, till a short time 
previous to his admission, when the great bleeding 
from the rectum forced him to desist. I was na- 
turally anxious to have his urine carefully ana- 
lysed, though it appeared perfectly normal and 
was free from any deposit^ no epithelium, or 
even a tnbe-cast, being visible under the micro- 
scope, but its specific gravity was lower than nor- 
mal, being only 1 '0 1 2. Thb was kindly performed 
by Professor Sullivan, who found, to my great 
satisfaction, that it was quite free from albumen, 
and otherwise perfectly normal, except being some- 
what deficient in urea, which accounted for the low 
specific gravity. 

I considered this case worth recording at the 
time, as showing the good effects of the treatment 
by iron in so early a stage of the disease, even 
though the condition of the urine and the pain in 
the back indicated congestion of the kidneys, and 
when, also, the case presented the symptoms and 
physical signs of acute congestive bronchitus, with 
profiise muco-pumlent expectoration, but I now 
regard it of especial value, as proving the perma- 
neni good effect of this medicine in a class of di- 
seases, which are considered by many persons as 
almost incurable. An important feature in the 
early history of the case was the fact of convul- 
sions coming on while the patient was under the 
influence of mercury, which tends to confirm me 
in the opinion I have long entertained from what 
I have observed in similar cases, and which I find 
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corroborated by Drs. Bright and Barlow, of Gay's 
Hospita], in their last report on the sabject, in 
which they state that *' mercury is not only an in- 
efficient, but in all probability a dangerous remedy 
in those cases in which the renal disease was the 
primary and principal effection."* But though 1 
protest against the general use of mercury ki this 
disease, yet we may use it occasionally as a pur- 
gative in combination with other medicines, or 
even as a diuretic if the dropsical effusion be ex- 
cessive, and we have &iled to give relief by other 
medicines. 
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By SAMUEL A. CUSACK. F.R.C.8.. M.R.LA., 

Lecturer on Physiology, and Surgeon to Steevens' 
Hospital. 

Case ofMeduUary Cancer of the Lung, simulating 
Hydrothorax, 

Robert Lacy, aged 26, was admitted into the 
Primate's W^d on the 6th of February, 1858, 
suffering from dyspnoea and pain in the chest, 
which he attributed to a tumor on the right side 
of the thorax. 

He says that he had always been a healthy man, 
and free from any pulmonary complaint, until six 
weelcs ago, when, after exposure to wet and cold, 
while on duty as a policeman, he was attacked with 
a bad cough, and subsequently with hsemoptysis and 
difficult breathings which, at the end of three 
weeks, became so bad that he was un6t for duty, 
and was sent to Dublin for hospital treatment. 

On examining him after admission it was found 
that he had a prominence on the left side of the 
sternum, which presented very much the ap- 
pearance of the projection caused by a thoracic 
aneurism which had pushed out the sternal ends 
of the third, fourth, and fifth ribs. It was, however, 
free from pulsation, and he stated that it was 
congenita], though more probably it was of recent 
growth, and being at first free from pain, had not 
attracted his attention until it had attuned its 
present size. 

On percussing the tumor it was found to be dull, 
as was also the greater part of the chest on that 
side. There was an absence of the respiratory 
murmur in front, and the respiration posteriorly 
was of a bronchial character; over the right lung 
respiration was healthy, and rather puerile. 

The impulse and sounds of the heart are much 
obscured by the tumor, and a systolic murmur can 
be heard over the course of the aorta on both 
aspects of the thorax; his pulse is 80, soft and 

• Guy's Hospital Reports, Second Series, No. 1. p. 237. 
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very compressible; his tongue is clean; he ex- 
pectorates small quantities of frothy viscid matts.'r, 
tinged with blood; he perspires at night occa- 
sionally. During the first fortnight after his 
coming into hospital he had occasional fits of 
dyspnoea, but otherwise the disease did bot appear 
to make much progress; and in the absence of 
any certain indication as to what was its precise 
nature, no particular line of treatment waa adopted 
except occasional opiates at night, when he was 
restless and complained of pain. 

On the 20th of February he expectorated mme 
blood, and it waa observed that the dniness and 
absence of respiration had increased over the left 
lung, the root and apex now alone remaining 
resonant; the heart also began to be displaced 
towards the median line. At this stage of the 
disease the symptoms began to resemble those of 
pleuritic effusion, excepting that no alteradon was 
made in the auscultatory sounds by change of 
posture. From this period the disease became 
steadily worse, as evinced by the dislocation of 
the heart towards the right nipple, Vhidi it finally 
reached, and the universal dulness of the affected 
lung. On the 1st of March the left side was 
sensibly increased in size, and the difficulty of 
respiration compelled him to assume the diagonal 
posture; he was now getting very feeble, and 
could not sit up in the bed without support. 

During the next fortnight the diseased side 
became so much enlai^;ed that the original tumor 
had disappeared; the soft parts became very 
odcBmatouB, and the intercostal spaces rather 
pushed out. 

On the 18th his countenance became yeiy 
anxious, and bis breathing so difficult that it was 
evident he could ^not live many hours. A consul- 
tation of the physicians and surgeons of the 
hospital was accordingly held, when it was decided 
that if any fluid could be obtained by exploration, 
paracentesis should be performed. A very small 
canula attached to a glass syringe (belonging to 
Dr. Hutton, who was present) was introduced in 
the usual manner, in the fourth intercostal space, 
and the contents of the syringe, (about a drachm) 
of sero-sanguineous fluid obtained; a larger canula 
was next introduced through the same i^rture, 
from which half a pint of the same fluid was 
slowly drawn, after which it ceased to flow, and 
no more could be obtained. The withdrawal of 
this small quantity of fluid did not afibrd him any 
sensible relief, and he died at 11, pjoi. The 
fluid, when examined under the microscope, did 
not exhibit any distinctive characters excepting a 
few blood corpuscles, probably derived from the 
wound made in introducing the trochar. 

Post-mortem Examination,^^The heart and 
mediastinum pushed very much to the right of the 
median line. The whole of the king replaced by 
a brain-like mass of cancer, which had completely 
obliterated the pleural cavity, excepting just oppo- 
site the fourth, fifth, and sixth ribs, where a small 
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serons cavity remained into which the trochar had 
been passed. Posteriorlj the mass had become soft 
in a few spots, and commnnicated with the primaiy 
divisions of the broachial tnbe, which were jet 
pervioos. 

The aorta, more particnUurlj its ascending por- 
tion, had been so much pressed on by the tnmor, 
that the little finger conid scarcely be passed into 
it from the left ventricle. There was not any 
particular tumor corresponding to the prominence 
of the ribs which had at first Existed, and it could 
not bo satisfactorily ascertuned whether the disease 
had originated in the texture of the lung itself or 
on the pleural surface, from the manner in which 
it had extended from before backwards, and the 
absence of any firiction sound in the early period 
of the disease. The material of the cancerous 
mass was of the usual brain-like consistence, and 
presented well marked cancer cells under the mi- 
croscope. It was exceedingly soft and finable, 
so much so, as to prevent it being removed en 
nuuse for more minute examination. 

I have detailed the above case at such great 
length, that there is but little to add in the way 
of observation. It is interesting chiefly firom the 
great difficulty which existed in forming a correct 
diagnosis. In the early stage, the symptoms were 
such as to lead every one who examined him to 
the conclusion, that aneurism or disease of the 
heart existed; subsequently the symptoms of 
thoracic effusion were equally strong, the murmur 
along the aorta being attributed to the alteration 
in its curvature, which exists when dislocation of 
the heart towards the right side have taken place. 
The fact of the trochar having been introduced at 
the only portion of the pleural cavity which re- 
mained unobliterated, of course added much to the 
deception. I have observed a somewhat similar 
case mentioned in Watson's Practice of Medicine, 
caused by coagulation of blood in the pleura, in 
which, as here, the true naturis of the disease was 
not ascertained until after death. 



Dr. Ahdbbw Smith has resigned his appointment as 
Director*General of the Medical Department of the 
Arm J ; and as failing health was the reason he assigned 
for .wishing to retire, the Government were bound to 
accept the resignation. Dr. Smith has remained at his 
post until the last she<?t8 of the medical history of the 
late war have passed through the press, and documents 
have been arranged for the information of bis successors 
which will serve as most useful guides in any future 
war. A hard-working, clear-headed, thoroughly honest, 
and kind-hearted man, he retires from the service, with 
the best wishes of all that he may enjoy the leisure he 
has so well earned, and with the esteem and regard of 
all who know him — ^greatest of those who know himbest. 
He is to be succeeded by Dr. Alexander, who won his 
spurs as principal medical officer of the light division in 
the Crimea, it has not yet been decided how far the 
recommendation of the Sanitary Commission, as to a 
Board of Officers to assist the Director-Qeneral, will be 
adopted — Medical Timet ami Gazette, 
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THE HUNTERIAN SOCIETY. 

Dr. LnTLE, President^ in the Chair. 

The last meeting of this Society was held on 
the 19th ult., in the rooms adjoming Finsbnry- 
sqnare. 

Mr. Jonathan Hutchinson exhibited the recent 
preparation in a very interesting and remarkable 
case of Ovariotomy^ in which he had operated with 
success. The patient was a young lady, aged 23, 
who had the tumor of the ovary for eighteen 
months. It seemed that she came up to town six 
months previously — being then as large as if gone 
with child nine months — and had it tapped by a 
small trochar. This diminished the bulk of the 
abdomen very little. As it was then also thought 
to be multilocular, the use of iodine was not thought 
to be advisable. Mr. Baker Brown next saw the 
case, and his advice was taken as to the propriety 
of ovariotomy. He was decided as to the absence 
of adhesions, both as to the necessity of 'a very 
large and pre-indsion, as the cyst was multilocn- 
hir and the fluid viscid. A plan of tapping, with 
India-rubber bags to receive the fluid, was not 
found of any value, and various other devices were 
then all set aside for the operation of ovariotomy. 
Some very interesting particulars were next re- 
ferred to by Mr. Hutchinson, showing the various 
'^ appliances, and means to boot/' of modem sur- 
gery. A large incision was made from sternum to 
pubes, the patient having previously got a full dose 
of two grains of opium, and some wine, before she 
was placed under the influence of chloroform. Dr. 
Snow has objected to wine, as it is not absorbed 
while chloroform aniesthesia exists; but in this 
case it preserved the patient with a firm pulse all 
through the operation for an hour. The ligature 
of the pedicle was well secured by sUvpt ligaturest 
as they prevent irritation in the peritoneal cavity. 
The patient, fortunately, had no sickness of sto- 
mach from the chloroform ; but on the third day 
after the operation some sickness set in, which was 
controlled by bits of ice and effervescing mixtures; 
a grain of ciEdomel was also given every two hours 
for fourteen doses. A very great point is, to get 
the remains of the pedicle out of the abdomen, 
and thus prevent suppurative inflammation in that 
cavity. 

Mr. John Adams (London Hospital) asked if 
the pedicle with the silver sutures was left in the 
abdominal cavity loose in situ or externally in the 
wound. 

Mr. HuTCHiNSQN — ^In the wound. There were 
five deep sutures. 

Mr. SoLLT spoke of a case of his, ** published in 
the journals," where the patient died in eight 
hours, of hiemorrhage. The ligatures, which were 
of whipcord, slipped off the pedicle. He «:honght 
it right his pupils should publish bad case **' ^cU 

^9 
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SB good ones, and that hospital reporters for jour- 
nals should take both sides of the question: — sta- 
tistics, after all, must decide everything. 

Dr. Lever, from an experience of handre&s of 
these cases, thought that a great deal depended 
also on a good diagnosis of what is almost incur- 
able as a mnltilocidar cyst, and what may be cored 
by iodine. In the single cyst, the doid mshes up, 
as.in tapping for ascites — it f^ths op, or ** beads''; 
iodine will do good there; but if a discolonred 
thing, like jelly or aze, flows one, the snrgeon 
mnst give a guarded prognosis.* Chemistry might 
do US a good torn, by telling, where we have cho- 
lesterine, as in some of these cysts, or colonring 
matter, what these indicate, or how they differ 
from the fluid of ascites. ''I believe ovarian 
dropsy a hereditary disease,^* said Dr. Lever. 
*^ My lamented friend, Aston Key, did the opera- 
tion once on a most beautiful girl. Nine young 
women of that family, almost in succession, had 
the disease. I have known it at the age of nine- 
teen! and the worst forms are, perhaps, those 
cases under thirty; they nearly all go on badly. 
I have a case now under my care operated on six 
times. I find a good plan is that which I some- 
times adopt — to remove only a portion (say one- 
third) of the fluid at a time. The case of Mr. 
Hutchinson is a great credit to him, but I have 
my strong impressions in favour of the temporising 
'plans. But there is Mr. Walne present, who can 
tell us so much on the statistics of the didease." 

Mr. Walne — ^Ten years since, I published the 
results of all the ovariotomy cases of Europe and 
America, I am often asked for my statistics, but 
I am obliged to refuse them — I have been so mis- 
represented, if not traduced. Statistics cannot 
rule our practice. If we take the early statbtics 
adopted by some controversialists, notwithstanding 
such cases as this before the Society, '* though 
convinced against their will," such old practition- 
ers adhere to their opinions, and adopt the old 
practice still Statistics in ovariotomy are liable 
to mistaken conclusions also, from the variety of 
amateur <' hands,'' so to speak, who have worked 
them up, or who have operated! Who could judge 
of hernia operations, as now done, under chloro- 
form and opium, every hour in the day, in London 
hospitals; with hernia operations, with purgatives, 
in Uie times of Astley Cooper, or even later, under 
Mr. Luke or Mr, Lawrence? Why, I told Mr. 
Lawrence, at the College, our statistical people 
in ovariotomy might as well compare hernia ope- 
rations, with purgatives and opening of the sac, 
with hernia operations under opium and subcuta- 
neous surgery, as give us their " doctored" sta- 
tistics on ovariotomy, which not long ago so ex- 
cited and misguided the profession. 

Dr. Barnes said he was <* brought up in a great 

* We have obfierved ibis at several other hoipitaU, as 
well as Guy's. It suggests caution also, as we have 
known two deaths from the iodine having been thrown 
into the cavity of the peritoneum I 
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Statistical school, the Gamaliels of which, how- 
ever, had lately led him to coincide with Dr. Lever, 
that all the best knowledge must be baaed on in- 
dividual facts or cases: figures alone will not do." 
Napoleon could prove anything by figures; still, 
as Mr. Paget had done for canceir, he thonght we 
might compare the amount of ** additional life*' 
got out of the simple tapping cases and ovariotomy 
cases respectively. 

Mr. J. Adahs said Mr. Paget^s figures had got 
all changed. A revolution is going on in all our 
hospital ideas of operations of every sort. If job 
save one tase of ovarian disease or cancer by ope- 
ration, you do good. As to statbtics, he believes 
that fully fifty per cent, of Mr. Walne's mass of 
cases were unfit for the operation />f ovarietomy; 
in ten per cent, the surgeon had to atop after he 
had cut into the peritoneal cavity 1 — ^that acconnted 
for two-thirds of the statistics! Mr. Adams dted 
a case of immense multilocnlarcyst, recenUj under 
his care. The lady was fifty years of age. He 
expressed a doubt as to its being a cyst with thin 
fluid. The thmg progressed; the poor lady died; 
and there was an enormous multilocular cyst so 
glued to the parts around, that even after death 
they were unable to remove it. The excellent case 
before the Society was, on the other hand, well 
adapted for operation ; the pedicle was not large, 
and, as it seemed to him, peritonitis was *' shut ofiT* 
completely by the silver ligatures. In the case by 
Mr. Solly, the plan of leaving the whipcord liga- 
ture in the abdomen, as so often done, is very 
faulty. The present case, as done with all the 
latest improvements in chloroform, &c., he had no 
hesitation in saying, as regarded Mr. Hutchinson, 
reflected the greatest credit on British surgery! 

Dr, Babnes, referring again to statistics, and 
the adhesions existing in Mr. Adams's case, said 
statistics were favourable to adhesions, as lessening 
the danger of peritoneal inflammation. Thus Dr. 
Clay, of Manchester, in the Midland Mediocd 
JoumaLy says he has removed some tons of ovarian 
cysts, but he rather likes adhesions. This is op- 
posed to ideas held in London 1 

Mr. Walne thought it all a matter of observa- 
tion in hospitals — ^if any frdthful records of London 
hospitals, and not V made-up** cases, could be got 
at in journals. Adhesions, however, bleed; and 
this bleeding sets up peritonitis. This is a matter 
of life or death to the patient. Dr. Blundell and 
Dr. Simpson, he was sony to find, gave counte- 
nance to an absurd idea, that ovariotomy ought 
not to be performed, except as a last resource. 
Some operators were only ^* writers,*' and not ex- 
perienced men; their errors frightened good men. 
But what would be said to the man who could re- 
commend, by his pen alone, strangulated hernia 
never to be operated on till stercoraceons vomit- 
ing and peritoneal tenderness had existed for se- 
veral days, and then build up a great school of sta- 
tistics on such absurd facts and *' clinical records?^ 
Yet this bad been done* 
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Dr. Cook wiabed to know the experience of 
such men as Dr. Waller, Dr. Bamsbotham, or Dr. 
Lever, aa to the possibility of ovarian dropsy dis- 
iq)pearing, and getting cored spontaneously, agree- 
ing with others by those authors. 

Dr. Lkvkb regretted that he did not know the 
discnssion woold be on this snbjeot. He had a 
hundred canons cases drawn np by his popils at 
Guy's, full of instruction aa to spontaneous cure, 
as well as to " adhesion,'' and the proper time for 
operating by ovariotomy; but he had not brought 
them or looked at them. He could call to mind 
cases, however, of spontanQous cure, the cyst 
breaking into the bowel, and doing well — also into 
the vagina and rectum. The average duration of 
life after operations for ovariotomy, even with 
chloroform and improved ligatures, is three and a 
half to four years. Dr. Lever defended the pro- 
per use of statistics in ovariotomy, and in surgery 
generally. If ignorant amateurs abused their use 
in journals, good men should not do the same. 
Where the fluid, at tapping, is « treacly," he feared 
iodine would not answer; then ovariotomy should 
be proposed. 

Mr. Wauix sud he found large quantities of 
sulphur in such discharge; it will £uken silver in- 
struments almost immediately. 

[Some of the Fellows spoke of large deposits of 
cholesterine as often present; and even in the same 
patient a different kind of fluid in each of the 
various cysts according to their age; also, of the 
disappearance of all fluid in such cysts occasionally 
in pregnancy, which may co-exist with this form 
of dropsy.] 

Mr. Hutchinson then thanked the Society for 
the kindness it had shown to his communicadon. 
The lady is now quite well, and about ; he was very 
much inclined to lay great stress on the admmis- 
tration of opium and wine previous to the anns- 
thesia of chloroform. The silver ligatures are also 
very valuable, as, in a case by Dr. Tanner, as in 
that by Mr. Solly, the pedicle was not transfixed, 
80 it got loosened; but this transfixion b easily 
secured by silver ligatures. The statistical points 
he was not prepared for, but the case was, he 
thought, in every way a fair specimen of the re- 
sult of what some of the best men in London had 
suggested and advised to be done in similar cases. 

The Society then adjourned. — Mtd. Circular. 



ASSOCLA.TION OF THE FELLOWS AND H- 
CENTLA.TES OF THE KINO AND QUEEN'S 
COLLEGE OF PHYSICIANS IN IRELAND. 

June 2, 18.58. 
Dr.AquiLLA Smtth (V.P. ColL Phys.) in the chair. 
Dr. M'CuMTOCK exhibited a large 
Uterine Polypue^ 

which he removed from a woman aged 46 years. 
TiU within the last month it had given rise to no 



constitutional disturbance, when retention of urine 
set hi. Some years ago the patient had suffered 
ftt)m monorrhagia. The tumor was removed by 
ligature, about six hours after the application of 
which copious hemorrhage ensued. In about 
forty-eight hours the tumor was brought away 
with some force. Dr. M'Clintock considered the 
hssmorrhage occurring some hours alter the appli- 
cation of the ligature an unusual feature in this 
case. The polypus weighed thirty-three ounces. 

Dr.. Moore made some remarks on a case of 

DoiMe Empifemoj tokh Dexioocardia and displace' 
menl oftheStemumj 

which occurred in a boy aged six years. Both 
sides were bulged out, but the left side in particu- 
lar, which measured nearly an inch more than the 
right Over the left side the action of the heart 
was inaudible, but on the right side, anteriorly, 
both its sounds were distinct and healthy. Poste- 
riorly over the base of both lungs, an indistinct 
crepitus, on inspiration and expiration, was au- 
dible. Kespiration 48 in the minute; pulse, 120; 
cough troublesome. The treatment consisted in 
the application of a small blister over the base of 
the left lung; afterwards the application of a 
strong tincture of iodine over both lun{;s poste- 
riorly. The patient to take a cough-mixture con- 
taining squill, camphorated tincture of opium, and 
Hoffman's Anodyne; and a desert-spoonftil of cod- 
liver oil three times a day, with a generous regi- 
men. Under this treatment the bo/s amendment 
has been gradual, but decided. Dr. Moore con- 
sidered the crepitus in this case was due to the 
entrance of ur into the portions of the lung, which 
was being gradually relieved from submersion (so 
to speak) in the pleuritic effusion, as absorption 
progressed. 

Dr. MuBNXT brought before the Association an 
Atfcphied Kidney (the left), which he had re- 
moved from the body of a middle-aged gentleman 
who, during life, presented the bronzed appearance 
recently described in connection with disease of 
the renal capsules. The right kidney was hyper- 
trophied; its cortical substance congested and 
frangible; its capsule fibrous and compact. No 
capsule could be found in connection with the left 
kidney. The patient, who had been languid for 
some months, died comatose. On one occasion 
only a trace of albumen was found in the urine. 

Dr. Lies gave the details of a case of 

Acute PneumoniOf 

which occurred in a young girl The upper lobe 
of the left lung was hepatiaed; the treatment 
employed was mercury and blistering. Everything 
seemed going on favourably, and resolution was 
established, when the patient complained of slight 
headache; unconsciousness ensued, and in the 
course of a few hours she died. 
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DROPPING A SOLUTION OF CHLORATE 
OF SODA INTO THE TRACHEA. TO AS- 
SIST IN THE TREATMENT OF CROUP, 
AFTER TRACHEOTOMY HAD BEEN PER- 
FORMED. 

In the last Number we published an interesting 
communication on the removal of false membranes 
from the air-passages, and the effect of a solution 
of chlorate of soda dropped into the trachea, 
after operation for croup, in attaining this de- 
sirable object. 

Some observations made by several of his col- 
leagues, and some new facts which he has since 
discovered, have indnc(<d M. Barthez to resume 
the subject — in the present communication insist- 
ing more particularly on the indications for this 
plan of treatment. 

I. — AcUon of the Solutions of Chlorate of Soda 
and Chlorate of Potash an False Membranes ex- 
tracted from the air-pasaages. — In order to show 
the solvent action of the two chlorates, atid the 
more rapid action of the soda, M. Barthez exhi- 
bited to the Society tubes contuning these solu- 
tions, and fftlse membrane introdaced into them. 
These £Edso membranes had been extracted the day 
before from the trachea and bronchi of a child who 
had died of croup. In one tube the membrane was 
placed in contact with pure water. In twenty-four 
hours no appreciable change had taken place in 
the appearance of the fibrinous tissue. Two other 
tubes contained the membrane in contact, for 
twenty-four hours, with concentrated solutions of 
the two salts. The dissolution was the same in 
the two tubes: all membranaceous appearance had 
disappeared, and the tissue had become diffluent 
and semi-transparent. 

Two other tubes contained false membranes 
which had been for dghteen hours in the same so- 
lutions. The solvent action had been the same, 
but at the end of twelve or fourteen hours the 
membranaceous form existed in the tube contain- 
ing the solution of chlorate of potass, while this 
form had disappeared in the other tube. And 
lastly, after the false, membranes had remuned for 
eight hours in these solutions, the tissue was not 
altered in the solution of chlorate of potass, whilst 
that in the solution of chlorate of soda was com- 
pletely diffluent; and this change was complete 
after it had remained three and a-half hours in 
contact with the salt. M. Barthez does not in- 
sist on this as the length of time sufficient to pro- 
duce solution of false membrane; the time must 
vary according to the thickness, density, and com- 
position of the substance secreted, and according 
to other unknown drcnmstances. 

2.— Effect produced by Chlorate of Soda on 
false membrane9 still retained in the trachea, — In 
dropping a solution of chlorate of soda into the 
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trachea, M. Barthez states — << My only object is, 
to obtain a solution of the ftlse membraaea, in the 
same way in which that oocnrs in the tabes as 
just exhibited. I expect only to soften the adhe- 
rent snrface sufficiently to allow of the membntoe 
becoming more easily detached by the fits of cough- 
ing, and so being expelled. The following faets 
make me think that this object may be sometimea 
obtained. 

'* In one patient, a portion of false membitine, 
which was adherent, and causing suffocation, be- 
came detached, and was thrown op in two honrs 
after the drops had been commenced, tbey being 
used every quarter of an honr. Thia £alfl6 mem- 
brane lined the trachea, and went down as far aa 
the bifurcation of the bronchi. 

'< In another child» drops of cold water, nsed in 
the same manner for six hours, prodnoed no re- 
sult; while, aHer a warm solution of chlorate of 
soda had been used for one hoar, fragments of 
folse membrane became detached, and were thrown 
up, and continued to be expectorated abnndantiy 
for several hours. 

Lot us see now the condition in which the false 
membrane has been found in some children who 
diedy notwithstanding the use of the chlorate of 
soda drops. In a little girl, 21 months old, the 
croup progressed ao rajHdly, that thirty-six hoars 
after its invasion, impending asphyxia rendered 
the operation qecessary. No false membrane was 
thrown up after the operation. The dilonte of I 
soda was dropped in almost every hoar, and at the , 
end of about twenty-fonr hours a email fragment I 
of false membrane escaped from the caonla; bow- 
ever, no improvement followed. On the next day 
the dropping in of the fluid caused very alight 
cough, and the discbarge of an aqneooa flwd» slightly 
opaque, like when purulent mnous is shaken in 
water; moreover the sharp rales indicate an ex- 
tensive capillary bronchitis. Death supervened 
the fourth day after the operation. The traeh«*a 
was lined by a false membrane, slightly adheraat 
and tenacious, and softened down, so that it wa^ 
almost impossible to detach it in strips. This mem- 
brane did not cover the entire of tlie mucons sur- , 
face, but formed, as it were, little islands, between 
which the exposed mncous membrane was visible, j 
giving a mottled appearance to the internal surface 
of the trachea. In this case it wonld seem that 
the false membrane had been softened on the in- 
ternal surface, and worn away and detached in 
several places. 

In a boy three and a-half years old, who was 
admitted into hospital on the fourth day after the 
commencement of the croup, M. Barthez first cans- 
ticized the larynx, by means of Br. Loiseau's tube. 
This was done three times, at intervals of thirty 
hours, but without any marked effect; at length 
asphyxia became imminent, and tracheotomy was 
performed, and was followed by a rejection of 
some fiUse membrane. A solution of chlorate of 
soda was di'opped in ererj hour or half-hour; 
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each drop prodaced a alight fit of coughing, fol- 
lowed by expectoration of mncna, without anj false 
membrane. No improvement took place, and the 
child died twenty-four hours after the operation. 

At the autopsy we found a false membrane ex- 
tending continuously from the top of the larynx to 
the thM ramification of the bronchi. In the la- 
lynx this yellow false membrane filled the ven- 
trides, and closed up the wind-pipe; it was adhe- 
rent to it, and sufficiently consistent to be de- 
tached in one piece. In the trachea it formed a 
complete tube; but from the inferior part of the 
laiynx to the commencement of the bronchi it was 
softened, almost semi-fluid, and could only be de- 
tached in small fragments. In the bronchi it 
resumed its consistence, and closed up a great 
portion of the air-tubes. In this child, then, the 
chlorate of soda appears to have softened the false 
membrane superficially, but there was not suffi- 
cient time for it to be detached and thrown up. 

In a child five years of age, admitted on the 
third day after the attack, ordinary treatment hav- 
ing failed, the operation was perfbrmed on the 
fourth day. After the lapse of about an hour, 
false membranes were thrown up spontaneously. 
Two hours later, their expulnon having ceased, we 
began to use the chlorate of soda drops every half 
hour. A very large quantity of false membrane 
was thrown up for about four hours; then all ex- 
pectoration ceased, and the child died asphyxiated 
ten hours after the operation. The laiynx was 
found partly obliterated by false membranes of a 
medium size, and partly detached. On opening the 
trachea, this tube did not contain any fibrinous 
product, but at its inferior portion, and at the 
conunencement of the bronchi, there existed a col- 
lection of ftdse membrane, i^aced across the bifurca- 
tion of the bronchi, falling down into each bron- 
chial tube, and prolonged uninterruptedly as far as 
their third ramification* This mass was not any- 
where adherent; it seemed to be altogether de- 
tached from the parts above it, and to be retained 
below only by its continuity with that portion 
which filled the bronchial tubes. 

These five cases are sufficient to show that the 
action of chlorate of soda on false membranes in 
the trachea is, if not certain, at all events very 
probable. They show also its difierent modes of 
action. In appreciating its value, we are to take 
into account, not only the solvent power of this 
. solution, but also the effects of the application of 
water alone, and also of the fits of coughing which 
the introduction of fluid will produce; and the as- 
sistance thus rendered to the detachment of the 
false membranes. Notwithstanding this compli- 
cated mode of action, M. fiarthez thinks he has 
good grounds for referring the good results, partly 
or entirely, to the solvent action of the salt 

3. — Indications and Contra-indications far the 
we ^ the Chlorate of Soda Sohaion.^L The 
first indication arises from the existence of false 
membrane in the trachea, or in the trachea and 



bronchi If the fibrinous product be seated in the 
throat or larynx exclusively, it would not be ne- 
cessary to use the drops. It certainly is not al- 
ways easy to be satisfied as to the existence of 
this false membrane in the larynx; but supposing 
any doubt to exist on the subject, there would 
no harm arise from their use. In that case they 
act, not so much by the specific powei* of the salt 
as by the warm water, which dilutes the adherent 
mucus, provokes cough, and favours expectoration. 

2. Whatever be the situation of the false mem- 
brane, if the child presents symptoms of diphthe- 
ritic poisoning, there is no motive for using the 
drops. In that case it is not the false membrane 
which kills. We are not warranted even in per- 
forming tracheotomy ; much more is the use of the 
chlorate of soda solution perfectly inefficacious. 

3. If the expectoration is easy and abundant — 
if the false membranes are easily detached, and 
thrown off in proportion as they are formed, there 
is no occasion for using the drops. 

4. The only indication for their use, then, is in 
those cases where, after operation, the fUse mem- 
brane in the trachea or bronchi is thrown off with 
difficulty, and threatens to prodoce asphyxia. The 
symntoms which indicate such condition are -not 
absolutely certam. Those which have hitherto 
guided me are the dry and atridulent noise> or sort 
of dry daquement^ produced by the passage of air 
through the canula and the trachea; the obscurity 
of the respiratory murmur; the absence or scarcity 
of mucous or pseudo-membranous expectoration; 
the persistence of, or the not sufficient rallying 
from, the impending asphyxia which precedes the 
operation. 

The indication being well established, will the 
use of this solution, as described, of necessity 
bring about a cure? That does not at ail follow, 
as, indeed, is proved by the cases above detailed. 
The chlorate of soda may assist the child in get- 
ting rid of the mechanical impediment to the en- 
trance of air into the lungs; it does nothing more. 
After tracheotomy, life depends on too many differ- 
ent circumstances for us to hope to save it by one 
single measure which is only calculated to serve a 
special purpose, as is the chlorate of soda. It is, 
then, only under the circumstances which I have 
pointed out, that I consider the use of the solution 
of chlorate of soda can be of any service after tra- 
cheotomy, or that I advise surgeons to make trial 
of it OazeUe Mtdicale. 



USE OF THE ESSENTIAL OIL OF TURPEN- 
TINE AND OPIUM IN LARGE DOSES IN 
THE TREATMENT OF SEVERE PUER- 
PERAL AFFECTIONS. 

In the discussion gomg on for the kist three 
months at the Academy of Medicine of Paris, and 
which has attracted so much public attention, 
puerperal fever has been considered by the most 
competent authorities as a disease almost uni- 
versally beyond the resource of art, at least in the 

203 



DuoUn Uoq>ltal1 
Gftiette. J 



SELECTIONS FROM BRITISH AND FOREIGN JOURNALS. 



r JnirK 



present state of oar knowledge; all the means 
hitherto employed have, almost without exception, 
proved nseless. This melancholy confession of the 
inefficacj of medicine to sabdne an affection which 
carries off so many women in the flower of their 
age, b, unfortunately, but too well founded when 
we speak of the severe epidemic form, but ought 
not, however, to be adopted as literally true. 
We have lately seen a case of veiy severe puer- 
peral peritonitis, which M. Antoine has cured by 
the method above mentioned, and which Velpeau 
introduced many years ago. We have since seen 
two cases in Yelpeau's wafds, both cured in the 
same way. This plan of treatment is by no 
means new, for we remember to have used it with 
success some twenty years ago, but it is not the 
less worthy of notice. It is the plan of Graves 
(of Dublin) which Trousseau has long employed 
with advantage in the treatment of puerperal 
illnesses; it consists in giving to lying-in women 
attacked with metro-ovaritis, or phlegmonous in- 
flammation of the broad ligaments, or peritonitis, 
or uterine phlebitis, &&, &c., opium and essential 
oil of turpentine in large doses. 

Dr. Bonfils has just published, in txtenso^ in 
the BulUtin TherapeuUque^ two very interesting 
cases of this kind. In the first the patient was 
attacked after her confinement with peritonitis 
and double pleuro-pneumonia, and was cured of 
this formidable complication after seven weeks' 
treatment. The other patient was attacked under 
similar circumstances, with a very severe general 
peritonitis, all the puerperal complications were 
rapidly checked by the plan of treatment recom- 
mended, but after the most marked improvement, 
which promised to end in a perfect recovery, she 
was seized with symptoms of hectic, which closely 
resembled that of puhnonary phthisis, and she 
finally sunk, owing, in all probability, to a purulent 
infection. 

Opium and turpentine were administered in 
both cases in the following manner: — 

In the first case Trousseau prescribed opium in 
pills and turpentine in enemata; he gave at first 
5 centigrammes of opium, in five pills, in the day; 
then the dose was raised to 8 centigrammes, in 
eight pills; then 10 centigrammes, in ten pills. 
The opium was continued for thirteen days. 

Turpentine was administered at first in doses of 
10 grammes,* divided into two enemata; one was 
given morning and evening; then it was gradually 
increased to 20 grammes, 25 grammes, 30 
grammes; this last dose was continued for fifteen 
days. The following was the formula adopted, 
essential oil of turpentine, 10, 20, 25, 30 
grammes; yolk of an egg; water, 100 grammes, 
to be divided into two enemata; add to each 
enema five or six spoonfuls of gum water or 
linseed. The enema to be retained as long as 
possible. 

•Grafiimc=:15-4825 grains Troy. CentifframmeCiWth 
of a gramme) = 0- 16432 grain. 
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In the second case the opium was likewise 
given in pills, in the dose of five centigrunmes 
continued for three days. The essential oil of 
turpentine was administered by the moalh, in 
capsules, for six days; the patient took every dsj 
six capsules, each containing 1 gramme of the 
esHcntkl oil; she took two morning, noon, aad 
night 

M. Bonfils details the following as the physio- 
logical phenomena which were noted as occurring 
in both cases: — 

In the second case, immediately after taking 
the capsules, the patient felt a sensation of intense 
heat at the pit of the stomach ; a few minntes af- 
terwards there was a very complete general reac- 
tion, characterised by heat of surface, general per- 
spirations, increase in the volume and freqaeucy of 
the pulse; then followed in succession confusion of 
vision, vertigo, stupefaction, and drowsiness, and, 
after some time, itchiness of the skin. 

The physiological phenomena were less pro- 
nounced when the turpentine was adminbtered in 
enemata; they consisted in an immediate sensa- 
tion of heaf in the abdomen, a general but mode- 
rate reaction, slight vertigo, some confuaon of 
ideas, slight disturbance of vision, and slight itchi- 
ness of the skin. Such were the phenomena which 
existed in the first case. 



REPORT OF A CASE OF DEATH CAUSED 
, BY SWALLOWING OIL OF TURPENTINE. 

By JoHK Ma UNO, M.D. 

The following ca$e seems worthy of recording, from 
my being unable to find any published account of death 
occurring from swallowing oil of turpentine. Christi- 
son, when speaking of this subject, says — " I am not 
aware that it has ever proved fatal." Taylor states — 
*' I believe there is no case on record of destruction of 
life by turpentine.** Other authors seem to agree in 
the same opinion ; and neither Beck nor Guy, in their 
works on Medical Jurisprudence, treat of turpentine as 
a poison. From such testimony it evidently is manifest, 
that death occurring from its administration must be 
very rare. Pereira and Christison both mention, on the 
authority of Professor Schubarth, ** that two drachms 
of this oil, administered to a dog, produced immediate 
staggering, cries, tetanus, failure of the pulse and breath- 
ing, and death in three minutes." 

Being anxious to ascertain if such effects were by any 
means constant, the following experiments were made : 

1st :To a moderate-sized dog half an ounce of oil of 

turpentine was given ; this produccni, immediately, 
quickness of breathing, increased flow of saliva, frequent 
but ineffectual attempts to vomit, giddiness, and ap- 
pearance of intoxication. The whole of these symp- 
toms passed off in twenty minutes, and the dog appeared 
little worse for the dose. 

2nd. — To another dog was administered two ounces 
of oil of turpentine. Similar symptoms to those before 
described immediately occurred ; m addition, there wms 
shaking of the limbs, and a greater amount of general 
prostration. Half an hour afterwards drowsiness be- 
came a prominent symptom, and the giddiness seemed 
to have increased, so that the do^ could with diflSculty 
stand. The eyes were much conjested and everted, so 
that scarcely any portions of the cornea could b% seen. 
The countenance presented the appearance of suffering 
and depression. The dog lay down on its side ; frothy 
sputa Kept running from the mouth, and the inimal 
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leemed to be dyiDg; still conidousneM was nerer 
totally lost, for its attention could, though with diffi- 
culty, be attracted bj spealcing loudly, or by touching 
it.* The following morning m dog seemed much bet- 
ter, and it gradually recovered from the effecu of the 
turpentine. 

3rd. — To a third dog three ounces of oil of turpen- 
tine was administered. For the following quarter of ap 
hour the only effects manifest were quickness of breath- 
ing and increased flow of saliva ; giddiness and general 
intoxicating effects then supervened ; in half an hour 
the dog lay down on its side, with its legs stretched out, 
and, excepting that the eyes were not everted, presented 
much the appearance of the second ; and on the follow- 
ing day it gradually recovered. 

4th.-^To another dog four ounces of turpentine were 
then given. This, in two or three minutes, produced 
great excitement ; respirations were 106 per minute ; 
clear saliva kept streaming from both sides of the mouth ; 
but no ffiddiness or sleepiness, as in the other cases, 
occurreo. Half an hour after the turpentine was ad- 
ministered, the dog broke his cord, and ran about as if 
greatly excited ; but he would come when called, and 
appeared oerfectly tractable and docile. 

From these experiments it would appear, that the ef- 
fects of oil of turpentine on dogs, described by Schu- 
barth, like the following case of poisoning in the human 
subject, must be the exception, rather than the rule. 

The following account of a case of suicidal poison- 
ing by oil of turpentine I abridge from the depositions 
taken at the coroner's inquest, and from information 
that I obtained at the time of making the po$i'mortem 
examination. 

E. H., a female of thirty years of age, and healthy 
appearance, had fur some months been living with a 
man as housekeeper and mistress, but, from his signify- 
ing his intention of leaving her, she became low- 
spirited, and for a few weeks before her death indulged 
freely in the use of stimulating drinks. 

On the day of her death, a neighbour with whom she 
was intimate called to see her ; she then appeared well, 
though a little excited, but by no means intoxicated. 
While conversing with the deceased, she noticed a soda- 
water bottle, which she took up, as she thought it con- 
tained gin ; at that time the bottle was nearly full, and 
contained turpentine. At the request of the deceased, 
she went to fetch her some meat from the butcher's ; on 
returning shortly afterwards, not finding her in the 
kitchen, or answering when called to, she put down the 
meat, and left the house. Four hours after this witness 
had left her, she was found dead, the meat and oUier 
things about the room being in the same order as the 
witness saw them when she returned with the meat. 

The position of toe body, which had not been moved 
when I saw it, about forty hours after death, at once 
suggested to my mind that death had occurred from 
strychnine, the results arising from which 1 am quite 
familiar with, having made four pott-mortem examina- 
tions, within the last three years, when death had taken 
place from this poison. The deceased evidently, im- 
mediatelv before death, was sitting on the side of the 
bed, and when found, seemed to have simply fallen 
backwards across the bed. The legs were rigid, and 
stretched out before the body, and the soles of the feet 
were concave ; the arms were bent across the chest, and 
great force was required to straighten or remove them 
from this position, the biceps muscles beinff forcibly 
contracted, and very hard. The body assumea the state 
of opisthotonos, and all portions ot it were rigid, but 
thighs least so. The e^fes were open and prominent, 
and the pupils slightly dilated ; the jaws were fixed, and 
could not be opened; the skin generally, was pale, but 
of a livid hue in places, particularly about the head 
The general appearance of the body was such as to give 
the idea that death had occurred sudden from tonic 
spasm. There was no derangement of the dress or bed- 
clothes to indicate convulsive action, and no external 
marks of violence. An empty pail wu found on the 



floor, close to the deceased, which probably she had 
placed there in case sickness should occur. 

The internal organs of the body presented the usual 
appearance of a person dving from asphyxia. The mem- 
branes of the brain and upper portion of the spinal 
cord were found greatly distended with yets oark- 
colored blood, of a sizy consistence, but it had no un- 
usual smell. The brain was not softer than natural, but 
was, to a less extent than its membranes, congested 
with blood of the same character. The mucous mem- 
brane of the trachea was rendered quite arborescent by 
the ramification of a net- work of distended vessels, but 
in the interstices the membrane was of the usual colour. 
The lungs were gorged with blood of the same dark ap- 
pearance as was found in the membranes of the brain. 
The cavities on the right side of the heart were distend- 
ed with blood ; the left also contained a small quantity 
of blood ; in both sides it was of equally dark colour. 
The liver and kidneys were congested, but to a less ex- 
tent than the organs before mentioned. The bladder 
was empty, and firmly contracted, but appeared healthy. 
The stomach and bowels were the last part examined. 
Immediately on the stomach being opened, a most pow- 
erful smell of turpentine became evident, which haa not 
before been recognised ; this orsan contained a small 
quantity of thick fluid, which had the appearance of an 
emulsion made with turpentine and mucilage. The du- 
odenum and upper portion of the jejenum were consi- 
derably congested, and the smell of turpentine was evi- 
dent in all portions of the intestinal canal. 

A further examination of tbe stomach and its con- 
tents showed that the mucous membrane was congested, 
and several very large vessels, injected with dark blood, 
were found passing from the cardiac to near the pyloric 
extremity ; and in several places close to these vessels 
small ecchymosed patches existed The contents of the 
stomach amounted to three ounces ; it was of a semi- 
fluid character, and globules of what appeared to be oil 
of turpentine were seen to be intlBrmized with the more 
tenacious contents. Distilled water was then added to 
it, and thoroughlv mixed together ; three hours after- 
wards there was round swimming on the sur&ce a lim- 
pid fluid, which was removed with a pipette, and waa 
found to consist of oil of turpentine, of which there was 
six drachms. The remaining contents of the stomach 
were then examined for stryshnine, but none was dis- 
covered in this, the parietes of the stomach, or mixed 
with the turpentiue which had been removed. Under 
the microscope the solid contents were seen to consist 
chiefly of wheat and potato starch corpuscles. 

The house was carefully searched as soon as the de- 
ceased was discovered, to ascertain if poison of any kind 
could be found or if any vessel was soiled by any un- 
usual fluid; neither, however, could be discovered. 
The bottle containing turpentine was found on the shelf, 
where the witness said she saw it, before leaving to fetch 
tbe meat for the deceased The quantity removed from 
the bottle was about six ounces ; whether the whole of 
this was swallowed, it was impossible to ascertain, but it 
seems highly probable that the portion taken was drank 
directly from the bottle. No smell of turpentine in the 
house, or suspicion of ito having been taken, existed till 
the stomach was opened. 

The deceased, it seems, had several times hinted that 
she would destroy herself, but this threat did not appear 
to have excited any serious apprehension that she in- 
tended carrying it into effect.-^iislra(iaii Mtdwal 
Jcumial: and ChemuL 



ABSCESS IN THE BRAIN, FROM OBLITE- 
RATION OF THE CAROTID TRUNK BY 
THE PRESSURE OF A NASAL POLYPUS. 

A pale, emaciated man, rather past middle age, 
was admitted, under Mr. Simon's care, into St. '1 ho- 
mas's, on account of profuse bleeding from the nose. 
He was partially deaf; the left eye squinted inwards ; 
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and the right was totall? blind, and bad been so for 
some weeks. ■ It appeared that, so long as thirty years 
ago, he had been under surgical treatment on account 
of a polypus in the nostril. Kany attempts had, from 
time to time, been made to extract the growth, but had 
never been wholly successful. He was much reduced 
by loss of blood at the time of his admission, and a few 
days afterwards had an epileptiform seiiure, which left 
him with incomplete hemiplegia of the left side. Ten 
days later another fit occurred ; and death, in coma, fol- 
lowed, thirteen hours afterwards. At the autopsy a very 
interesting and most unusual condition of tnings was 
fouod. In the right cerebral hemisphere were three 
distinct abscesses, and the brain substance generally was 
much softer than that of the opposite side. The cause 
of these was found in the entire obliteration of the in- 
ternal carotid artery, by the compression and irritation 
of a large nasal polypus, which had grown upwards, and 
cau«ed extensive absorption of the body of tne sphenoid 
bone. It was impossible to trace the carotid artery 
through the cavernous sinus, its coats being inseparably 
blended with the dura mater and old inflammatory mate- 
rial. The sphenoidal sinus was occupied by a mucous 
polypus. There was not the least reason to consider 
the polypus of malignant nature, it being evidently of 
the ordinary fibrous kind. There were no secondary 
growths in any part of the body. 



NEW LOCAL APPLICATION IN ERTSI- 
PELAS. 

M. Anciaux speaks in high terms of the followiuju^ 
application for erysipelas and some other cutaneous a^ 
fections: — Alum, reduced to impalpable powder, SO 
parts ; white precipitate, 1 part. Bub up well together, 
and place the powder in a bottle, and then add from dO 
to 100 parts of glycerine. Shake the bottle until the 
mixture assumes a creamy consistence, and repeat the 
shaking whenever the application is about to be em- 
ployed.— iVesse Beige, 1857, No. 19 — Medical Time 
oMd OaxHte. 

NEW HJEMOSTATIC. 
After prolonged experience, M. Lami strongly recom- 
mends the following hsBmostatic :— B. Decoct rhataoise, 
900 parts ; alum, 60 paru. If the mixture is to be given 
internally* 70 parts of syrup are to be added. When 
given internally, 10 drachms ma^ be taken three times 
daily ; while, for external use, it may be employed as 
injection or lotion. Its action is prompt and efficacious 
in almost any variety of hsBmorrhage. — Ibid. No, S2.— . 
Medical Ttmee and Gazette. 



THE SEX OF EGGS. 

The Acaderoie des Sciences publishes in its " Comp- 
tes Rendus" the title only of a note addressed to it dj 
M. G§nin, who thinks he has discovered the clue to the 
secret whether the contenu of an egg be male or female. 
M. Qenin sums up his proposition thus: — " There are 
two classes of poultry traders — first, those who want fe- 
male eggs only, to rear hens for the sake of their eggs ; 
and secondly, those who want male eggs only, to pro- 
duce cocks and capons to ear. Now, if these em are 
not a priori distinguishable, the natural results of batch- 
ing must be accepted as a matter of necessity, whence 
there arises a dead loss for each of these classes of poul- 
try breeders. Without any view to trading profit, I 
have long attempted the solution of a problem which 
professional poulterers pronounce insoluble. Long have 
I remained in incertitude ; at last I discovered my way, 
by sUrting from the fact that the bones of women are 
smoother and cleaner in their iexture than those of 
men, as may be seen from a comparative examination of 
the skeletons of the two sexes. Applying at the outset 
this point of comparison, I am able, after three yean' 
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Study, to state with assurance, that all e^gi contaiiuDir 
the germs of males have wrinkles on their smaller eod, 
while female eggs are equally smooth at both estreiiii> 
ties." Such is M. Genin's conclusion. At tbia Memson 
of tlie year it would be very easy to ascertain by expe- 
riment whether the test has any foundi^on in £sct or 



COMPOSITION OF CINCHONINE. 

M. Schutzemberger finds that dnchonine can, wfa^o 
acted on by nitrous acid, fix two equivalents of oxygen, 
similar to morphine ; and thus we obtain a body identi- 
cal widi quinine in its constitution, but which, in iu 
properties, has a greater resemblance to cinchona. This 
would seem to prove that the difference of properties 
between these two substances is not due to there being 
two equivalents less of oxygen in the cincbonine, but to 
their elements being arranged in a different i 



ON THE MALADIES WHICH AFFECT OPE- 
BATIVES WORKING IN THE VARIOUS 
PREPARATIONS OF SULPHATE OF QCI- 
NINE, AND ON THE MEANS CALCULATED 
FOR PREVENTING THEM. 

By M. A. Chevallieb. 

The author, in concluding his memoir, sams up in 
the following terms : — 

1. The workmen engaged in various operations in 
manufactories of sulphate of quinine are liable to be at- 
tacked by a cutaneous disease, which may be extremely 
serious, and which compels them to suspend work for a 
fortnight, or even more than a month. 

2. Among these workmen are some unable to con- 
tinue the work, and are compelled to leave their em- 
ployment. 

3. M. Zimmer, manu&cturer of sulphate of quinine 
at Frankfort, ascertained that the workmen engaged in 
the pulverisation of the cinchona, in his mann&ctory, 
were attacked by a peculiar fever, which he designate! 
by the name of cinchona fever (china feber). 

This disease, according to M. Zimmer, is so painful, 
that workmen who have been seised with it have re- 
nounced the pulverisation of the cinchona, and have left 
the manufactory. 

4. This fever has not been observed in France. 

5. We are not yet acquainted with any prophylactic 
measures as regards the cutaneous disease occasioned 
by working in sulphate of quinine manufactoriea. 

6. This cutaneous disease attacks not only the work- 
men employed in the various operations, but it may also 
attack persons exposed to the emanations of the manu- 
factories. 

7. It attacks the sober men, as well as those who give 
wav to excesses. —Comptes lUndMB^ No. 19, May IQ, 



ABSENCE OF UREA AND URIC ACID IN 
YELLOW FEVER. 

Dr. Porcher states, that careful microscopic and che- 
mical examination of the urine during the whole course 
of an epidemic of yellow fever occurring in Charleston, 
in 1856, proves the constant absence of urea and uric 
acid. He attributes to this failure of elimination some 
of the most dan^rous symptoms of the disease, as the 
coma and other indications of torpor of the brain in the 
latter stages. — ^msrtcon Journal of Medical Sckmceu 
April, 1858. 

The City of London Lying-in Hospital has been 
greatly benefitted in its funds, savs the Comtituiiomi 
yresg, by a contribution of 24,000 penny-nieces, col- 
lected by a lady of rank, within the last twelve months, 
from her frienda and visitors. 
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Hygiene. By Jakes H. PicKfORXi, M.D. Chnrchill, 
Londoki. 

We have mnch pleasme in bringing before the 
notice of onr readers, and especiallj of that portion 
of them who, as students, are preparing for a me- 
dical career in onr military or naval public ser- 
vices, or for the examinations of the East India 
Company, this t«fy nsefol work npon a subject 
which is greatly neglected and overlooked, even 
by those who are most ready to admit die vast 
importance of endeavouring to prevent the deve- 
lopment and spread of disease, and the extremely 
practical and beneficial results which follow from a 
moderate attention to hygienic rules. 

In his preface Dr. Pickford states, that "on 
matters of hygiene we have in this country no 
standard authority, no single woric, no manual 
even, to which to refer;" and to supply this want 
Dr. Pickford has given us an able and valuable 
volume. Bdng himself familiarised with the prac- 
tical details of his subject, by long service in Her 
Majesty's household troops, previous to his en- 
gaging in the labours of private practice, his ex- 
perience is now rendered available for the student 
and the physician, and will, we hope, prove of 
much value in onr endeavours to solve one of the 
great social problems of the present day — not how , 
to cure disease, when once developed in its full 
force and virulence, but its prophylactic treatment 
—its discovery at its origind sources, and their 
consequent removal and destruction — a question of 
such importance that it is difficult to over-estimate 
it, and which is of equal interest to the civilian in 
our crowded towns, and to the guardsman in his 
barrack-room; for both require fresh air, good 
ventilation, and proper attention to drainage, sew- 
ers, &c 

In Dr. Pickford's words, <* the anther's aim is 
to present to his professional brethren, to the me- 
dical student, and to the public at hirge, a simple 
and exact statement of facts and of admitted 
truths, together with such inferences and deduc- 
tions as the subject may appear to warrant and 
demand." 

The first part embraces the physics of the at- 
mosphere — the seasons, temperature, riun, winds, 
and pressure; the respiration of plants and ani- 
mals; the circulation of the blood; the chemistry 
of respiration and animal heat; infecUon, conta- 
gion, malaria, sewerage, drainage, ventilation, and 
climate in connexion with disease. 

The second part treats of *' digestion, food, and 
drinks; their impurities and adulterations." 

The concluding portion of the volume is devoted 
to the consideration of " motion and rest, sleep 
and wakefulness, secretions, excretions, and reten- 
tions, mental emotions, clothing, bathing, &c" 

By the extent of this programme, it ^1 be evi- 
dent that Dr. Pickford's task has not been either a 
light or easy one ; and the amount of information 



amassed in his work is, on all these subjects, very 
considerable. It has been judiciously divided, for 
reference, into paragraphs marked by separaj^e 
numbers; and these are rendered available by an 
extremely copious and valuable index — a part of 
a volume which every person familiar with books 
will at once look to, as one of the readiest crite- 
rions of the anthor's care and ability, and the want 
of which is hardly compensated for by any amount 
of brilliant writing or elaborate details. 
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OzFoao, JoNK, 1856. 

Anatomy and Phfsioloffy, 

1. Describe, in the human subject, the bloodvessels at 
the base of the brain. 

„ at the root of either lung. 

„ on Uie walls of the cesophagus, 

stomach, and duodenum. 
„ in the hilus of the kidney. 

2. State the origin, course, distribution, and func- 
tions of the third nenre in man. 

3. Describe a typical ▼ertebra. 

4. What are the several points of ossification in the 
1st, 2nd, and 3rd cervical vertebrsa? In the scapula, 
temporal, and sphenoid bones ? 

5. What conaitions ftvour, retard, or preventthe co- 
agulation of the blood? 

6. What are thefunctions of the cerebellum ? 

7. What effecU are produced upon the several func- 
tions, and upon the duration of life, bj section of both 
pneu mo gastric nerves ? 

8. What are the objects under the microscope num- 
bered i., il, and iii. ? 

9. State what you know of the accessions recently 
made to our knowledge of the physiology and minute 
anatomv of the spinal cord. 

10. Describe the minute structure of the human lung. 



No. IL 
Chemittnf and Botany, 

1. Describe the several varieties of sugar, giving 
their sources in the animal and vegetable king^doms, 
their employment in the arts, and the tests for their pre- 
sence, together with such fallacies as these are liable tt». 

2. What are the chemical constituents of the urioe, 
and what relation do they hold to the several tissues of 
the body ? 

3. What is the received chemical formula of each of 
the following substances — Ammonia, emanate of ammo- 
nia, urea, uric acid, oxalic acid, creatine, alloxan, mu- 
rexid, albumen, fibrin, gelatin ? 

4. By what means do you recognise the presence of 
arsenic in organic solutions ? 

5. Bv what experiments has the constitution of the 
atmosphere been determined with exactness ? 

6. Give en account of the methods in use for the de- 
termination of nitrogen in an organic body. 

7. How would you ascertain the absolute amount of 
carbonic acid present in a room of given dimensions ? 
What is a proper cubical space for each patient in a 
hospital ward ? 

a What is meant by the terms " Amide'*and '^Nitzile?" 
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Illustrate your answer by examplet. Does hydroejanic 
acid belong to either of these classes of bodies ? 

9. State the various processes bv which calomel may 
be converted into corrosive sublimate, and corrosive 
sublimate into calomel. 

10. Describe the way in which plants are nourished, 
and name some substances which they seem to derive 
from the external world, and some which they elaborate 
themselves. 

11. From what parts of what plants are derived — 
(1) opium, (2) extractum colchici aceticum, (3) oleum 
bergamotts, (4) rhssi pulvia, (5) tinctura mgitalis, 
(6) strychnia ? 



No. in. 

Pathological. 

1. What is the state of the blood in patients affected 
with (1) scurvj, (2) anamia, (3^ Bright's disease of the 
kidneys, (4) rheumatic fever, (5; pleurisy, (6) advanced 
pulmonary consumption, (7) typhus, (8> purpura ? 

2. Describe an ordinary case of confluent small-pox 
in an unvaccinated person. 

3. What are the most usual chronic lesions after — 

il) scarlatina, (2) measles, (3) ague, (4) gonorrhea, 
5) cholera, (6) rheumatic fever, (7) dysentery. 

4. What may be the consequences of protracted ex- 
posure to cold and wet ? 

5. What are the poisonous effects on the human frame 
of (I) mercury, (2) lead, (3) arsenic, (4) digiUlis, (5) 
strychnia, (6) tobacco — ^in large and small doses re- 
spectively. 

6. Describe the invasion of illness, the coarse of the 
disease, and the poMt-morUm appearances in a child of 
ten years old affected with tubercles in the arachnoid. 

7. Name the urinary deposits under the microscopes 
A, B, and C. 

8. Describe the. jMSf-mor^em appearances most likely 
to be found in cases of apoplexy, in the head as the im- 
mediate cause, and elsewhere as the remote causes of 
death. 

, 9. What are the usual causes of chronic abscess of 
the liver. 

10. Name forms of disease likely to affect bakers, 
cobblers, needle-pointers, stone-masons, well-sinkers, 
grocers, chimney-sweeps, ludfer match makers, and 
coal-whippers, respectively. 
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TTierapeuticaL 

1. Describe the medical treatment of hnmorrhoids, 
under various circumstances. 

2. How would you treat the several complications of 
idiopathic low fever ? 

S. Are any rules of guidance for the administration 
of wine in fever to be obtained from the heart ? 

4. Describe the alkaline treatment of rheumatic fever, 
writing prescriptions in full, without contractions. 

5. Wnat are the immediate effects of blood-letting, 
and under what circumstances would you employ it ? 
By what tests would you judge of the power of the pa- 
tient to bear it? 

6. What is the physical action of heat applied exter- 
nally to the human frame, and when and how would you 
emplov it therapeutically ? 

7. If a woman, during the early months of pregnancy, 
lost blood per vaginum, after unwonted exertion, what 
eril would you anticipate, and what means would you 
adopt to prevent that evil ? 

8. What prognosis would you give, and what treat- 
ment would you adopt, in a case of acute traumatic and 
chronic idiopathic tetanus, severally ? 

9. Write prescriptions for elaterium, scammony, 
gamboge, senna, and Rochelle salt, intended to produce 
their full effect on an adult— first simply, and secondly 
in combination. 
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10. How did Rasori emploT antimony in inHamma- 
tions ; with what success ; and with what risks ? 

11. How do cold moist air and warm dry air respect- 
ively affect the lung ; and by what therapeatical ooemm 
can you modify for a patient the hygrometric state of 
the respired air ? 



No.V. 
CHmeal Examination, {Raddifi Ii^irmaryS) 

1. Write a clinical report on the cases of 
whom vou will find in 

State the probable course of the caaes, aad write a brief 
commentary on them. 

2. Are the specimens of urine marked A^ B» C, re- 
spectively, healthy ? If not, state in what paiticuUrs 
they are abnormal. If unhealthy, what indications for 
treatment do they furnish ? 



The Examination was concluded by tranaUtions from 
Latin and Greek into English. 

Four candidatespassedY-Drs. E. Gray, A- Wallace, 
W. Offle, and E. T. Wilson. The examination lasted 
three disys. A large part of the practical examinations 
was conducted vivd voce, besides the clinical cases, which 
were described by the candidates at the hospitsi. We 
have not printed the classical papers, but may say that 
the selections were particularly happy. It is probable 
that the period of study will be eitended from three to 
five years, and that the examination will be divided into 
two periods— one scientific and preliminary, for the 
M.p., without licence to practice; the other for the 
M.D. degree — a practical examination, with the licence. 



APPOIMTMENT. 
Hit Exeellenoy hss been pleased to appoint PmAiroia L*Es- 
TBAioR, Esq., A.1f., H.R.I.A., F.aOSJ., to be State ~ 
Dentist to Hl8 ExoeUency. 



DUBLIN: 
Pbintsd and Pcblishkd bt BROWNE & NOLAN, 

21, Nabsau-strebt. 

LONDON: GEO. PHILIP & SON, 
82, Flebt-stbebt. 

EDINBUROHt MACHLACHLAN B STEWABT 
July 1, 1858. 



Professor Owbh has just been elected FuOeriaa 
Professor of Physiology at the Royal InstitutioD. Tbe 
salary is about £100 per annum ; the duties, the deli- 
very of twelve lectures annually. The chair is usuallf 
held for three years. The Institution, the Professor, 
and the public, should all be well satisfied. 

A Nxw MiTAL. — Mr. Joseph Jones, of Bolton-le* 
Moors, states that he has discovered the perfect tnetal 
sulphurium, which is of the same class as araenicuBi, 
silver, duminium, frc Oxide of sulphurium is the re- 
fuse of the manufacture of sulphuric acid from briin- 
stone, and has no commercial value, persons being paid 
for carting it away. In its refuse condition it has aU 
most the specific grarity of iron, and the atoms are very 
fine, malleable, and ductile.-Jtfmer's Gaz^te. 

Dr. Ties has recommended the re*vacciiiation of the ! 
whole army. The camp-followers are the chief victimi 
and the chief promulgators of the disease, because their 
religious scruples do not permit them to be protected i 
by vaccination. I 
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CASE OF AMPUTATION OP THE THIGH, 

Df WHICH SIliVBB-WIBK BVTVBXS WERE KKPLOTBD. 

Bt GEOEGE H. POETEB, M.B., F.R.C.S.L; 
One of the Surgeons to the Hospital. 

Thomas Potta, aged 85, a married man, by oc- 
enpation a carpenter, was admitted into the Meath 
Hospital on the 26th May, 1858, labouing under 
a very severe compoond fractare of the right leg. 
He had receiTed the injaiy in the following man- 
ner: — ^Whilst engaged in examining some large 
slabs, which were placed as steps to a recently- 
built honse, he incantionsly jumped on one of 
them, badly supported at the time; it saddenly 
turned under his weight, and he fell eight or ten 
feet into an area; the large stone followed, and 
struck his leg just when he reached the ground, 
breaking the limb about its centre. He made great 
exertions to extricate himself from thb position, 
and in so doing infficted extensive laceration on 
the soft parts, causing protrusion of the tibia, to the 
extent of an inch and a half on the outside of the 
leg. On the inner side was also a wound laying 
open a large varicose vein, from which issued 
considerable hemorrhage. 

Finding that the anterior and posterior tibial 
arteries were uninjured, it was determined to at- 
tempt saving the limb; and accordingly I reduced 
the fracture, by dividing the lower lip of the 
wound, whidi so tightly constricted the bone, that 
without th'is procedure I found It quite impossible. 
The leg was then placed in a fivcture-box, and 
the nsui^l means adopted to insure rest and sub- 
due inflammation. The bleeding from the vari- 
cose vein gave a good deal of trouble, but was 
eventually arrested by pressure with a compress of 
lint 

Without entering into all the details of this 
casen I may mention^ that extensive suppuration 
miulted, large abscesses forming in the leg, which 
extended along the bone to the knee-joint, and 
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the patient's strength began to decline so rapidly, 
that it was determined, at a consultation with my 
colleagues, to remove the limb at the thigh. 

On the 12th June I performed the amputation, 
by cutting anterior and posterior flaps; and hav- 
ing a short time previously read a discourse deli- 
VOTed before the New York Academy of Medicine, 
by Mr. Marion Sims, on ^' Silver Sutures in Sur- 
gery,'' I resolved to try the use of them in this 
case, fix>m the high terms in which he speaks of 
their action. He says — '* I have used silver sutures 
in amputations of the thigh and leg, and in every 
case produced union by the flrst intention through- 
out the whole extent of the wounds, with the ex- 
ception of the point left for the passage of the liga- 
tures." Although I was not so fortunate as to 
obtain this union through the entire length of the 
wound, I can recommend their use most strongly, 
from the experience of this case. 

I inserted seven silver-wire sutures along the 
face of the stump, the flaps of which they held 
with the utmost precision, and in several points 
obtaining for me union by the first intention, or 
primary adhesion. 

I was enabled to tie the fine wire with facility, 
in nearly as tight a knot as I could a thread of 
silk, and to bring the edges of the flaps closely 
together with a less amount of force, the sutures 
retaining them in perfect apposition, without any 
yielding whatever. The first of these I did not 
remove until the tenth day after the operation, and 
the last was not taken out until the fourteenth 
morning. During the entire period they remained 
there was no inflammation in their neighbourhood, 
and very slight ulceration marked the sites they 
had occupied. 

I am induced by its happy termination to give 
this case to the Profession, as I feel confident that 
metallic sutures (when applicable) will hereafter 
supersede the use of those made of organic sub- 
stances, such as silk, hemp, or flax, which every 
practical surgeon has seen, almost invariably, to 
produce ulceration and suppuration by their pre- 
sence, even when left in for a short period. I may 
abo remark, in favour of these silver sutures, that 

o 
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althoagh this patient was mach broken down in 
healthy evidenced bj the fonnadon of bed-sores, 
yet the healing of the stump progressed most fa- 
Yonrably torn the oommencemenft — a fortonate 
result, which, perhaps, might have beea retarded 
hj the snpenrention of erysipeUs, if I had in- 
seited sntores composed of silk. 



ON THE TREATMENT OF ALBUMINURIA. 

Br Db. HANS FLEMING, 
Of Omagh. 

The tendency amongst medical men to gene- 
ralize upon iuadeqnate data, and to attribute 
peculiar value to particular remedies, because 
in a few instances a cure may have followed 
their administration, has led to great douU and 
uncertainty as to the real properties of moat of onr 
remedies. A glance at any of onr Medical Jour- 
nals will satisfy any reasonable mind of the mis- 
chief done by inconclusive reasoning of this sort: 
th^ contain for every disease an endless va- 
riety of remedies, some of them of diametrically 
opposite properties, but aU recommended or ex- 
tolled for unequalled efficacy. The post hoc propter 
hoc argument is one to which tbe medical pro- 
fession has been, at all times, pre-eminently ob- 
noxious. 

Now, with respect to the treatment of albumi- 
nnria I am sure we are still very much in the 
dark; and so we are likely |o be, until, by the aid 
of organic chemistry and the microscope, we are 
enabled to distinguish the vigied conditions upon 
which this symptom dep^qda* That there are se- 
veral morbid states of the kidney, all differing m 
size, appearance, and intimate stmcture, whkh 
give rise to this symptom, there can be no donbt> 
An inflammatory and a fatty degeneration of the 
kidney would surely s^iggest very different modes 
of treatment. I happened lately to lay my hands 
on the notes of a case which occarred to me nearly 
sixteen years ago, in the person of a near relative, 
in which the mercurial treatm^t was adopted with 
success; and as it tends to show that in many 
cases of albuminuria mercury npay be given, not 
only with safety but advantage, its insertion here 
may not be out of place. The person referred to 
is at present iq excellent health. I ceukl without 
difficulty cite i^ great many other cases, in which 
the most unequivocal benefit was derived from the 
administration of mercury in this disease; and 
my friend, Dr. Kellett, of Moynalty, who has 
paid great a^ention to this subject, toki me, 
some time ago, of several cases in which the hap- 
piest results were obtained by meivnry; and Dr. 
Thompson, of the Tyrone Infirmary, mentioned 
lately a most interesting case of an old lady, of 
some seventy years, with renal dropsy, oedema of 
the lungs, and albuminous urine of low specific 
gravity, in whom, after the fulnre of all other re- 
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medies, mercury produced the most signal benefit. 
I do not, however, wish it to be understood that I 
consider mercury the best and safest remedy in all, 
or even in many, oases of albnminnria; I onlj as- 
sert that it may advantageously be given in many 
cases, and that when all other remedies prove 
valueless, complete recoveries often will follow 
it9 use. How are we to know the cases in 
which to give, and in which to withhold, this 
remedy? This is still an open question. My 
own impres9ion is, it is' inadmisdble where there is 
any decided evidence of a scrofhlovs habit. In the 
very old, and in cases of long standing, it is of 
doubtful efficacy; so is it, too, where the ansemic 
condition is wdl marked, and the circulating flnid 
in general seems much deteriorated. On the other 
hand, in those not above the mid^e period of life, 
where the disease is not of more than a few 
months' standing,' and the general health is not 
quite broken down, marcury wiH oftentimes, in my 
mind, accomplish what no other remedy wilL I 
cannot help thinking that the prejudice against 
mercury, in this and some other diseases, so gene- 
rally entertained by metropolitan practitioners, b 
owing, in a great measure, to the bad sol^ects 
they have to do wi(h. The poor inhabitants of 
large cities are proverbially the worst subjects for 
disease. Rural practitioncors seldom witness the 
mischievous effects so often produoed by mercury 
in lai|;e cities. When a very small qaaattty of 
mercury produced, as too frequently happens in 
Bright's disease, the specific effects of this minoral, 
benefit seldom resulted; but when, on the other 
hand, the medicine was well borne, and when it 
required nearly as much as it did in other diseases 
to efibct the system, then onr expectations of be- 
nefit were not often disappointed. I always com- 
menced and continued its use with great caution; 
but in some cases in which it unexpectedly pro- 
duced rapid salivation, and did no good, I iM per- 
suaded that it did no permanent injmy, and that 
nothing was lost by givmg it a trial 

£. B., aged 48, unmarried, enjoyed good heahh 
up to February, 1843, when she caught cold, from 
incautious exposure on a wet day. The attack prs- 
sented the ordinary features of a common cold, bet 
the cough became protracted and tronblesome^ not- 
withstanding the diligsnt use of the. nsnaT reme- 
dies, indudiog every variety of pectoral and blis- 
tering. She lost strength, condBtion, and colour; 
her feet began to si«nell and she complaiiied of 
rheumatic pains in various places, bat principally 
in the back and loins. She was now treated with 
hydragogue purgatives and diuretics, but sll to no 
purpose. Matters went from bad to worse till the 
14th of May, when I saw her for the first time, in 
consequence of a ^ which she had on getting .out 
of bed in the morning. I ibuad her in a semi- 
comatose state, with bloated face, and the toatery 
eye peculiar to renal dropsy. Her ftet and legs 
were anasarcons; so were her hands and arms, to 
a slight degree. Her skin was of a dingy paiid co- 
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lonr, and remarkably dry. * Her tongue was rod, 
chy, and fissnred. She had no appetite, but mncb 
tfiirsf, and a dysenteric relaxation of ber bowels, 
aoeotfpdttied witb distressing tenesmus. This she 
attribated to the repeated nse of pnrgatire medi- 
cine. The pulse was fnll, and not above 80. She 
had frequent cough, with scanty frothy expectora- 
tion. The impulse tod sounds of the heart were 
normal Anteriorly the lungs afforded no evi- 
dence of disease; but mucous rdles, unaccompanied 
by any musical sounds, were audible all over theii' 
posterior aspect, aiid were particularly intense to- 
wards th6 base. She complained of aching pains 
about the lofhs, which extended down the thighs; 
and for the* hist two or three weeks she suffered 
much from cramps in the legs at night. The urine, 
wfaidi was passed frequently and in small quanti- 
ties, amounting altogether to fifteen ounces in the 
twenty-four hours, was of a smoky colour, mode- 
rately acid reaction, and highly albuminous, upon 
the application of heat and nitric acid. The spe- 
cific gratity Was 1*012. 

I had her cupp6d over the loins to ten ounces, 
and a large finseed-nieal potdtice was afterwards 
applied to the same situation. She was durected 
to take 3^u. liq: Ammon: Acetat, and -^^ gr. of 
Tartarized Antimony, every four hours. Next day 
a large blister was apjilied in place of the lin- 
seed-meal poultice. A prodigious amount of serum 
was carried otff by the blister, and in three days 
from the commencement of tlds treatment, the ir- 
ritation of the bowels having quite subsided in the 
mean-tim^ I ordered one of the following powders 
to be taken three times a day: — 

Calometeoos, gr. ^. 
Antim: Tart: gr. \. 
Ipeieac: Goivp: gr. iil--M. 

Animal food and stimtflants of all sorts were, at 
the same time, strictly interdicted, ttad a vapour- 
bath was directed to be taken every third night. 

At the expiration of a ^eek her mouth became 
affected, her gums slightly swollen, and her throat 
sore. At tMs period she liad taken twenty-four 
powders; all her symptoms were remarkably ame- 
liorated; the cough ceased to be troublesome; the 
sidn became soft and perspirable; and the urine 
increased greatly in quantity, though it was still of 
about the same specific gravity. I continued the 
mercury, in reduced quantity, for about ten days 
longer, giving just enough to keep up a slight 
mercurial infiuenc^ The vapour-bath, hastily con- 
structed with a chair, a bfanket, and an India- 
rubber cloak, was also continued, as it afforded 
much comfort. SuiBce it to say, that at the expi- 
ration of four weeks from the commencement of 
this treatment she was convalescent. The cough 
and every trace of the anasarca had disappeared; 
her urine had increased to 28 oz. in the twenty- 
fbnr hours, with a specific gravity of 1*014. She 
was ordered one grain of qumine dissolved in an 
ounce of infusion of quassia, with five minims of 



muriated tincture of iron, three times a day ; was 
comfortably clothed in flannel, and soon after sent 
to the sea-side, where she changed the vapour for 
a tepid salt-water bath. She has since enjoyed 
excellent health, with btit few interruptions. 
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OP SYME'S AMPUTATION 
WOMAN AOED SIXTY. 

By F. ODEVAINE, L.R.C.S.L. 
Medical Officer to the Workhouse. 

B. R., mU 60, has been an inmate of the house 
for more than six years, during which time she 
has been confined to bed with scrofolous disease of 
the right foot, which is somewhat (edematous, red, 
and presents many small openings, which give 
exit to a thin piniform fluid. A ]frobe passed 
through any of these detects diseased bone. 

The patient being v^ery anxious to have the foot 
removed, and seeing that the disease seemed con- 
fined solely to the tarsus, as also that her general' 
health was good, I thought it a fair case to tty the 
operation recommended by Mr. Syme. 

The patient having been placed under the influ- 
ence of chloroform, the circulation was com- 
manded by a tourniquet placed over the knee. I 
commenced by inserting the point of a catlin be- 
low and slightly anterior to the external malleolus, 
continuing the incision to a point exactly opposite, 
across the sole of the foot, and down to the bone ; 
I then joined the extremities of this first incision, 
by one continued in front of the joint; with a 
Scalpel I carefully dissected back the skin from the 
heel, keeping close to the bone ; the articulation 
was then opened, the lateral ligaments divided; 
also the tendo-Achillis and the foot separated. 

I found the tibia diseased higher up than I at 
first had reason to suspect; and having dissected 
the surrounding tissues from the bones, I sawed 
the latter about two inches from their lower ex- 
tremity. The anterior and posterior tibials being 
next tied, and some smaD pieces of bone which 
had separated from the diseased os-calcis, and 
which adhered to the lower part of the wound, 
being removed, the flaps were approximated by a 
single suture, supported by a narrow strip of ad- 
hesive plaster. 

Two hours after the operation hsmorrhage took 
place, which was controlled to a great extent by 
pressure on the femoral artery; but an oozing 
still continued, notwithstanding the elevation of 
the limb, and the application of cold; I was there- 
fore obliged to open up the stump, which was 
found full of clotted blood; this being removed, 
several small vessels were seen to bleed; these 
were with ^me difficulty secured, the wound was 
again ctosed as before, and no further haemorrhage 
took place. From this period the case progressed 
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fftToarablj, and the wound was completely healed 
in aboQt ten weeks. 

It 18 now a year and a- half since the perform- 
ance of the operation. The line of incision looks 
forwards, and a little downwards; and I do not 
think there has been any retraction of the skin 
which forms the balbons extremity of the stamp, 
and npon which the patient rests. 

The abore was a case which, from the age of 
the patient, gave me reason to fear that there 
would have been sloughing of the under flap, but 
such was not the case; on the contrary, everything 
progressed to a favourable termination. 



PATHOLOOIGAL SOCIETY OF DUBLIN. 

At one of the last meetings Dr. Ltoms made 
the following communication on 

DisBeeting Aneurism of the Aorta. 

The specimen I have to exhibit to day is one 
of which I can only speak from the post-mortem 
appearances. It was taken from the body of 
a man who was brought, if not dead, in a 
condition next to death, into Jervis-street Hos- 
pital, a few days aga He had been in a dram- 
shop, and, I believe, either was in the act of tak- 
ing a dram, or had just taken one, when he suddenly 
fell, and expired in a few minutes. I saw the 
body the next day; the surface was exceedingly 
pale and blanched, and it struck me that the case 
was very like several I had seen before, in which 
there had been internal hemorrhage; and I sug- 
gested at the time, that in all probability death 
bad taken place from the rupture of an aneurism. 

On examination, we found that there was a 
small dissectiug aoenrism of the aorta, at a short 
distance above the sigmoid valves. On viewing the 
aorta from within, there was observed an extremely 
large horiaontal rent, extending round nearly two- 
thirds of the circumference of the vesseL The 
sac formed by the dissection of the external coat 
from the middle was not of a very considerable size. 
Rupture had taken place into the pericardium, and 
a quart, or perhaps more, of blood, was removed 
from the pericardium. Few particulars could be 
learned with regard to the history of this case. It 
appeared that the man, who was, probably, about 
45 or 60 years of age, had, three years previously, 
got a heavy blow npon the chest, from the &11 of 
a baulk or beam of timber. He did not suffer much 
at the time, but at repeated intervals subsequently 
he complained of great distress and pain, refiurable 
to the procordial region; and his wife mentioned, 
that he was in the habit of. relieving this pain by 
making pressure on the angle of a table, or any 
other projecting surface. It is well known, that 
in the history of a great many cases of thoracic 
aneurism, the occnnence of an injury of the chest, 
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by the falling of a heavy weight npon it, at soiim 
time antecedent to the occurrence of the aneu- 
rism, has been very commonly recorded; many 
such incidents are to be found mentioned in th* 
history of cases presented to this Society. 

Dr. L. observed, that it would be a qoesUon, in 
this instance, whether the remarkable rupture pre- 
sented in the aortic walls, extending to nearl/ 
two thirds of the calibre of the vessel, was caused 
by the fall of the baulk of timber on the cheat. 
There was a considerable amount of atheromatona 
deposit throughout the vessels, commencing at the 
line of the valves. On closely examming tbeedgea 
of this fissure, they seem to have corresponded 
pretty aocuratdy. Some projecting little processea 
of the internal coat, on the lower border of Uae 
fissure, appeared to correspond with similar cunea 
on the upper. 

It would be a very singular tlung if snch a ma- 
ture as this could take place three yean antece- 
dent to death, and that the aneurism should be of 
the limited size actually presented. The anenrism, 
it is true, had taken place in that pan of Uie ves* 
sel which is protected, not only by its own coat, 
but by the reflection of the pericskirdium upon it. 
There is no indication of there having been any 
lesion of the valves produced in this instance, and 
they seem to be in a healthy condition. Dr. L. 
did not say they were in a perfectly healthy con- 
dition, for he thought that they were somewhat 
enlarged ; and this was a point to which he wonkl 
direct attention — ^the manifest enlargement of the 
semilunar valves of the aorta, in certain casea. It 
seemed, he thought, to be a kind of provision to 
meet that condition of dilatation of the whole ca^ 
libre of the vessel, that is sometimes m^t with in 
the diseased states of the vesseL Whether aoch 
a thing is possible may be matter of specolation; 
but it appeared to Dr. L., in some instances of 
aneurism that he had examined recently'with much 
care, that there h^d been a considerable enlarge- 
ment of the semilunar valves. In this instance 
the valves were, he thought — to ordinaiy appear- 
ances at all events — considerably larger than in 
the normal condition. 

It was remarkable that death appeared to have 
been nearly instantaneous in this case. It was 
known that aneurism need not be necessarily fatal 
from the rupture of the sac, and discharge of a 
considerable quantity of blood into internal cavi- 
ties. He had no doubt the Vice-President in the 
chur (Dr. Lees) would have in his recollection the 
remarkable case witnessed by him and Dr. I^, in 
which a rupture took place of an abdominal aneu- 
rism into the left pleural sac, and in which a vast 
quantity of blood was effused into that cavity, giv- 
ing rise to extensive dulness on percussion, as high 
as the third rib. The person lived through that 
hemorrhage, which must have been to a very 
large extent; and subsequently there resulted a 
second hiemorrhage, in which the aneurism made 
its way, by a second distinct opening, into the 
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tame pleural cavity; that first opening having 
taken place in the same wing of the diaphragm, at 
a distance of about two ipohea from the second. 
Bnt in the case immediately in question, effasion 
of snch a large quantity of blood into the pericar- 
dium probably led to pressure upon the heart it- 
self; and the physical impossibility of its contrac- 
tion taking place with sufficient force to enable it 
to carry on the circulation. Gases of dissecting 
aneurism have very considerable interest, espe- 
cially in connexion with the very remarkable one 
that was presented, during last session, by Profes« 
sor Smith, and which occurred in the case of a 
gentleman eminent in science — the late Professor 
Ball. It was singular that, in the case now ex- 
hibited, the dissection had not proceeded to a 
higher point than it did, supposing the origin of 
the case to have been at the time mentioned — 
namely, about three years before death. The 
point to which the detachment of the coats reaches 
seems pretty well defined; and it does not appear 
that the dissection was travelling up with any 
considerable degree of rapidity. There was a line 
of construction on the aorta externally, which 
seemed the limit to which the dissection had ex- 
tended. The rupture of the sac is itself remark- 
able; it has not taken place as if it were the re- 
sult of tiie gradual process of thinning that we 
constantly see; but it appears as if a sudden rent 
to a very large extent was instantaneously caused. 
It is not known that the person was, at the time, 
making any unusual exertion, and it is not known, 
consequently, whether unusual exertion had any- 
thing to say to the immediate causation of the 
fifital hnmorrhage. Now, the question must arise, 
whether there was any possibility of diagnosing 
snch a case as this during life. Dr. L. confessed 
that he saw very great difficulties, indeed, with 
respect to the diagnosis of such a case. The tu- 
mor was not of that size that it would cause any 
remarkable phenomena from interference with so- 
noriety; nor, again, is it of that size which would 
caus9 it to interfere with the functions of the in- 
tra-thoracic organs, and give rise to the pheno- 
mena of eccentric pressure. It must also be a 
question, whether it was capable of giving snch 
abnormal sounds as would enable us, on minute 
stethoscopic examination, to diagnose that abnor- 
mal motions or sounds, probably those of aneu- 
rism, were present. 



Malignant Diuaae of the Urinary Organs. 

By Dr, FX.SMISO, F.R.C.S.I. 

Dr. Fldono said, that amongst the diseases of 
the urinary organs which the surgeon had to en- 
counter, cancer or malignant disease constituted 
a very important class for investigation. From the 
list of those cases which had passed under his ob- 
servation he selected two, the details of which 
were not without some practical value. The first 



occurred in a man of the name of Cahill, aged 5S 
years. He was a farmer, and in tolerably com- 
fortable circumstances. He was admitted into 
hospital almost moribund, and lived for about a 
fortnight afterwards. The origin of his disease 
was traceable to a period distant about four months, 
and the first symptoms indicating its presence 
were, irritable bladder, hematuria, and most pain- 
ful dysuria. Eight or ten years previously this 
man had been the subject of stricture of the ure- 
thra, and had been treated by caustics in hospital, 
with, as he stated, permanent relief His present 
illness was sudden in its onset, was not specially 
attributable to any cause, and in its progress was 
most agonizing and rapid, all his sufferings having 
been referred to the urinary organs. The bladder 
was intolerant of the presence of urine, the quan- 
tity passed at each time being small, and its 
quality most offensive. He complained of pains 
shooting in different directions, sometimes con- 
fined to the hypogastric region, at other times 
extending along the perinieum, to the glans 
penis, and again shooting towards the sacrum. 
There were also occasional paroxysmal attacks 
of painful tenesmus. His general aspect was 
most morbid: his countenance was sallow; his 
whole frame was emaciated; his extremities were 
OBdematous, and his prostration was extreme. 
Such was the condition of this poor man when 
he applied at the hospital. 

(hi examining the hypogastrium, a solid resbtant 
projecting mass was discernible in the region of 
the bladder. In the rectum the prostate gland was 
found somewhat fuller than natural ; and on pass- 
ing the finger beyond it, an irregular hardened 
tumor was felt, which, when poised up» and pressed 
against the finger of the opposite hand, aboVe 
the pubis, communicated the sensation as if one 
continuous growth was impacted between the 
rectum and bladder. A catheter introduced into 
the bladder gave excrudating pain when it 
reached it, yet, notwithstanding, his cries fbr 
its continued use were almost incessant. Its pre- 
sence in the bladder could not be tolerated for 
a moment. Its facility of introduction was very 
nncertttin ; at one time it entered without any in- 
terruption ; again it required no small amount of 
manipulation to guide it; and again it did not ap*> 
pear to reach the bladder satisfactorily. On no 
occasion did more than an ounce or so of urine 
escape; it was horribly foetid, loaded with blood 
and mucus and phosphates. No treatment gave 
relief; the stomach became uncontrollably irri- 
table, the rectum equally so; food of every descrip- 
tion was loathed; and, under the most extreme 
agony and exhaustion, death occurred. 

Dr. Fleming said, that in the drawings exhibit*- 
ed to the Society a most faithful delineation was 
given of the morbid conditions found. The penis 
and bladder were removed in their natural con- 
nexions, and on opening the bladder, it could 
hardly be said that any cavity existed within; 
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sacb as it .was, contained aboat an ooQce 
of the same description of urine above noted; 
neither was it capable of distension, its posterior 
wall, from the prostate to the upper fundus, being 
transformed into a thick encephaloid mass, inter- 
mixed with a sort of schirrhoid material, of con- 
siderable thickness, principally deposited in the 
submucous connectiye tissue, and throwing for- 
ward into irregularly nodulated eminences the 
inner surface of the bladder, and forming so many 
projections into it, covered with dark coi^gested 
mucous membrane. The prostate gland was not 
involved in this, but immediately behind its base 
a cross-bar of the same diseased structure stood 

. forward, which is well shown in the drawing, and 
would tend to explain the difficulties experienced 
in the introduction of catheters, the commence- 
ment of false passages being obvious in the pros- 

^ tatic portion of the urethra. The irregular tumor 
felt behind the prostate consisted of the vesiculs 
seminales converted into the same malignant dis- 

. ease, and consolidated in the centre, the one with 
the other, and so identified with the general mass 
of disease. The prelumbar and mesenteric glands 
were all diseased, and matted together; and the 
liver (as is seen in the drawing, where a section 
of it has been introduced) was studded through- 
put with encephaloid deposits^ 

The second case exhibited this cancerous diseiwK 
of the urinary organs in a still more aggravated 
and complicated form; it was that of Michael 
Ronan, aged between 45 and 50 years. He was 
admitted into hospital in May last, and was under 
observation until his death, in July. He was a gar- 
dener by trade, and always enjoyed excellent 
health* His illness commenced about two years 
back, and was attributed by him to retaining his 
urine for too long a period afber he had a desire 
to pass it. His first symptoms were irritable 
bladder, subsequently followed by hematuria, and 
ultimately attended with excessive pain during and 
afler micturition. Whilst under dispensary treat- 
ment these symptoms somewhat intermitted, but 
never completely disappeared. The attacks of hsd- 
matnria became more and more frequent, mictu- 
rition more and more painful; so that at last he 
was forced to seek admission into hospital. Both 
previous and subsequent to his admission he was 
sounded for stone; and although Dr. Fleming oc- 
casionally had the sensation as if one was in the 
bladder, yet it was only passing and equivocal. 
No matter how gently used, the introduction of in- 
struments into the bladder was always most pain- 
ful, and was always followed by most severe hsB- 
maturia ; however, they were often demanded by the 
patient, from the feeling that his symptoms were 
relieved by them. The case now progressed more 
and more unfiftvourably ; every symptom increased 
in inten^ty; the general health broke up; and 
rapid emaciation supervened. About this period 
the abdomen was so lank, that the bladder, or a 
tumor corresponding to it, could be felt above the 
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pubis, as a hard, reustiog, soJid ball; a^ through 
the rectum a large tumor was eqn^y. easily dis- 
cernible beyond the prostate, giving considerable 
resistance when pressed agaiitst. Agonising and 
lancinating pains were experienced in the Ticiottj 
of both, and throughout the whole pelvis. Aboat 
this period, also, great pain was complained of in the 
course of one of the false ribs on the left sida^ where 
considerable fukess and tenderness existed, and 
where some of the physical signs of plenritis existed. 
The demands tor the catheter by this poor man were 
at first incessant. Uetention and incontinence of 
urine alternated, and ultimately there was complete 
incontinence. In the end, no catheter cooki be 
tolerated, and he died under the most distressingly 
protract^ sufferings, attenuated to the most ex- 
treme degree. 

Pr. Fleming remarked that the niin^ tbsongb- 
out the progress of this case, uod^rwent many 
changes; it always contained blood, to a greater 
or less amount, the appearance of which was 
influenced by the , intensity of a^ad or alkaliae 
reaction present; for a long time it was acid; 
then it was of average density and of ave- 
rage amount; and xepea,tedly, oxidate of lime and 
lithic acid crystals were visible under the mioo- 
scope. Ultimately that fluid was persistently al- 
kaline, vexy fiBtidy diminish^ in qotuititjy sod 
full of mucus, blood» and phosphates. 

The morbid appeac^tooes present in this case Dr. 
Fleming considered peculiarly interesting and in- 
structive. He had them intentioasJly delineated 
on the same chart, where he exhibited the bladder 
in two distinct sections;, the kidneys in the same; 
a portion of the liver, and one of the fiUae ribs 
(the seat of the pain noted) were also showa-^aU 
being involved in encephaloid- cancer. 

The two sections of the bladder show remark- 
ably well the situation of the. morbid deposit io 
its walls, and its special efiects on the capacitor of 
that viscus. On slitting it in front, from the neck 
to the fundus, the coats yielded so vezy sU^tly, 
that it was necessary.to remove an eliipticai por- 
tion in order fairly to expose the very limited ca- 
vity within. The small quantity of urine it con- 
tained had all the character npted above, and a 
small calculus, about the sise of a gavdeft-pea, 
floated in it. It was friable and phosphatic* The 
mucous lining was dark, anii in pigrt abraided, 
but yet free from any absolute ulceration. It 
exhibited that nodulated appearance so often as- 
sociated with tuberiform encephaloid growth de- 
veloped in submucous tissue. This growth was par- 
ticularly marked in the back wall of the bladder, 
and towards its base, where it had reached, as 
shown by the sketch of a vertical sectiea tbft>agh 
its central half, a thickness of nearly two inch^. 
Here the tumor felt through the rectmn was fully 
identified with it, and appeared to be the trans- 
formed vesiculffi seminales, the prostate, ^ad le- 
maining sound and detached. This ^hole stmc- 
ture. Dr. Fleming remarked, was so dense and nn- 
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jMdiBg, tlMt even hj firm oompresitoi the ufne 
wUdi femaified in the bladder conld not be emp- 
tied oirt* Both kidiKijs were dieeased; that ex- 
hifaited in the drawing is not alone hypertrophM, 
foifl ia iafflttated thronghont with encephi^id mat- 
ter, IB leen in its section. The Kver was also Ml 
of detaehed cerebtlfeiln deposits, of different sizes. 
The rib pfesented an eseellent spedmem of the 
some disease^ the bone lying broken m thd morbid 
mass. 

Dr. Fleming said that it was nnnecessaiy to 
trespass on the time' of the Society with any 
remarks^ as so many details were entered into 
in the teport of the cases given. Moreover, 
the subject of '' Cancer of the Bladder,*' both 
in itis primary and in its secondary forms, had 
been brought under notice on former oecasidns, 
. by ittany ef its members-^y Dr. Hntton, by Dr. 
Banks, and by Dr. Hamilton. ** Cancer of the 
Kdney" was also noticed by them; and during 
the pvesemt session a very interesting case of it 
was bronf^ft fbrward by Dr. Nolan, as occurring in 
a child. The present comnmni<A1aon, perhaps, 
possessed more than a passing interest, from the 
fact that bothv oaaes given were cases of primary 
cancer, and that, in the second, Ae conjoint im- 
plication of the kidneys in the disease, was novel. 
That the diseatfe shonld also manifest Hself in the 
osseoos system^ in the absence of any mammary 
affeotion, was aleo remarkable, thongh not new 
to the Society, aa Dr. Fleming had already exhi- 
bited speoimens illustrative of it 

Aa regarded the diagnosis of this disease. Dr. 
Fleming did not wish to occupy farther the time 
of the Society. In all such cases as in t^ose given, 
hiematuria constituted a very characteristic symp- 
tom, and was generally so promfaient a symptom, 
thai it conld hardly escape spedal attention. Ra- 
pidly advancing emadation is another important 
item to be borne in mind, apart from many other 
important considerations. The presence of a tu- 
mor m liio hypogastrium-^its peculmr character — 
its asBodation with that of one in, or rather to- 
wards, the rectum, and totally apart from the pros- 
tates-demand attention in forming a differential 
diagnoais as regards cancer of the bladder; and 
although no more ttian alleviation of suffering can 
be contemplated by the surgeon, he can yet learn, 
by reflectfaig on the pathological changes which 
may be effected by this frightful disease, not to 
add to the miseiy of his patient. 



RICHMOND, WHIT WORTH, AND HARD- 
WICSLE HOSPITALS. 

During the kst fortnight, several case» of inter- 
est have occurred in the House of Industry Hos- 
pitals; some of these will hereafUr, wo hope, be 
pablished^in detail, so that a very passing notice 
will at present suffice. 



Amputation of the Lower Jaw for Benign Osteo- 
sarconuL 

On Wednesday, July 7tb, Dr, Button, in the 
Richmond Hospital, removed a great portion of a 
lower jaw affected with benign osteoaarcomOy from 
a boy about 16 years of age. The first iucidon 
was made through the lower lip, commencing a 
little nearer to the middle line than the lefl com- 
missure of the Up. The chain-saw was then ixftro- 
daced close behind the arch of the lower jaw; a 
doable-grooved wedge, with a strong handle at- 
tached, introduced between the molar teeth of the 
left side, served the double purpose of fixing the 
jaw and keeping the mouth sufficiently open, and 
thus greatly facilitated the action of the cham-saw. 
The second incision was made, as usual, a little 
above the base of the jaw, and on turning back 
the flap, only one vessel required to be ligatured. 
The portion of bone removed extended from the 
angle of the jaw on the right ade, as frur as the 
first bicuspid on the left side. 

The disease was of one yearns growth; orij^- 
nated from a blow received from a cow's horn, on 
the jaw, about eighteen months ago. For the 
last four months it has been enlarging rapidly. 
There was not any glandular enlargement. The 
case has since progressed most satisfactorily. 

AfnputatkmforSerofidousDiseaseoftheKnee Joint. 

Oni the same day Mr. Adams amputated above 
the knee, for scrofulous disease of the joint. The 
patient was about 20 years of age, and the disease 
originated in a fall on the knee about three and a 
haS years ago. This was followed by an attack 
of sub-acute inflammation, and from which the 
joint, evidently, was never allowed to recover per- 
fectly. As soon as the patient obtained any relief 
from pain, he agsdn used it ; and in this way he conti- 
nued to walk, more or less, till last November, when 
another attack of inflammation required him to be 
admitted into a County Infirmary. The disease 
had now advanced considerably, for displacement 
of the head of tibia took place; stiU he partially 
recovered, and was able to move about until the 
middle of June, when he was admitted into the 
Richmond Hospital. The knee-joint was now conn 
pletely disorganized; the synovial capside was fuU 
of fluid; the muscles wasted, and the bones appar 
rently enlarged; and abscesses surrounded and in- 
vaded the joint. Still attempts were made to 
keep up his strength, slowly evacuate the ab- 
scesses, and produce anchylosis of the joint; but 
the supervention of more severe hectical symptoms 
rendered amputation necessary. The ampotation 
itself does not call for any special remarks, and the 
patient has had no bad sjrmptom since. 

Bmoval of a Teetiefor Fungue Hcmatodee. 

Mr. Hamilton removed a large fungoid testicle. 
The patient was a man about 40 years of age, 
strong and healthy-looking. Three years ago he 
dislocated the left hip, and during the efforts at 
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redaction the left testicle was hart* It swelled and 
got bard, bat did not change mnch for the first 
twelve months, at the end of which time it swelled 
considerably, and was rather painfal. The pain 
ceased, bat the increase in si^e continaed to the 
present time, when it is larger than a cocoa-nnt ; 
the scrotam of a doll red coloar, and permeated 
by small veins. The tnmor has a hard elastic feel, 
and is very heavy; at the npper part soft and 
flactaating from the presence of flaid ; and when an 
exploratory panctare was made, some transparent 
yellow flaid (about foar oances) was withdrawn. 
Bat thb was evidently from a separate cyst, as the 
balk of the flactaating part of the testicle was 
only moderately diminished by the operation. 

Mr. Hamilton anticipated some difficalty in the 
operation, from the presence of one of these cysts 
in the chord, and also from the existence of a 
small hernia. He made an incision from the ex« 
ternal ring down to the lower part of the scrotom, 
and rapidly dissected oat the testicle. This was 
easily done. The chord was with more dlfficalty 
isolated, in consequence of the cyst; when it was 
so, it was held tightly by a forceps, and the divi- 
sion of the chord completed below tha forceps; bat 
the sadden escape of the serons contents of the 
cyst caused the chord to slip from the forceps 
upwards — an accident which, as b usual in such 
cases, caused much difficulty in securing the artery 
of the vas deferens, which bled very freely. At 
length the lower part of the ingaiaal canal was 
slit up, and the whole chord tied, when the bleed- 
ing ceased. Small pledgets of lint, wet with mu- 
riate tincture of iron, were applied for some oozing. 

A section of the removed testicle showed it to 
be fungus hsmatodes, in the situation of the 
epididymis ; it was of a pale bluish-gray, and blood- 
shot. The body of the testicle divided in lobules, 
some with cerebriform contents; others a yellow, 
shreddy, broken-up substance, of unusual appear- 
ance. The cavity of the tunica vaginalis was ob- 
literated by adhesions. At the upper part of the 
testicle and chord were cysts containing serous 
fluid, and lined by a small membrane. He has gone 
on well since the operation. 

Ddirium Trmena. — Suicidal Wound of Throat. — 
Wound of Larynx^ foUowed by (Edema of the 
Glottis. 

Into the Hardwicke Hospital, about ten days 
ago, a case of delirium tremens was admitted. The 
subject of it was a very unhealthy-looking ansmic 
man, about 50 years of age, with a greatly de- 
formed thorax. The delirium was' not attended 
with any violent or maniacal excitement, and the 
case was apparently progressing favourably, when, 
late in the evening (9 o'clock, p.m.) he suddenly 
started up, broke a pane of glass in the window 
over his bed, and with the broken glass gave him- 
self an extensive wound in the throat. All this 
occupied less than a minute. The patient in the 
bed opposite to him saw him start up, and he 
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rushed across the ward to preveott him, but ' 
too late. The wound across the throat was fiw 
inches long, and intemalJy it passed exactly inta 
the crico-thyroid space, which it divided freely. 
Theie was no Urge vessel wounded, and the i^ 
plication of infuuon of matico soon stopped all lufr- 
morrhagOi He died in less than forty-eight boors 
after the suicidal wound. For about thiity-aix 
hours he seemed to be progressing favourably, 
when he suddenly began to sink, and died oo- 
matose. 

Post-mortem examination showed slight con- 
gestion of the brain and its pta mater, with aUght 
opacity of the arachnoid, and slight aeioos effo^an 
beneath it. 

There were in the lungs, five well-maxked atn 
dules of pulmonary apoplexy, affecting dIfiweDt 
portions of them. The trachea and bronchial tabes 
were rather paler than they are usually found; bat 
on examining the upper part of the larynx, tha 
rima glottidis was found to be completely closed by 
effusion into its submucoas ceUukr tissue. Hm 
wound into the crico-thyroid space was so laige 
that the oddema of the glottis coold not have 
affected the passage of air into the lungs; but ila 
occurrence as a consequence of wounds <^ the la* 
rynx should be borne in mind, inasmuch as if the la« 
ryngeal wound be not sufficiently large fcM* the pur- 
poses of respiration, the operation of tracheotomy 
may be afterwards required. It is now aevenl 
years since Mr. Adams, in a very valuable com- 
munication to the Pathological Society, on the 
subject of oedema of the glottis, adduced a remark- 
able instance of this fact. The case is briefly 
noted as follows in the published R^;wrts of the 
Society:-* 

^'(Edema of the Olottis^ foBowing an mmpt dt 
suicide^ in which the larynx was divided. Troi- 
cheotomy subsequently performed. — Mr. Adams hud 
before the Society the larynx of an individual who 
attempted to destroy himself by catting his throat. 
Thirteen days after the inffiction of the injory, 
which was of the lower part of the larynx, he was 
attacked with oedema of the glottis, and his symp- 
toms became so urgent, that Mr. O'Reilly, in con- 
sultation with Mr. Adams, determined upon open- 
ing the trachea. The operation was difficult, fiom 
the natural shortness of the neck, and its tnrges- 
cence from dyspnoea. The perforation of the tra- 
chea was performed by Mr. O'Reilly with the chain 
trocar, an instrument to the value of which Mr. 
Adams would bear the fullest testimony. The 
canula was aUowed to remain in the trachea, and 
the patient survived the operation thurteen days, 
when death took place, partly firom exhaustion, and 
partly from inflammation of the bronchial moooiis 
membrane. Mr. Adams exhibited the preparaticHi, 
with drawings of the recent appean^nces. The 
lining membrane of the krynx and trachea pre^ 
sented an intensely vascular appearance, and the 
rima was still greatly nanrowed \>j ti^ sab-mneoiit 
infiltration.'' 
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F»ACTICB or KXOICXIIB.— DB. 8T0KBS. 

1. In the treatment of intermittent ferer bj bark or 
other specifics, how far does the length of the apyrezial 
period afiect the success of the remedies ? 

2. What local secondary lesion is most frequently 
found in conneiion with the softening of the heart in 
typhus? 

3. Gif e the history and diagnosis of the loose kidney. 

4. Explain the term ** Pathological Transformation." 

5. Qire ^miliar examples of encephaloid, calcareoust 
and adipose pathological transformations. 

6. A form of pulmonary sphacelus has been described 
as a result of caries of the temporal bone. 

7. In cases of solitarr kidney, what is the condition 
of the suprarenal capaules ? 

XRSTITUTXS or MBDICI1IX.--DB. LAV. 

1. Wherein consists the remarkable change that has 
occurred in practical medicine in latter years? 

2. Is our increased pathological knowledge sufficient 
explanation of this change ? 

a. What is the reason why indinduals affected with 
emphysema of the lungs require localities so Tarious, 
ana some opposite, in their eudiometrical conditions? 

4. The causes of disease being either physical or 
moral* which are the chief physic J morbific causes? 

d. What are the diseases that chiefly depend upon 
moral causes? 

0. Does dropsy hasten or retard the fatal terminttien 
in albuminuria ? 

rxAcTicB or vbdzcxhx. — ^pBorsaaom baxu. 

1. The causes, the symptoms, the pathology, and the 
treatment of gangrene of tue lung ? 

2. The symptoms of hepatic colic ? 

8. The causes which induce ** AnsBBua"? 

4^ The character of the blood in the adranced stages 
of Briffht's disease ? 

5. The therapeutical indications in Lithi-uria ? 

MATXBXA MXDXCA.— DB. O8B0BXB. 

L In the class of bitters and tonics, what articles 
contain the greatest amount of tannic acid, and in what 
is it entirely absent ? 

2. In the case of sulphureous waters, how is it deter- 
mined whether the impregnation is derived from decom- 
posed organised matter' 

3. Re<fuired the peculiarities of cod-liver oil, as con- 
trasted with those of other fixed oils. 

4. Required the peculiarities of oil of turpentine, as 
contrasted with other volatile oils. 

5. Required the adulterations of hydriodate of pot- 
ash, and the means of detection. 

d Prescribe for a case of hysterical ao»mia and ame- 
Dorrhflsa, accompanied by torpor of the bowels. 

AHA TOUT AMD PBT8IOLOOT. — ^DB. SMZTB. 

1. Describe the relations of the thoracic duct in the 
abdomen, thoraxt ^d neck. In what operations is it 
endangered? 

2. Give a full description of the superior constrictor 
of the pharyn]^ and enumerate the nerves subservient to 
the process of deglutition. 

8. Mention the ^ts derived from human, compara- 
tive, nd morfaid anatomy, that have been adduced to 
prof that the Uver assastt the lungs in the process of 
deearbonifttion of the blood. 



I 4. Describe the spheno-palatlne ganglion and its 
branches. Mention the structure of nervous ganglia. 

d. Contrast the spinal column in man with that of 
birds and fishes. 

6. Enumerate the openings seen upon the walls of the 
tympanum. 

MBDICAL JUBISPBVDBHCB.— DB. BBADT. 

Fwe o/ihefoUowiMg queMtionM to be antwered: — 

1. What are the means for determining whether death 
is reo/ or only apparent t 

2. Descrifaie the svmptoms that precede the state of 
vuensibility produced by exposure to intense cold. 

3. How would you treat this form of apparent death ? 

4. What treatment would you employ in asphyxia 
from the fumes of burning charcoal ? 

5. Contrast the characters of vital and poU-wufriem * 
incised wounds. 

6. State the symptomatic criterions by which narcotio 
poisoning may often be distinguished from apoplexy. 

7. State the tests for morphia, and for meconic acid« 
and the objections that may be made to their validity. 

8. Describe the process you would employ to obtain 
these substances from a compound mixture containing 
laudanum. 

9. How would yon determine the pretence of nitrio 
add in a diluted state ? 

10. Describe the paet^mortem appearances in poison- 
ing by this acid. 

1 1. Give a definition of what is called moral mania, 

12. What is the legal meaning of the phrase " un- 
soundness of mind" ? 

aUBOBBT. — ^DB. 8MITB. 

1. Mention the characteristic signs of riekeli» before 
deformity occurs ; and describe the effects of the dis* 
ease on tbe osseous system. 

2. Enumerate the signs and symptoms when a foreign 
body Is lodged in the right bronchus. Who first em- 
ployed the stethoscope to detect foreign bodies in the 
air-passages ? Is the stridor in these cases the same as 
that lieard in croup ? Mention the dangers attending 
larvngotomy and tracheotomy. 

8. What are the cases in which it is necessary to 
make an artificial pupil? Describe the diflerent metnoda 
of forming it, and state the circumstances which contra- 
indicate the operation. 

4. Mention the leading symptoms of rupture of the 
orinary bladder; the usual situatioi^of the rupture; 
the circumstances under which it is likely to happen ; 
and the treatment proper in tuch cases. 

5. Give a general account of the svmptoms and prin- 
ciples of treatment in cases of wounds of the substance 
of the lungs. 

BOTANT.— DB. BABTBT. 

1. State the differences in structure between a seed 
and a spore. 

2. Contrast the inflorescence of the fig and the mul- 
berry. 

3. What is meant by the terms — sdnate, innate, ver- 
satile; extrorse and introrse, as applied to anthers? 

4. What Natural Order u synonymotts with the Lin-- 
naan class and order, Didynamia Gymnospermia ; and 
what are its properties ? 

6. In what natural orders do gynandrous stamens 
occur? 

8. Give the diagnostic characters of any three or more 
of the undermentioned natural orders, adding briefly the 
medical or other properties of the chief useful plants in 
the orders you select :—Raounculacefl^ Papaveraces% 
Crucifera, Rosaoess, Cucurbitaoea, Cinchonaces^ 8o- 
lanacea, Polygonacesa, Pflmss, Melanthacessb Liliacea^ 
AmarylUdeM. 

CnXMXeTBT.— DB. APJOBB. 

1. If a pound of tnow, at the temperature of 20^, be 
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thrown iato an imperial gaUon of water at 80^, what 
will be the te m pe ra ture of the ■iKtsrB-.140o beieg ae- 
»umed ai the cuoric of liauiditj of iee? 

2. State what \b meant by the dew point, and explain 
PanieL'i method of deteminio^ it hj airect experiment. 

3. How would you give an insulated condootor a po- 
utire electric cbarffe, on the principle of induction? 

4. Describe the batteries of Daniel and of Orove, and 
specify the advantages which result from the amal^ma- 
tion of the zinc plates, and the use of the second liquid. 

5. Give, in symbols, the action of oil of vitriol on sal 
ammoniac ; and state how much chloride of sodium 
must bNB emplovedy in order that the hydrochloric acid 
gaa it yields, when conducted into ten cubic inches of 
water, shidl give a solution harins the strength of the 
addium muriaticum pwrum of Uie Dublin Pharm*- 
copsia ? 

6. State and explain the common mode of obtainine 
chlorine gas, and the action which it exerts on water of 
ammonia, upon slaked lime, and upon a strong solution 
of caustic potash. 

7. Write the formuIsB of methvUc, ethylic, andamsrlic 
. alcohols, and of the acids into wnich they admit of being 

converted bv oxidation. 

8. Give, in symbols, an explanation of the process of 
the Dublin Pharmacopeia for making hydrocyanic arid, 
and account for the fact of the actual being lesi than 
the theoretic product. 

9. How, by means of a solutidn of caustic potash, 
would you convert iodine into iodide of potassium ; and 
how would you test the resulting salt for iodate of 
potash ? 

10. State the composition of urea, the best mode of 
forming it artificialiv, and the decomposition it expe- 
riences in urine which is subjected to distillation. 
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AMPUTATION OF LIMBS BY EXTEMPO- 
RANEOUS SUBGEET. 

The celebrated French sturgeon, Maisotmenve, has 
been led, by his investigations relative to the de- 
velopment of sappnrative phlebitis^ to the ampu- 
tatbn of Hfflbs^by a new process. 

**In these investigations,'' says Dr. Maison- 
neave, *^ a &ct forcibly struck my attention. In 
the various sorts of eolation of eomtiBBity to which 
our tissues are liable, that of wounds by sharp in- 
struments enjoyi, in the highest degree, the sad 
privilege of inducing plilebitis; while solutions of 
continuity occasioned by rending, cauterization, 
ligature, and also subcutaneous wounds, are almost 
entirely exempt from it. Thus we see that, by a 
sort of taoit agreement, surgeons have generaily 
roliaquished the knife, in operations practised on 
the veins, to resort to caustics and iigatm-e. 

** On the other hand, when we take a reU'o- 
spective view of the practice of the great opera- 
toi^, we cannot fail to be impressed with the fkct, 
so long considered paradoxical, that the surgeons 
considered the most skilful in the use of the knife 
were, at the same timoy the most anfortoaate in 
the results of their operatioDS. In reality, these 
skilful operators were partial on all occasions to 
the use of the knife; while other operators, per- 
haps less dexterous and less briiliant^ more wil- 
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lingly resorted to ligature, caustics, or, indeed, to 
instruments which, like scissors, contuse the tex- 
tures as they divide them. 

*< I had long been deepiy impressed with thai 
iaci, although wy mind had not been oompletdj 
enlightened with leapect te it. Experience had 
by degrees so far led me to it, as to indnoe roe, 
in operatioiis other than the amputation of the 
limbs, scarcely at all to use the knife, exeept to 
cut the skuL My fingers almost always snffiee to 
enucleate a tumor, rend its vascular or nerroBB at- 
finffhiaearfl, and even, ia certsia easea^ laeente the 
masevlar or tigaraentofts fibres^ or even, when 
fibrous or tough textures present too great a re- 
sistance, I cut tketh with scissors. 

*^ The end I proposed lo myself by thw substi- 
tuting rending to dissection, was, at first, to ren- 
der the operation easier and safbr, on the one 
hand, by preventing the hfeneirha|ps of the minor 
vessels; on the other hand, by adhnitlHig of the 
operation being performed in the vicinity of the 
large vascular or nervotis trunks, without liability 
to woun£ng them. I have thus, in many drcaui- 
stances, been enabled to cany on to a aaooesBful 
issue operations apparently iwpnieticable— eo^ as 
the extirpation of deep tumors in the neck, the 
arm-pit, the phaiynx, and certain others deemed 
most difficult or dangerous, have been happily tei^ 
mhiated with singular ptfomptitnde and ihdiity. 

*'Bttt I sooti perceived that this method of 
rending, substituted for the knife, did not present 
the sole advantage of rendering operationa eaoer 
and safer. I further ascertuned, not without some 
astonishment, that it exempted the patient firom 
the greater part of traumatic accidents, and e^^ 
cially from purulent infection." 

This remark led Mr. Maisonnenve to aacribe the 
canse of purulent infection to the iiattire of the 
wounds inflicted by a sharp instrument, which 
leaves wide open the orifices of the arterial and 
venous vessels. When the womid is invaded by 
rafiamma«ion> the veins, which are protected at 
most by a tMn coagulum, do not fsdl to participate 
in it; and if anything shouhl excite qor surprise, 
it is not the freqaenqy of phlebitis, but rather its 
infrequency; for in such circumstttioes it would 
seem that the veins should constantly participate 
in the inflammation. 

At all events, that gentleman, is oooviiMed that 
if the surgeon succeeded in amputating a Hmb 
otherwise than with a sharp instrument, develop- 
ment of phlebitis would be prevented; and that 
idea has induced him to adopt ft mode of operation 
which he has several limes praclSsed, with con- 
stant success. 

The apparatus he uses is composed of two in- 
struments; the foraier, to whidi he has given the 
appellation of osttoelasi, is intended to break the 
bones, for in this process the bones must be £- 
vided before the soft parts. It is a spedes of liga- 
ture-tightener composed of a thicksorew, the lower 
end of which supports two stroi^ hooks, and the 
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P|)Sier 604 of wbich baa an aperture ibr tbe recep- 
ticn of a tnmavenal lever. T^q large steel rods 
aenre ^ i^ anpport to thU screw, and a steel ores- 
oent, suspended by a chain of five or six rings, is 
booked on to tbe lower extremity of tbe screw* 

In ampatations, the limb lanst first be clasped 
in the steel crescent, which is applied to its poste- 
rior surface, on a level with the point at which the 
{tone is to be broken. On the anterior sufaw of 
tbe liqib are placed two wooden supports, and 
upon them a steel rpd» ppon which the screw ve- 
poises. Tbe astriction is then proceeded with : the 
chain tightens; the orescent raises the beve, which, 
being dragged oot of its perpendicolar qpon the 
two supports, bre^ tifan^vecsely with s^ sharp 
sound. 

This part of the operation over, the osteoclast is 
removed^ and the soft parts are divided. This is 
.effected by surro^diag the limb, at about fi^nr or 
six breadths of tbe finger below the fracture, with 
one of GnBffe's large Ugjature-tigbtenera, until the 
ligatnre, which is formed of a metallic con^ is ar- 
rested in its progress by the 'resistance of the bonOb 
The kni& is thep appUed, at an inch or an 'nA 
and a half below Hm ligature, and the soft parts 
are cut to the bone. Then slackeaiag sooMywhat 
the astriction, the operator seizes the lower part 
of the limb, and gives it a rotatoi^ motion on its 
axis, to effect the rending. When at length tbe 
limb is detached, the cutting of the fle^h dasped 
by the ligature is finished by carrying the astric- 
tion to its extreme limit. 

When the operation is practised with proper 
slowness, the wound resulting firom it does not al- 
low a drop of blood to escape, and the patient can 
be immediately conveyed to Ja» bed. The dress- 
ings are thone of oontnsed woonda^ and. present no 
peculiarity. 

Bjr. Uaisonnenve baa operated in this manner 
on six persons; five of these operations were am* 
pntations of th^ leg, and one of tbe foi^-arm; all 
six with the best possible resnlty and none of the 
patients died* 

It is useless to state that all these patients wave 
nnder the influence of chlorofoim, and that they 
were unconscious of pain^^ourno/ of FracUcal 
Medicine and Surgery. 
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CAM OF COMPOUm> DISLOCATION 
THE THUMB. 

Br BL JSelatoh, 

Dislocation of the first phalanx of the thumb 
firom the second is an injury which recura with a 
considerable degree of uniformity. In the present 
case the patient was a man who, being propelled 
with great violence, fell upon his hand, after fruit- 
less ^orts tp recover his equilibrium. The mus- 
cles, as it will happen when they are deficient in 
power to resist excessive pressure, gave way. All 
the soft parts on the side of the palm were torn 
open }R front of the joints and the head of the pha- 



lanx extruded through the wound caused by the 
laceratiqn of the skin, the eellnlar tissue, and the 
flexor tendons. In this state of things, if the sur- 
geon is summoned in time, the dislocatiea may be 
fenced, and the consequences of inflammation 
averted. The bones having been returned to their 
place, the external wou«d closes, the tendons heal, 
and, generally after a short time, the functions of 
the thumb are restored. VL Nelaton has even seen 
flexion return in its M integrity. It is not se^ 
however, when surgical asttstance has not been 
sufficiently prompt; veiy serious symptoms then 
set in, aad this was the history of the present case. 
The patient had at first been admitted into another 
hospital, where fruitless efiS»rts at redjiction had 
been attempted. When he entered Mr. Nelaton's 
wards, a considerable wound existed en the ante- 
rior face of the thiimb, at the bottom of whieh 
oould be distingmshed th« lower extremity of the 
located bone. This condition had lasted aghteen 
di^ and such was. the rigidity of the soft parts, 
that all the efforts at lednclion had proved nnavaU- 
uig. Mr. NelatOB then vecoBMMnded these attempts 
to be disamtinued* and to be resumed a little later, 
after the inhalatieB of chloroform. This suggestion 
i|p:as adopted* and in the course of the day the ar- 
ticakur snrfiMses were restored to thek proper situ- 
a^on. The reduction being effected, the thumb 
was supported with splints encased with tape; but 
either firom the too gireat tightness of the bandage, 
or from tbe previous mflammatioa and swelling of 
the soft parts, which rendeved them incapaUe of 
bearing even a moderate degree of pressnre^ a 
small eschar appeared on the snrfrces in eoptact 
with the splinth At the same time, in the palm 
oi Uie hand, inflammation set in, speedily spread- 
ing to the fi»re-arm, where fluctuation shortly 
showed itself in the lower and anterior portion of 
the limb. 

In incinng theae abscesses, which almost inva- 
riably follow any serious injury of the thumb or 
little finger, Mr. Nelaton dissents from those prac- 
titionen who boldly out into the purulent ejec- 
tion. .This practice nmy be brilliant^ but it is not 
devoid of danger. The late Professor Blandin thus 
accidentally perforated tbe median nerve, and te- 
tanus and death were the consequence. From 
some peculiarity in the course of the radial artery, 
that vessel may also be injm-ed during the opera- 
tion. It is best, in such cases, to proceed in a 
less bold manner, and to operate as if the ligature 
of an artery were in contempUtion. An incision 
about two inches in length should be made on the 
side of the tendon of the palmaris longns, dividing 
in sttocessiof the skin, the subcutaneous celluhir 
layer, and the fascia. The tendons, being thus 
exposed, are placed in a reUxed position, and se- 
parated with the extremity of a conductor. A wide 
aperture is thus obtained, through which two fio- 
gera can be introduced into the abscess, the con- 
tents of which find a ready issue. 

Mr. Nelaton lays much stress upon the necessity 
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of giving the indsion conuderable length, in order 
to obviate the retention of pas, and the morbid 
'STmptoms to which this circnmstance might give 
rise, if the pnrnlent secretions were to become in- 
carcerated bj retraction of the tendons. This 
modus operandi affords also the additional advan- 
tage of giving the snrgeon every facility for taking 
np anf small artery which may happen to be 
wounded. The Professor applies these precepts, 
not only to the incision of abscesses of the fore- 
arm, bat generally also to all operations on deep- 
seated pumlcnt collections. 

In the present instance Nelaton's object was not 
entirely attained. Fresh abscesses simnltaneoosly 
formed on the dorsal surface of the carpos and 
metacarpas, and some apprehension was entertained 
lest the inflammation should spread to the articu- 
lations. A crepitus indicative of denndation of the 
bones was ahreadj perceptible; it was not, how- 
ever, considered judicious to resort to amputation. 
It is now universally admitted, in clinical surgery, 
that the bones thus denuded, after an interval, be- 
come protected by the deposition of a cartilaginous 
or fibrous substance. This favourable termination 
is to be expected in the present instance. In a 
fortnight crepitus will have ceased to be discem- 
able, and in ux months no trace will be left of the 
disease for which the patient is at present under- 
going treatment. 

Emitting that the movements of the joint are 
not restored, and that ankylosis should result, even 
in that event, the thumb would still preserve its 
full power of combined action with the other fin- 
gers; and to a labouring man — a carpenter, for in- 
stance, like this patient — ^the importance of this 
movement to the utility of the hand cannot be 
over-estimated. — H. Ghaillou, in Journal of 
PracUeal Medicine and Surgery. 



REMARKS ON VARICOCELE. — ITS DE- 
CREASE IN THE ADULT.—ARGUMENTS 
AGAINST THE OPERATION. — A VERY 
SIMPLE PALLIATIVE REMEDY. 

The radical cure of varicocele has been much 
spoken of, and the various operations recommended 
for this end have naturally been grounded on mo- 
tives borrowed either from the causes or from the 
consequences of the disease. According to Mr. 
Kilaton, experience has not in any way sanctioned 
these motives; and it is time to put an end to the 
merely theoretical inventions brought forward on 
the subject of this malady. 

It is unnecessary to follow the Professor in his 
strictures on the opinions expressed on the sup- 
posed causes of varicocele. The chief point to be 
borne in mind on this subject is, that the varicose 
condition of the veins of the funis coincides with 
the period of life during which the function of ge- 
neration is in possession of its greatest activity. 
Varicocele is a complaint spedal to the second 
epoch of youth, and tends to decrease in propor- 
tion as tlM subject advances in years. 
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Mr. Kilaton being intrusted with the i 
tion of the youths destined to the Imperial M3I- 
taiy Schools, found that one or two in every fifty 
were affected with varicocele. On the otiier hand. 
while he was at Bicfttre, out of a populatioa of 
5,000 old men, the same surgeon met with 
scarcely a single case of the same complaint. This 
fact should not be forgotten. 

Another question is deserving of the most a»> 
rious attention: it is the influence supposed to be 
exercised by the varicocele upon the anatomiedl 
structure and functions of the testis. The testide 
corresponding to the varicocele is sud to decfease 
in size and to become atrophied. Wishing to ae- 
certain the truth of this assertion, Mr* KelaUm 
examined a large number of cases of varioocelei 
and recognized that, in point of fact, the teetta was 
frequentiy smaller on the diseased than on die 
healthy side; but he obtained no proof whatever 
that such difference in volume was the consequence 
of the malady. Veiy few men with healthy organs 
present perfect uniformity on both sides; it is, 
therefore, highly probable that in subjeeta affected 
with varicocele, the diffisrence of size may have 
been congenital. The question of mere votome ii^ 
besides, of very secondary importance to the pa- 
tients; that which interests them more direeily is, 
the preservation or diminution of the genital pow- 
ers. Whether such individuals preserve their load 
faculties is a poiot which has not been inquired 
into, and which it is important to investigate. On 
examining the many subjects who have sought his 
advice for varicocele, Mr. N4laton has acquired 
the conviction that the disease in no wise impairs 
the power of reproduction; and that if the testicle 
has decreased in volume, such decrease must have 
in all cases been very limited, the function having 
suffered no diminution in its activity. 

Hence the alleged atrophy of the testis does nos 
constitute, for Mr. N^laton, a sufficient motive to 
justify any operation. He requires other reasons 
to resolve upon adopting such a course. The ex- 
cessive volume of the varicocele is not one of these. 
Numberless patients are met with, who, notwiUi- 
standing the enormous magnitude of the scrotum* 
take, without much inconvenience, the most vio- 
lent exercise. Others, on the contrary, suffer ex- 
tremely from very small varicoceles. It is the 
presence of tenderness and of pain, carried to snch 
a degree as to interfere with professional avoca- 
tions, which must be inquired into, whenever the 
expediency of an operation for the cure of the dis« 
ease has to be discussed. 

With this exception of pain, and of the serions 
interference of the disease with the duly ooonpa* 
tions of the patient, which exclusively points to 
the necessity of surgical action, Mr. Nelaton re- 
frains from operation; and his reserve is justified 
by the daily observation of facts wluch show, as 
we have above stated, that varicocele is a malady 
belonging to youth, which has a natural tendency 
to disappear with advancing years. At this veiy 
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moment a case in ilkutration of this aiognUur phe- 
nomeDOn may be observed In the wards. A man 
Baffering from a cancroid affection of the bladder 
was admitted into the hospital. At the same time 
lie was fonnd to bear a varicocele, which has now 
lasted eight or ten jears. It is neither painfol nor 
troublesome; every year its siae decreases, and it 
wiU, in all probability, soon disappear altogether. 

Sach oases distinctly point out what shoold be 
the practitioner's conduct It is dear that he most 
wait, and be satisfied with the use of such palli- 
atives as may diminish the discomfort attendant 
upon the complaint. 

Two years ago, a young man with varicocele 
entered tins hospital. Three years previously pain 
waseomi^ainedof in the left inguinal ring; shortly 
afterwai^ the scrotum swelled on the same side, 
and became veiy tender. A varicocele was recog- 
niaedy and the patient was operated on at Vitry- 
le-Fran^ais, with Breschet's forceps, to which was 
added the loop of Mr. Begnaut, of Toulon. Not- 
withstanding the ability of the operator, and the 
care bestowed upon the case, the cure was not per- 
manent, and after a lapse of two years this indi- 
vidaal presented himself to Mr. Nelaton in the fol- 
lowing condition: — The left side of the scrotum, 
much increased in sire, was the seat of venous en- 
largement. A pediculated hernia, distinct from the 
varicocele, existed on the same side* The h^mla 
was reduced, and, as a remedial agent of a pal- 
liative description, Mr. M^laton applied to the va- 
ricocele Mr. Richard dn Cantal's caoutchouc ring. 

This apparatus is the inoffensive realization of 
Sir A. Cooper's idea. The testis and the venous 
chord being pushed back towards the ring, the de- 
pendent portion of the scrotum is enclosed in an 
elastie belt, which surrounds it like a bracelet. 
For this purpose a strip of common caoutchouc is 
prepared, about an inch in width, and of variable 
length, according to each case. The extremities 
of this band are cut with scissors, and after having 
been rolled round the loose scrotum, its ends are 
made to adhere to each other. This little appa- 
ratus, which Mr. Richard dn Gantal invented for 
his own use, has been employed by Mr. K6laton in 
aeveral instances, with complete success. It per- 
mits the patient to stand, walk, and even exercise 
violently; its application is perfectly easy; it may 
therefore be looked upon as a most important pal- 
liative agent, which allows the patient to gain 
time; and even in the worst cases it will always 
be well to give it a trial, before exposing the sub- 
ject to the chances of an operation, which, what- 
ever may be the method adopted, is never entirely 
devmd of periL-^ounui/ of FracUcal MetUeme 



COMJUMCTIYAL DIPUTHEBITIS. 

At a meedng of the French Academy of Sciences, 
on the 28th lof June, M. Magne read a memoir on 
(7rMy of the EgtUdi^ or Cat^uncUval Diphihmitit. 



He adduced four cases of this disease which he 
had treated successfully, and concluded the paper 
with the following resum^: — 1 • Conjunctival diph- 
theritis is a disease of an inflammatory nature, like 
croup. 2. Conjunctival diphtheritis has peculiar 
characteristics, wbich prevent its being mistaken 
for the affection termed pseudo-membranous oph- 
thalmicu 3. Conjunctival diphtheritis attacks chil- 
dren in particular. 4. Conjunctival diphtheritis 
does not appear to be a purely local affection, but 
seems to be connected with the general health. 
Moreover, it does not seem prudent to use any 
form of issue in the treatment of it, inasmuch as 
they may induce a further complication. 5. Con- 
junctival diphtheritis does not seem to possess, in 
general, a contagious character. Without deciding 
positively on this point, such is, at least, the result 
of our observations, this affection having never at- 
tacked more than the one eye; the other eye (no 
matter how strict were our durections) being con- 
stantly exposed to the contact of the fluid secreted 
by the diseased conjunctiva. 6. Conjunctival diph- 
theritis is a very rare and very severe affection, but 
of a curable nature. 

RUPTURE OF THE UTERO-OVARIAN 
PLEXUS. 

At the same sitting M. Pnech read an essay on 
Rupture of the Utero-Ovarian Plexus^ and the 
consequent intra-pelvic thrombus. He concluded 
with the following propositions: — ^Rupture of ^he 
utero-ovarian plexus, whether it occur independent 
of, or in the course of, uterine or extra-uterine 
pregnancy, or during or immediately after ae- 
couehement, has the same causes and the same ter- 
minations as thrombus of the vulva. 2. A vari- 
cose condition is not necessaiy for its existence; 
such a state was noted in four cases, but was ab- 
sent in a much greater number. 8. U death is not ' 
caused by the hemorrhage, a hypogastric tumor 
ensues — a bloody cyst, which has the same seat, 
the same symptoms, the same terminations, as a 
retro-uterine hematocele. 4. To judge from the 
cases which have been collected from all quarters, 
of retro-uterine hematocele, rupture of the utero- 
ovarian plexus is the most usual cause, the least 
dangerous to the female, and, at the same time^ 
that least likely to interfere with the functions of 
generation. 6. En resume. It is now demon- 
strated that the hnmorrhage which precedes, and 
which may afterwards constitute a hematocele, 
arises from three causes, which, m the order of 
their frequency and lenience, are as follow:— 

a. Rupture of the utero-ovarian plexus. 

b. Apoplexy of the ovary. 

e. Hemorrhage from the fallopian tubes. 
Oaeette MedkaU* 



ON THE TREATMENT OF 8TAPHTL0MA 
BY LIGATURE. 



At the CongrcM of OphthaliDologitU, at 
Dr. Borelli dcKribed hit modification of the Cebiaa 
procadure. Two long and delicato piai are requirMlt 
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insect pins answering the purpose well enough. Tho 
patient being laid on his baick, with his head lying over 
a pillow, the eyelid is kept raised by an assistant. The 
surgeon passes first one of ^the pins through the base of 
the suphyloma, and then the other, the two crossitte 
each other. Some ligature silk is next passed behind 
and around the base of the pins, and then tightened 
upon them, and tied. When the staphyloma is only 
partial, the tissues may be at once strangulated, though 
not divided by the thread ; but if it is complete or very 
extensive, we should include only enough of the tumor 
to secure the remainder being easily covered by the eye- 
lids after cicatrization ; and the constriction must be 
more carefully performed, so that the walls of the tu- 
mor be not ruptured. As a general rule, the amount of 
constriction must be regulated by the tolerance of the 
cornea for extension. The operation generally causes 
very little pain, and the inflammatory action which fol- 
lows is usually but slight. By the third day, on the re- 
moval of the eerated cbarpie^ we generally and the pinB, 
ligature, and the strangulated p<Nftion of the staphyloma 
separated. Care is required in renewing the dressing 
from day to day ; but by the eighth day the cicatrix is 
usually solid enough to resist the pressure of the 
humours of tho eye ; and by the twentieth day the pa- 
tient is ordinarily enabled to resume has usual habits. 
The ultimate amount of success of the operation will 
depend upon the extent of the staphyloma, and of tliat 
of the portion of the cornea which continues diaphanous 
beyond the staphyloma; but ever;^ variety of opaf|ue 
staphyloma may be submitted to it, with the riew of 
preserving the fflobe of the eyb entire. Not only ie the 
globe preserved by this means, bnt its form is rendered 
more regular, to the diminution of the deformity, and 
the adaptation of an artificial eye is facilitated. Owing 
to the esteiwibiKty of the cornea, also,, the diaphanous 
portion of this is brought, by means of the ligature, in a 
better position for the success of any future operation 
for the re-establisbm'ent of vision. 

M. Gu^pin, of Nantes, has put Dr. Borelli's plan into 
praetice, in a very aggravated case, with great suceess, 
although penetrating a notable portion of the sclerotica, 
the iris, ciliary body, and the choroid. In this case, in 
which the woman was blind in consequence of a pre- 
ceding iritis, he has tfow some hopes of restoring partial 
vision, by means of an operation m artificial pupil. 

M. Ancelon has also since performed the same operas 
tion for a large and painful staphyloma ; and although 
violent inflammation of the bulo was induced, the eye 
has been restored to its nomral appearance, excepting 
an albugo at the points of dcatrieation. ^ ^nnofes 
fTOaUuiiqae, and Medioal Timet aid Gatttte, 



TOTAL ABSENCE OF THE IRIS CONSIST- 
ENT WITH EXCELLENT SIGHT. 

A woman, aged 37, has been attending^ under Mr. 
Dixon's care, at the Ophthalmic Hospital, ?or some time 
past, in whom both irides appear to be wholly wanting 
(iridereraia). The reason for h^r now seeking advice is, 
that for several years past her sight has been failing, 
from increasing opacity of the lens, and more latterfy 
from chronic keratitis also. The fact of most interest 
in her case^is, however, that prior to thes^ changes, her 
sight, contrary to what might have been expected, was 
perfectly good. She states that she went to school, and 
learnt to read easily, being able to read the smallest 
print as well as others could. Even sunlight never an- 
noyed her materially. After learing school she was able 
to fulfil all the duties of a domestio servant, md did so 
for many years. Fourtoen vears aso, her sight failing 
so much tnat she could not do needle-worky she left her 
place, and has since, until within a few mbnths, gained 
her livelihood as a charwoman. She is a delicate-looking 
woman, and says that she has never enjoyed good heaUh. 
The eyes are small, and she has a habit of keeping 
nearly the upper half of the oornea always covered by 
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the Ud. At present a diffused opaeity df each comes 
makes examination by the unassisted qre diffiealu Then 
b a white speck on the centre of each lena, and auch a 
peculiar blue-btack does the iridal area preaent, that it 
might easily be fancied that this speck reprea^irfed the 
obliterated pupil, aiid tkat a thinned-out mid adhereot 
iris were really present. The ophthfbDoaeope» hofvever, 
clears up all doubt. It is, by its aid« at once weeng theX 
not a trace of iris exists, as the ivbote cSieumfereiice of 
the cornea is vividly lit iip. Streaks of ^pmdtt are aeen 
in the lens, and its condition, cambiiMd with tbtdL of the 
cornea, are suflScient to prevent the optic entrance and 
other structures in the fundus of the globe from bein^ 
clearly seen. Mr. Dixon remarked upon this cifete, that 
it seemed to explaan why examples of iridet^mia are so 
extremely rare m adults, while they are not notei^iiflatly 
noticed m children. It would appear, that the aigbt is 
such, that no occasion for seeking advice exiat^- In this 
instance the woman would neiVer hav^ applied, had ft not 
been for the advancing disease in her lens and cornea. 
The rationale of the connexion between the eaisteaee 
of the white speck on each lens and the abseooe of the 
iris, it is not easy to give. Both are, no doubt, conge- 
nital abBOtniitiei.^ittedii!dt Times and OazeOe: 



DiSPLACEMEKT OF THE TESTICLE IHTO 
THE PE|IIN^(7M— PLASTIC Of^BEATIOK 
UNSUCCESSFUL— CASTRATION. 

**Benjamni 8., aged 24, was admitted iuto Kind's Col- 
lege Hospital OB April 90th, under the e9n ci Mr. 
Partridge, on account of displacement of the left tes- 
ticle into the perinSBum. It appeared that he vras a 
soldier in the Horse Artillery two years ago, and that 
he waa thrown forward while riding on to the pommel 
of the saddK^ and received the injury for which he was 
admitted. He fell from his horse, and vomited for aome 
minutes. Next morning he observed a swelling in the 
perinseum about the size of a ben's e^g, and so painful 
that he could hardly move abdnt. He th^ went into 
the military hospital, and was under treatment for about 
three months, out without benefit; the testicle only 
gliding further backwards in the p^rinieum tlH it reached 
Its present position— about an inch in front of the amis. 
The testicle had diminished in sue, and was amaller than 
the right. The vas deferens could be distinctly felt. 
He sometimes had difficulty in passing urinte; but at 
others it flawed easily. He was quite unable' to worL 

May 19th An operation- waa attem|)ted for the pur- 

pose of replacing the thitiole in its position. The pa> 
tient was placed in the position for lithotomy ; a tTax». 
verse fold of skin was pinched up over the testicle in the 
perineeum, and divided. A bana of fibrous tissue which 
restrained it (perhaps the remains of the gubemaculum) 
baring been dirided, the testicle was pushed up towards, 
and as much as possible into, the scrotum, and retained 
in its pface by deeply pbiced subcutaneous siiturea, and 
by a pad and bandage m the perineuih. 

June 1st. — The wound was gradually healing. The 
patient complained of pain in the course of the sper- 
matic cord. 

June Uth. — It is noted that the testicle had gradually 
slipped back into its old position, and that the patient 
feels as much pain thare as ever. As it seemed hope- 
less to attempt again the reduction of the tetticle, it 
was determined to remove it. According^, on June 
19th, the patient was agun brought under the influence 
of chloroform^ and an incision was nmde oki the sper- 
matic cord. This was then taken up, a lipatora placed 
on it, and the testicle removed. The ligature came 
awar in a few days, and the psttent is now convalescent. 

The testicle was, we believe, examined after repioval, 
and found atrophied to some extent fh>m px^ssore and 
injury, but otherwise healthy. 

Remarks We have not met with any other instance 

of this injury — dislocation, as it maybe termed, of the 
testide. It is, in fact, one of which it is difficult to 
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conceire the poMibility to a perfectly natural conditMn 
of the testicle and its appendages, on the one hand; 
and of the scrotum* and other soft parts, on Uie other; 
and it was on this account that, in this case, some irregu- 
larity was suspected in the original conformation of the 
parts, Mr. Partridge having expressed his opinion that 
the gubemaculum nad had an unusual attachment which 

{)redisposed the testicle to pass down below its natural 
eveL One thing seems plain, vis., that the testicle 
must have been in its usual place just before the acci- 
dent, otherwise the patient could hardW have done duty 
as a horse-soldier. The treatment followed was un- 
doubtedly judicious, and would probably, if another 
such case should occur, be more successful. In this the 
communication between the scrotum and the perinseum 
appeared to be too free to allow any chance of closing 
it by operation, and the testicle was producing an 
amount of misery in its new position which rendered it 
useless to think of leaving it there.— JArtttsA Medieai 
JowmaL 



SULPHATE OF lEON AKI> GLYCERINS IN 
CEYSIPELAS. 

Very finely powdered sulphate of iron, four, and pure 
glycerine, tlurty parts. In summer the sohition ma^ be 
eftected at the ordinary tem|)erature ; but in winter 
warmth is required. The mixture should be applied 
upon a small sponge or linen ; and when desired it may 
be cleaned off with a little tepid water.— JbM. Time» 
ami Gazeiie, 



PBPSIN IN VOMITING OF PREGNANCY. 

]>r. Gross, as the result of its tsial in seven cases, 
strongly recommends pepsin in the obstinate vomitioff 
of pregnancy. He gives fifteen grains at each meaC 
ana continues it some time aft«r the vomiting has 
ceased, which in some cases it has done after the first 
dose.— Jotcmoi de PhannacU ; and Medieai Times and 
OazetU. 



The following communications were lately made by 
Professor Smvaon, to the Medioo-Chimrgical Society 
of Sdinburgli. 

CARCINOMATOUS GROWTH REMOVED BY 
A PEN AND ESCHAROTIGS. 

PsovsBSOB SiKPSov showcd a carcinomatous growth 
which he had removed by applying to it, with a ocmmon 
pointed goose-quUl, a tbiciash paste, made of 



cial sulphuric acid and sulphate of zina The paste 
was taken up like a drop of ink in the pen, and laid in 
a line along the skin covering the cuaaor. The caustie. 
immediately whitened and decomposed the external sur> 
face of the skin, and the decomposed tissue was scraped 
through with the point of the pen. By a succession of 
similar applications and scrapmgs, the skin and a por* 
tion of the underlying cellular tissue was cut thiouffh 
in a very few minutes; and two days afterwards the 
mass of the^exposed tuosor was divided and destroyed 
by the pen and caustic in the same way. If the tumor 
had been larger, a number of lines of escharotics could 
be sunk down in this same manner into the basis of the 
mass. The patient, who had had a tumor removed in 
England last year from the same spot by the knife, 
averred the pain of the caustie and pen was by no means 
great ; but the sensitiveness of different patients was 
very different. After the dead tumor and dead sur- 
rounding tissue began to separate, the edges of the 
wound took on a rapid cicatrising action, and pushed 
the decomposed mass out« in » mushroom*Uke form. 
By the time it fell out, there .was only a comparatively 
small circular sore left. 



METALLIC SUTURES AND METALLIC 
LIGATURES. 

Professor Simpson, showed a large fibroid tumor, 
extracted last month from the mamma. It was, he be- 
lieved, the first instance in which metallic ligaturee were 
ever used in the human subject to tie the vessels laid 
open in a surgical operation. In this case Professor 
Simpson used a* thread of platinum for this purpose. 
The lips of the wound were united also bv a suture of 
platinum wire. Dr. Sims, of New York, had lately 
earnestlv pleaded the advantages of silver wire as a 
thread for surgical sutures, and as formin^f a material 
less irritating than silk, hemp, &c. But, if a metallio 
suture were of value in this respect, Professor Simpson 
argued that metallic ligatures to the cut vessels (a sub- 
ject not alluded to by Dr. Sims) ought to be of still 
greater moment in relation to the healing of wounds by 
the first intention. The silver wire employed by Dr. 
Sims (No. 29) was too rigid to make a small knot, such 
as was required for the ligatures of vessels. Professor Si 
had used platinum, as more tenacious and pliant th&n 
silver. Perhaps copper alone, or covered with silver or 
gold, would be founa as good, and much cheaper ; and 
possibly slender threads of wire would, on experience, 
tmrii out the best, as well as the cheapest, for both su« 
tures and ligatures. 

INVERSION OF THE BODY FOB THE RE- 
LIEF OF THE SYMPTOMS PRODUCED 
BY THE PASSAGE OF A RENAL OAL- 
CULUS ALONG THE URETER. 

Professor Simpson exhibited to the Society a small 
oblong renal calculus, from a patient who bad passed 
them at different times, and always suffered terribly 
during iheir transit from the kidnev to the bladder. 
This patient had been now twice relieved of the ago- 
nising symptoms accompanying the passage of the cal- 
culus by inversion of the body. Professor S. had sub- 
jected her to this treatment in consequence of his belief 
that the passing calculus, falling down into, and becom- 
ing impacted in the ureter, acted at its point of arrest- 
ment a« a pea*valve« and by its accumulating the urine 
above, or in the pelvis of the kidney and higher portion 
of the ureter, led to the accompanying distress by the 
morbid distension of these portions of ue urinary ducts. 
When the body was inverted, and the affected side ma- 
nipulated, tbe calculus probably fell backward, and con- 
sequently upwards, by iti own gravity. At all events, 
whatever be the explanation, the practice in this and in 
one other case had immediately relieved the patient. 
He had seen partial relief from changed position in one 
case also of gall-stones. Position was a more important 
therapeutics agent than was generally supposed, not 
only in medicine, but also in surgery and ttierapeutics. 
Several years ago — and shortlv after the fismous case 
of Mr. Brunei- Dr. S. saw, with Dr, Patterson and Dr. 
James Duncan, a case in which a shilling passed into the 
windpipe, and where upon inversion of the patient the 
shilling fell back into his mouth; thus sarins the patient 
from the operation of tracheotomy. Dr. Duncan bad 
published a full account of tbe case. In prolapsus of 
the umbilical cord in labour, the mere gravity of the 
cord in the usual supine position of the patient was no 
doubt one great cause of the diflSculty of retaining it 
in utero, above the head or presenting part of the child, 
when once returned. But some late cases and observa- 
tions proved that the return and retention of the cord 
could be effected with comparative facility, if the aid of • 
position was called in, and tbe patient was placed upon 
her Thee, or upon her hands and knees, till the presen- 
ting part filled the brim of the pelvis ; for in this prone 
position the cord gravitated towards the fundus uteri, 
instead of towards the os. 

Dr. Struthers remarked, with refWrenee to tfie case 
Professor Simpson had mentioned, Chat there must hare 
been some^ mistake, as the coin was a shilling, and a 
shilling is too large to pan into the trachea. He had 
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been in the habit of ihowin^ his piipib that a shilling, 
and sovereign, are arrested in the male larynx, and a 
sixpenny piece, and half-sovereign, in the female larynx, 
at the same spot. They readily pass into the upper 
larynx, and, by falling straight in the middle line, might 
pass partly through the rima glottidis ; but are firmly 
arrested just below thu, so that the upper edge projects 
up through the rima, and is within the touch and reach 
of forceps. The male trachea is large enough to allow 
a shilling to move up and down in it, though not freely, 
but the amount of direct finger force necessary to push 
the coin through the lower larynx, is such that the pas- 
sage could not occur in the living body. A shilling 
measures eleven lines, a sovereign^ nearly a line less, 
A sixpenny and half-sovereign measure nine lines. — 
Edinburgh Medical Journal 



NEW REGULATIONS FOR THE DIPLOMA 
OF THE LONDON COLLEGE OF SUR- 
GEONS. 

The following are the new Regulations, just issued, 
relating to the examination for the ^Diploma of Mem* 
ber of the Royal College of Surgeons of England. 

L The examination of candidates for the Diploma of 
Member of this College will be divided into two parts ; 
the first relating to anatomy and physiology ; the secon4 
relating to pathology, surgery, and surgical anatomy. 

The first examination, on anatomy and physiology, 
will be made as practical and demonstrative as possible. 

The second examination, on pathology, surgery, and 
surgical anatomy, will be {>art]y written and partly oral ; 
and the written part of this examination will have the 
precedence. 

IL The examination on anatomy and physiology will 
be held in the months of April, May, July, November, 
and January. 

The examination on anatomy will be on the recently 
dissected subject, and on prepared parts of the human 
body. 

Candidates for these examinations are required to 
signify their desire of being admitted thereto, not less 
tMu one month previous to the period of examination. 

The fee of five guineas shalt be paid by each candidate, 
prior to bis examination on anatomy and physiology, 
and which fee will be allowed in the fee required on his 
admission as a Member of the College. 

Such students as shall have completed the second 
session of their anatomical studies, and shall be desirous 
thereof, will be admitted to the first or anatomical exa- 
mination in November or January next ; and from and 
after the 1st of March neat, all candidates for the diplo- 
ma of the College will be required to undergo the double 
examination. 



Thb Maltese Government has established a quaran- 
tine of five days on all vessels and goods coming from 
the Regency of Tripoli, in consequence of a malady 
having made its appearance on that coast, which the 
physicians now state to be a sort of vellow fever. The 
director of the Quarantine at Marseilles has enjoined on 
his colleagues tne necessity of adopting the strictest 
measures of precaution, in consequence of ihe appear- 
ance of the epidemic spoken of above. 

Tbv Government have resolved to proceed with the 
erection of Victoria Hospital at Netley, on the banks 
of Southampton water. 

Jambs William Cusack, Esq., M.D., President of 
the Royal College of Surgeons in Ireland, and Univer- 
sity Professor of Surgeiy, has been appointed Surgeon 
in Ordinary to the Queen in Ireland, in the room of the 
late Sir Philip Crampton, Bart« 
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RuBCABBoiTATB OF BisMUTB.^This prepftTBticni is 
strongly recommended by Professor Hannon, of the 
University of Brussels, as a substitute for the tria- 
nitrate of bismuth. The following are some of the ad- 
vanta^ attributed to it : — It is very soluble in the gvft- 
tric juice, and its action is very prompt, without pro- 
ducing that sensation of weight in the stomach whicJi 
often follows the tris-nitrate ; hence it can be continued 
much longer than the latter preparation. Its alkaline 
properties give it the great siidvantage of neutralising 
the excess of aciditj which so often exists in the sto- 
mach in the various forms of indigestion. It rarely 
causes constipation. Dose for adults — ^from ten to forty 
grains ; for infants, from one to five graina.— Z'&iDva- 
eaUical JowrnaL 

Ubitbbsitt or Dubliit.— -At the summer com- 
mencements, held in Trinity College, on TueadaT, tite 
6th inst., the following mecucal degrees were ooDterred 
by the Right Hon. Francis Blackbume, Lord Justice (tf 
Appeal, y ice-Chancellor of the University: — M.I>.: 
Benjamin G. M*Dowel, Robert MacDermott. M.B.: 
George Edward Carr, L. Carey, Francis R. CroiBe, 
Henry S. Smith, John Ellis, William Temple» John 
Montgomery Fiddes, Benjamin G. M'DoweL 

Mbatb Hospital Aifi> Co. DuBLiir IirmitAmr. — 
Electioh or Subobon. — An election was held on Sar- 
turday, the 3rd instant, when T. Hawkesworth I«edwich, 
F.R.C.S.I., M.R.I.A., was chosen one of the Surgeons 
to the Meath Hospital and County of Dublin Infirmary, 
in the room of the late Sir Philip Crampton, Bart. 

Thb Rotal Socibtt. — At the Annual General 
Election of Fellows into the Royal Society, the follow, 
ing Medical men were elected : — T. G. Balfour, M.D.; 
A. B. Garrod, M.D. ; W. H. Harvey, M.D. ; W. S. 
Savory, Esq., M.B. ;- T. WUliams, M.D. 

Quebb's Collbob, Bibxinoham. — The new Prin- 
cipal of Queen's College, Birmingham, has placed oa 
the Council Minutes the following notices : —1. In con- 
sequence of the growing importance of clinical instrvc- 
tion, as a most essential part of medical and aurgieal 
education, happily recognised by thenewreffulaticHisof 
some of the most influential examining bodiea» " That 
the Physicians and Surgeons of the Queen's Hoapital 
be Professors of Clinical Medicine and Surgery re> 
spectively in Queen's College." 2. The importance of 
Practical Anatomy having been especially dwelt upon ia 
the new regulations of the Royal College of Surgeons 
of England, to the effect ** that on and dter the 1st of 
March next, candidates for the Membership are to be 
examined in anatomy, as to test their practical know- 
ledge of it, and to get rid of the practice rulgarly 
called cramming ;" '* that with a view to second such 
beneficial reform, that the Demonstratorships of Ana- 
tomy in Queen's College be elevated to the poution of 
ProfessorBhips of Practical Anatomy." 

Wab OmcB, July 9th_The Queen has beoi gra- 
ciously pleased to give orders for the appointmem of 
Abdrbw Smith, Esq., M.D., late Director-General of 
the Army Medical Department, to be an Ordinary 
Member of the Ciril Division of the Second Class, or 
Kniffhts Commanders of the most Honourable Order 
of the Bath. 
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CLINICAL LECTURE. 

By Db. smith. 

Profenor of Surgery to the UniTenity. 

On a C(u$ of Cystic Tumor of the Femur. 

In the month of Jane, 1852, a man named 
Matbew Dalton, about 30 fBt, presented himself 
among the ont-patients at the Richmond Hospital, 
seeking admission on account of a tumor occupy- 
ing the upper part of the right thigh, and appa- 
rently produced by an expansion of the femur. He 
stated that the disease had commenced three years 
and a half previously, and began with a dull 
aching pun in the knee, which gradually extended 
along the thigh. The femur then began to en- 
large, but the growth of the tumor was slow, and 
the pain of a trivial character. 

At the period of his admission into hospital his 
health was in all respects perfect, and he walked 
with scarcely any inconvenience; the limb mea- 
sured, round the centre of the tumor, twenty-six 
inches ; the integuments were healthy, and movable 
over the tumor, which presented an even and glo- 
bular surface; there was no glandular disease, nor 
enlargement or tortuosity of veins in the vici- 
nity of the morbid growth, which was manifestly 
of a benign character; it was uniformly firm and 
solid to the feel, and pressure on it gave no 
pain. 

Besides this principal tumor, there were several 
other osseous growths observed in different parts 
of the body; there was a small one over the right 
external ankle, applied by a broad base to the 
end of the fibula, and movable; there was one 
above the inner ankle; and another of larger size, 
and irregukur sur&ce, directly below the inner side 
of the head of the tilna; and again another on the 
dorsum of the ilium. There were likewise others 
in nearly similar situations, on the left loiver ex- 
tremitj — one on the dorsum of the foot, a second 
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over the outer ankle, a third below the inner edge 
of the head of the tibia, and a fourth just above 
the inner condyle of the femur. 

He remained in the hospital on this occasion for 
one year and ten months; he then returned to the 
country, and resumed his occupation as a farm- 
labourer. At the expiration'of three months he 
came back to Dublin, and was re-admitted into 
the hospital on the 2drd of November, 1854. 
With the exception of an increase in the size of 
the tumor, which, with the limb, now measured 
thirty-two inches in drcumference, there was no 
change in his condition; his health continued per- 
fect, and he could still walk well 

On this occasion he only remained three months 
in the hospital; he went home in February, 1855, 
and did not come back until the . 9th of January, 
1857. The morbid growth had now attained a 
prodigious size, measuring three feet four inches in 
circumference, and one foot eight inches in its 
longitudinal extent. It had extended upwards, so 
as to conceal the tumor on the dorsum of the 
ilium. Certain portions had become prominent, 
but it was very firm, and almost equally resisting 
throughout. In some places there was a veiy dis- 
tinct feeling of eh&sticlty, and here and there over 
its extensive surface the finger detected, in the 
bony shell, deep sulci, which formed the channels 
of dilated veins. The femoral artery, which was 
with difficulty detected, ran along the inner and 
posterior surface of the tumor. The motions of 
the hip-joint were obstructed by the extension of 
the growth upwards. The knee-joint was the seat 
of a considerable degree of pain; its motions were 
impaired, and the entire leg swollen and hard. 
The integuments covering this immense tumor, 
though stretched to the utmost, had as yet scarcely 
any morbid attachment to it; but here and there 
a blush of redness had appeared, and there was a 
general tendency in it to retun for a short time 
the impression of the finger. No change had taken 
place in any of the other tumors, but his general 
condition had altered for the worse. He had lost 
flesh, rested badly, and had not the same relish aa 
formerly for his meals ; be also suffered morn pain 
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than usual in the tumor, and complained of thirst 
and a troublesome cough. 

With respect to the nature of this immense tu- 
mor, though it was difficult to pronounce with cer- 
tainty or precision as to its intimate structure, it 
obviously possessed the characters of a benign 
growth ; its slow, though gradual and steady in- 
crease, extending over a period of eight years ; the 
complete absence of glandular contamination ; the 
comparative integrity of the patient's health ; the 
trifling amount of pain ; the man's ruddy complex- 
ion, and his cheerful state of mind ; and especially 
the co-existence of so many other tumors, as to the 
non-malignant nature of which no doubt could be 
entertained; were all circumstances which forbid 
my arriving at any other conclusion than that this 
prodigious growth was a form of benign osteosar* 
coma. There does not appear to be any other 
tumor affecting the long bones which attains to so 
vast a size, and yet is consistent with such inte- 
grity of the general health, and so complete an ex- 
ercise of the functions of the limb. 

Shortly after the date of his last admission, the 
patient was attacked with erysipelas of the affected 
limb, and snnk in a few days. 

Autopsy. — ^The integuments were removed from 
the surface of the tumor without difficulty, no 
intimate adhesion having been contracted; the 



muscles were spread out, pale, and attenuated; tbei' 
natural colour had totally disappeared, bat thej 
were still of firm consistence. When all the soS 
tissues were perfectly cleared away from the ta- 
mor, the surface of the latter was found to be 
made up of a vast number of smooth rounded lo- 
bules, separated by sulci and depressions more cs 
less deep. These sulci had been filled op by the 
altered muscular fibres, and thus was given to the 
tumor the smooth globular form which it was 
observed to present during life. Some of th^ 
prominences bad for their covering a bonj sbeO, 
so thin and elastic as readily to peld to the pr^ 
sure of the finger; others were invested by a this 
cartilaginous shell; and in very many the contents 
of the cyst were inclosed in a translucent meoh 
brane. The tumor seemed to have originated in 
the superior third of the femur, with which it wis 
in this situation incorporated, its lower portion 
being merely applied and adherent to that bonebj 
a loose cellular tissue. 

A longitudinal section carried through the to- 
mor and through the femur, from ' the head to the 
condyles, disclosed a vast congeries of cysts, filled 
with solid contents, and of all sizes, from that of a 
small pea to that of a wall-nut ; they were lined bv 
a smooth glistening membrane, of a pearly aspect, 
and were filled with a slightiy elastic substance, 




somewhat resembling cartilage in appearance, but 
of less firm consistence. Scattered throughout the 
tumor there were large masses of amorphous bony 
matter, the irregularities of their surfaces being 
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filled up by the semi-cartilaginous material already 
noticed as occupying the cysts — a few of the lattff 
were filled with an amber-coloured fluid. "^^P^* 
tion of the femur where the tumors originated w af 
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much enlarged, and its compact tissne resolved into 
a spongj stractore; there were irregular osseoas 
depouts on its sorface, and the expanded mednllary 
canal was filled with the same solid material as 
that contained in the cysts. Most of the other 
tnmors, already mentioned as existing in several 
parts of the skeleton, were composed of solid bone, 
but that on the dorsum of the ilium, which was 
the largest, was beginning to become cellular, and 
to assume somewhat of a cystic character. 

There was no trace of visceral disease. 

The case thus briefly described furnishes a most 
remarkable example of one of the forms of the 
cystic tumor of bone, a disease respecting which, 
until of late years, much obscurity and uncertainty 
prevailed, many instances of it having been, from 
time to time recorded under the general name of 
Exostosis. 

As regards anatomical charactei*8, cystic tumors 
of bone present themselves under many different 
formsy but may be all conveniently classed into 
cysts with solid contents and cysts with fluid con- 
tents (a division adopted by Kelaton), and, as re- 
spects their internal arrangement, may be either 
unilocular or multilocular. Both forms of the dis- 
ease appear to occur most frequently in the lower 
jaw, but are also occasionally met with in other 
bones. In the second volume of his work on Sur- 
real Pathology, Nelaton has delmeated probably 
the most remarkable example on record of a mul- 
tilocular cystic tumor, with fluid contents, engaging 
the entire of the femur, from the greater trochan- 
ter to within a short distance of the condyles; and 
an instance of a somewhat similar form of disease 
occurring in the clavicle, from injury, and in which 
the cysts were filled with blood, has been published 
by Travers, in the *' Medico- Chirurgical Transac- 
tions." 

Mr. Gflssar Hawkins arranges the tnmors of 
bones into three classes — ^viz., encysted tumors, 
exortous, and othosarcomatons tumors, in which 
there is more or less osseous material, but mixed 
with a large proportion of other solid structure; 
and he subdivides the first class into hydatid and 
serous. He does not, as far as I can ascertain, 
speak of any form of cystic tumor with solid con- 
tents, and would, no doubt, consider the case which 
I have detdled as an instance of an osteosarco- 
matous tumor; but it does not present the anato- 
mical characters of what is commonly termed be- 
nign osteosarcoma, nor does it correspond with the 
description given by Miiller of " enchondroma." 

Neither does Stanley, in his admirable work on 
Diseases of the Bones, appear to recogube the 
cystic tumor with solid contents as a distinct dis- 
ease, and different from the cartilaginous tumor. 

In the 34th livraison of the ** Anatomic Patho- 
logique'' of Gmveilhier there will be found re- 
corded a most remarkable instance of an immense 
tumor of the humerus, of a cystic character, the 
cysts being filled with solid materials. Be de- 
scribes it under the title of *^ osteo-chondrophyte." 



With the exception of being of smaller size, the 
tumor was quite analogous to that whicii I have 
described. The case was under the care of M. 
Roux, who removed the limb at the shoulder- 
joint, together with the outer extremity of the cla- 
vicle, and a portion of the scapula. The results of 
this formidable proceeding is not mentioned by 
Gmveilhier, but during a visit to Paris, some years 
ago, I ascertained that death occurred in a few 
hours after the operation. 

{To be continued. 



NOTES OF 
A GASE OF POISONING BY STRYCHNIA. 

Bt GEORGE H. PORTER, M.B., F.R.C.S.L, 
One of the Surgeons of the Meath Hospital. 

It b not long since the attention of the public 
and of the Medical Profession has been closely 
drawn to poisoning by the alkaloid strychnia, that of 
the former by the dreadful murders of Gook and 
Mrs* Dove, and of the latter, in addition, by the 
valuable publications of Geoghegan, Adams, and 
Taylor. Dr. Gcoghegan's pamphlet is most ably 
written, and replete with interest; Mr. Adaras^ 
contains a nicely drawn comparison between the 
symptoms of ordinary tetanus, and those produced 
by a dose of this poison; and Dr. Taylor insti- 
tutes a series of most careful comments on the 
medical evidence brought forward on the trials of 
Gook and Palmer. 

Whilst lately perusing the interesting and use- 
ful " Table of cases of poisoning by strychnia^" 
in Dr. Taylor's work, published in the year 1866, 
I was forcibly struck with the fact, that the num- 
ber of medical men who have seen and examined 
the bodies of persons killed by this poison is very 
small indeed; and as it has fallen to my lot to 
inspect and make post-morlem examinations, in 
two instances, of gentlemen who selected strychnia 
as the means of committing suicide, I feel it in- 
cumbent on me to lay the following case before 
my professional brethren:— 

Mr. G., aged 20, fair complexion and of mid- 
dle stature, with well developed muscular system, 
was found dead in his bed at one of the hotels in 
this city. He had been remaining at the estab- 
lishment for some days, and appeared to be in the 
enjoyment of good health and spirits. On the 
12th January, 1857, he left the hotel in the 
morning to go hunt, having previously ordered 
dinner to be ready for him at six o'clock. He 
did not however return until eight o'clock that 
evening, when he partook of the meal, apparently 
with an appeUte. He stayed in the cofiee-rooin 
for some time, and then went out of the house, 
and did not return until about half an hour after 
midnight, when he n tire I to his bedroom. 

Whilst out, he culled at a medical-hall nhout 
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eleven o'clock, and sent np word to the proprietor, 
who was in bed, that he was going to the country 
very early the following morniug, and wanted 
some strychnine to poison a dog, at the same time 
apologising for applying at sach a late honr. The 
assistant brought the message up to his master, 
who at once refused to let him have so large a 
quantity as that asked for, of so deadly a poison, 
and desired the young man not to ^ve it to Mr. 
G. He however previuled on him, contrary to 
the directions of the proprietor, to give twenty 
grains. With this fatal package he returned to 
the hotel, and was discovered on the morning of 
the 13th January, by one of the wiuters, a lifeless 
corpse. 

At one o'clock, p.m., that day, I was called 
upon to examine his body. It lay in full hunting 
attire in the bed, on his right side, the only part 
of bis dress removed being his shirt*collar and 
neck-tie; a photograph miniature of a lady was 
under his right hand. His face was pale, and 
features calm like sleep, the eyes being closed, the 
pupils natural, the lips separated about one-fourth 
of an inch, no froth on them, and the teeth about 
one-eighth of au inch apart ; tongue not protruded ; 
his elbows bent at right angles, and fore-arms 
brought across the chest; extremely rigid, al- 
though still warm ; his hands were half clenched, 
and bis wrists slightly bent on the fore -arms; his 
lower extremities were extended and very rigid, 
the left lying a little across the right ; the head 
and neck were forcibly bent backwards, and the 
eutii-e body curved from the occiput to the heels, 
in a state of ** opisthotonos'' well marked.' It 
was most difficult to take off his clothes, owing to 
the rigidity of his frame. Livor well developed 
all along the right side of his body, the remainder 
being quite pale. I placed It on a large table 
when undressed, and whilst I kept the shoulders 
in the same place, the body resteid on the back of 
the head and the heels, the nates were raised from 
the surface of the table about half an inch, it be- 
ing quite possible to look under them; the feet 
were not much extended, and were slightly turned 
inwards; there was no discharge of fasces, semen, 
or urine. 

The autopsy disclosed the following appear- 
ances: — The muscles of the thorax and abdomen 
were of a bright red colour and well developed, 
there was a natural quantity of fat; the lungs 
were a little congested, otherwise healthy and vo- 
luminous; about half ounce of serum lay in each 
side of the pleura; the heart rather larger than 
natural, its right cavities distended with dark fluid 
blood, the left side contained but a small quantity, 
the valves were all normal; the stomach was very 
vascular, the mucous membrane in several places 
was mottled with dark brown patches — it con- 
tained about six ounces of food, and in some of 
the rogte the strychnine was visible; about six 
grains of the poison had been swallowed, and an 
analysis of the contents of the stomach (which 
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was kindly performed for me by Professor Geo- 
ghegan), gave all the usual proofs of the preseoce 
of the alkaloid. The liver and gall-bladder were 
healthy, as were also the kidneys, spleen, and in- 
testines, the bladder was nearly full of iirine; the 
brain was apparently healthy, but slightly con- 
gested. It is much to be regretted that the his- 
tory of this case immediately prior to death h 
unknown, as it would be most interesting to know 
how soon afler this large dose was taken the 
symptoms supervened and death followed. The 
second case that I had an opportunitj of examin- 
ing, differed from this one in some respects; bat 
as it has been so well described in the pamphlet 
of Professor Qeoghegan, before mentioned, I need 
not now enter upon any of its details. 



CASE OF 

BRONZED SKIN AND DISEASED SUPRA- 
RENAL CAPSULE. 

Br ROBERT MURNET, M.D., L.R.C.S.L 

I was consulted by a gentleman, on the Ist of 
April, 1868, for a scrofulous tumor in his right 
axilla. He had a similar one above the clavicle, 
on the same side. He complained of great debi- 
lity, want of energy, and loss of flesh, with con- 
stant nausea, although his appetite was pretty 
good. His age was 34; had been married four 
years, but had no family. He was temperate ia 
his habits, and never had any syphilitic affection. 

He gave me the following account of himself:—. 
He rose early, and went regularly to his office at a 
certain hour, and enjoyed general good health np 
to two years before. At that time he had a sud- 
den fit, fell from his office-chair, and remained in- 
sensible for some time. His stomach and bowels 
were affected simultaneously; the latter oontlnudd 
to annoy him for a month afterwards. He was st 
this time very weak, and greatly emaciated, and 
he never recovered his strength. About two 
months after the occurrence of the fit, his wife ob- 
served over his face and hands a peculiar shade of 
brownish-yellow colour, which became darker day 
by day. 

When I saw him his face and neck wore a well- 
marked bronzed appearance. There was a deeply- 
tinged areola around each nipple, and a similar one 
at the umbilicus, with a line corresponding to the 
linea alba down to the pnbes, about one inch in 
width. 

It was remarkable that this bronzed appearance 
should be confined entirely to the front of the body, 
as there was not the least tinge on the posterior 
aspect. The hands, up to the wrists, presented a 
wonderful contrast with the colour up the arm: 
the hands were like those of a Mulatto. 

The appearance of the man was remaikably 
anaemic; the lips and gums seemed bloodless, and 
the nails on his fingers had a dirty bloish-white 
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appearance. I coald deteet no disease . in the 
laogs; the heart's action was weak, the impulse 
feeble; both sonnds dbtinct; no mormar existed; 
the pulse was slow-— 50 in the minnte. He had 
no headache, no loss of memory ; hb intellect was 
perfect, bat his ideas were slow, and appeared to 
partidpate in the general debility of the body. 
There was no tenderness over the stomach, no 
enlargement of the liver or spleen; and he passed 
urine freely. I repeatedly tested it, bat I never 
coald detect a single trace of albamen in it. The 
lymphatic glands of the groin were enlarged. 

I was six weeks in attendance on this man; he 
improved a little ander the treatment, which con- 
sisted of brandy and wine, with nonrishing broths, 
and jelly. Though he improved a little in strength, 
still his energy was deficient He went to the 
country, and when there about three days^ he got a 
fit, while in bed about four oMock in the morning, 
from which he never recovered. I saw him about 
nine o'clock of the same morning; his state was as 
follows: — Pulse 60 in a minute; the heart's ac- 
tion small and feeble; breathing stertorous; a dis- 
tressing hiccough after each inspiration; eyes open, 
pupils contracted; hands tetanically clenched. He 
was quite insensible. He died in eight hours after 
the fit. 

A post-mortem examination, twenty-four hours 
after death, showed the lungs to be healthy; the 
heart pale, soft, and flabby, with the usual appear- 
ances of fatty degeneration; the stomach and in- 
testines quite healthy. The spleen was healthy, 
but the liver was enlarged. 

The left kidney was small, cartilaginous, and 
full of scrofulous matter. I was in doubt if it were 
a kidney, but my doubts were removed when I 
found the ureter and it pervious. The supra-renal 
capsule was absent. The right kidney was greatly 
faypertrophied; cortical substance one-quarter of 
an inch thick; no other organic change; it was 
very vascular. The supra-renal capsule of this 
kidney was of a deep chocolate-colour, of a firm 
fibrous texture. There was a small tubercle, of a 
yellowish colour, in its centre, about the size of a 
small pea. I regret I was not permitted to exa- 
mine the brain. 

On reviewing this case, and recollecting the 
great general debility, and want of energy, the slow 
pulse, the weak heart, and its abnormal appearances, 
it being both pale and flabby, I consider that all 
the symptoms of which my patient complained, 
were more the result of diseased blood than of any 
other cause (I regret I did not examine the blood 
inicroscopically); but whether to consider the blood 
disease as having had its origin in the disease of 
the supra-renal capsule, or not, is the question to 
decide. My knowledge of the disease b so limited, 
confined, as it is, to thb case alone, and to what I 
have read, on the subject, that I cannot take on 
myself to decide at present. The symptoms and 
appearances presented by thb case throughout the 
entire illness, were exactly similar to those so gra- 



phically described by Dr. Addbon as those found 
by him where a bronzed skin and dbease of the 
supra-renal ci^sules were coincident — namely, 
great debility, want of energy, and prostration. 
If we were to consider the case as a simple leuco- 
cythiBmia, in which Dr. Bonnet says the morbid 
increase of the colourless corpuscles of the blood 
may attain an amount so great as to constitute a 
fourth part, or even a half, of the whole globules, 
we would expect to find, with him, that ^Uhe 
spleen, liver, and lymphatics were diseased." Such 
was the case in the instance which I have de- 
tailed ; the liver, kidney, supra-renal capsules, and 
lymphatic glands were all dbeased. I entirely 
agree with Gendrin and Andral in their •pinion, 
that in dbeases of debility, where the blood b de- 
ficient in quantity and poor in quality, it is the 
albumen which is so much diminished, being some- 
times less than half its usual portion. I am satis- 
fied that if the blood had been examined, in my 
patienfs case, it would have been found so defi- 
cient. 

I am induced to publish thb case with the view 
chiefly of directing attention to the possibility of 
such symptoms as exbted in the above and similar 
cases being coincident with, rather than consequent 
on, disease of the supra-renal capsules. 



We extract from the last number of the Medical 
Circular the following case of diseased supra- 
renal capsules, as bearing very closely on the 
question raised by Dr. Mumey in connexion with 
hb very interesting case. 

WHAT IS THE TRUE NATURE OF " ADDI- 
SON*S DISEASE" ?~ A REMARKABLE CASE 
OF DISEASED SUPRA-RENAL CAPSULES, 
WITH ASTHENIA. — DR. ADDISON AND 

• D¥i, WILKS. 

A poor young man died last week in Gay'j 
Hospital, who was affected with the asthenia or 
debility to which Dr. Addison has drawn attention 
in hb curious monograph — an affection now pretty 
generally known in practice as '** Addison's Dis- 
ease." The duskiness or blotching of the skin 
was peculiarly well marked, for a period extending 
over two years; and, as b usual at the Boroagh 
Hospitals, the case was watched with considerable 
attention and interest, though opinions, of latCi 
have changed towards an impression that it b the 
parts adjacent to the capsules which suffer in the 
malady. 

Thomas L , aged 32, admitted under Dr. 

Addison's care, July 2, in a very debiliuted state, 
was recognbed as having been ahready in the hos- 
pital, under the care'of Dr. Habershon, in the lat- 
ter part of 1 856, complaining, at the latter date, 
of what was thoagbt to be liver disease by some, 
but pronounced by Dr. Habershon a case of 
*' Addidon's Disease." The poor man, at thb time, 
had a haggard, worn appearance, and said he suf- 
fered iVom faintncss on the least exertion. Hb 
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palee was only 64, and weak; bnt the most ob- 
vious symptom was the duskiness of the skin, as if 
apparently from want of circulation. 

Dr. Babershon, adopting the rational view of 
Dr. Copland, that the disease is not so mnch due 
to any vital action that the snpra-renal capsules 
perform in the economy, as to the pressure or in- 
jury exerted by enlarged supra-renal capsules on 
the semilunar ganglia and solar plexus, with both 
of which the capsules are intimately associated, 
proposed the use of electricity, which, together 
with bark and iodide of potassium, afforded consi- 
derable relief. We may say we have seen a simi- 
lar plan of treatment, of much benefit also, in a 
case at St. Bartholomew's Hospital — viz., bark, 
and sarsapaiilla, and quinine. 

*' After leaving the hospital at that time he was 
better, and he was able to follow his employment," 
according to the clinical register of cases so admi- 
rably kept at Guy^s; but three weeks before his 
last admission he took cold and became much 
worse, and returned to hospital, as already stated, 
on the 2nd of July of the present year. He stated 
bis strength had been good, but it was evi- 
dent that he had become accustomed to an unna- 
tural condition, for he would not admit his extreme 
weakness even then, although he could scarcely 
stand. The skin was of a dark-brown colour, and 
of a deeper tinge at the navel, nipples, and scro- 
tum. He bad dizziness and failure of vision on 
attempting to walk, and no appetite. He was la- 
bouring, in fact, under what is called at Guy's, by 
some, as *' Asthenia Addisonii.*' 

We believe the term " Melasma" gives a very 
absurd idea of the disease; and the word ''bronz- 
ing" Dr. Addison has, over and over agdn, repu- 
diated, as not occurring in any of his writings on 
the disease. 

Post-mortem Appearances, — The colour of the 
darker portions of the skin was very deep, some- 
thing between the tinge of the quadroon, and the 
greenish brown of some bodies long kept in the 
dead-house ; the axilla, umbilicus, and genital 
organs, were particulaily dark or blotched; the 
margin of the lips also were dark ; the hair dark- 
ish ; eyes grey ; the muscles were red and of good 
size; the contents of the chest presented nothing 
abnormal; the brain was healthy; the lungs — 
with the exception of the apex of the right lung — 
were healthy ; the hearl was small, but firm, red, 
and healthy; the veins full of blood; the mucous 
membrane of the stomach was very much injected, 
and the surface covered with tenacious mucus, as 
if a low form of gastritis existed ; intestines 
healthy; mesenteric and other glands healthy, as 
were the liver, spleen, and pancreas. Coming to 
the suprarenal capsules (which, we may say, have 
in numerous bodies been examined with much 
care by Dr. Wilkes, for Dr. Addison, and to both 
of whom their ordinary tissue is well known), they 
were found to be entirely destroyed, by a deposit 
of an albuminous or cretaceous deposit; there ap- 
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peared, also, signs of inflammation of their invet^tiog 
capsules as the latter were firmly adherent to the 
surrounding parts; the right capsale was thus 
united to the liver and top of the kidney, and the 
surrounding fat could not be removed in the ordi- 
nary way; the right capsule was aboat the size 
of the healthy organ, but the left was packered 
into a roundish mass about the size of a walnut; 
both, in fact, seemed filled with a cretaceous mat- 
ter, or white amorphous substance like tnheide; 
the right capsule was softened in its middle, con- 
tuning a fluid like pus. In rough terms we would 
say the capsules, as is usual while thcj are db- 
eased, in this affection, were full of a chalky tu- 
berculous matter that injured the nervous tissues 
around them. The most suggestive feature in the 
case, in fact, was the condition of the semilunar 
ganglion, the nerve branches of which ran quite 
into the diseased capsules, and were lost in 
them. 

We need only say the pigmentary matter in the 
skin presented nothing of importance, being found 
in the rete mticosumt where it was probablj depo- 
sited in a passive manner; the destruction of the 
semilunar ganglia preventing its normal aasinula- 
tion or absorption. 



A FURTHER REPORT OF A 

CASE OF ENLARGED SPLEEN, CAUSING 
HiEMATEMESIS AND MEL^NA, 

AND T£BMINATINa IN ASCITES EVENTUAL COBS 

BT MEBCUHT. 

Bt HUGH CROSRErV, L.R.C.S.L, 
Late Assistant-Surgeon, R.N. 

I described a case of more than usual interest, 
in the Dublin Hospital Oazette of Febmary 1st, 
1858, and as by some error the age of the child 
was omitted, I will probably be excused for again 
reverting to it. Besides, I look back to the re- 
sult of the treatment of the case with no small 
degree of satisfaction and pride. I had, in the 
first place, to deal with repeated attacks of hsma- 
temesis and hasmoptoe, the result of an enlarged 
spleen, by which the child, who was only three 
years of age, was reduced to a skeleton; and then, 
when by appropriate remedies I had, to a great 
extent, reduced in size the spleen, the cause of all 
the mischief, and conquered the hsemorrhage. and 
when the child was fast gaining strength and co- 
lour, symptoms of dropsy suddenly set in. Here 
again, notwithstanding that he was at once re- 
moved out of the reach of malarious influeaces* 
the employment of vapour baths, diaphoretic and 
diuretic medicines, along with iodine, quinine, and 
iron in various forms, had no effect on the disease, 
which went on apace, and would have terminated 
fatally, had 1 not removed the fluid from the over- 
distended cavity of the abdomen on no less than 
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two occasions. At last, when there was every 
reason to believe that the trochar and cannla 
wonld be again had reconne to, I lackilj tried 
mercaiy, and at the end of ten days every symptom 
of the disease had disappeared. Since that time, 
seven months have elapsed, and my little patient, 
from being a pale, pony child, has now become a 
fine, fiit, rnddy boy. He occasionally gets a pa- 
roxysm of intermittent fever, which always yields 
to the following remedies; a mixture of acetated 
water of ammonia, sweet spirits of nitre, tincture 
of henbane, wifi a small proportion of tartar eme- 
tic in camphor mixture, given every hour during 
the hot stage; and a grain of quinine given every 
hour during the intermiBsion, I find that this 
treatment almost always prevents the occurrence 
of a relapse, and, since I have commenced prac- 
tice in Jamuca, I have found that, in my hands, 
it has been most successlnl in the treatment of 
intermittent fevers, both in old and young. The 
acetated water of ammonia and sweet spirits of 
nitre encourage perspiration, without enfeebling the 
strength or lowering the nervous system, while 
the tartar emetic and hyoscyamus relieve the head, 
and prevent delirium. During the intermission, 
I give quinine in small doses, often repeated^ and 
by this means I get the system quietly under its 
influence, without producing those unpleasant 
symptoms— headache, giddiness, ringing in the 
ears, coma, and often convulsions — which, when 
given in large doses, it is certain to produce. To 
an adult I ^ve two gnuns every hour, if it be a 
case of tertian intermittent; but if the interval be 
short, as in quotidian, I double the dose. In the little 
boy's case, the spleen is still enlarged, and can be 
felt in its entire outline; it occupies a space, the 
entire length and breadth of which corresponds to 
the size of a large adult hand, and maps oat the 
left hypochondriac and lumbar regions, with a part 
of the left iliac and nmbilical; as the boy 
breathes, it can be seen to ascend and descend 
with the movements of respiration, and, strange 
to say, the concave sur&ce or hylus, which in the 
normal state looks inwards, is anterior and related 
to the abdominal wall in front. He eats well and 
sleeps well, is exceedingly lively, and, as I said 
before, from being a haggard skdeton, he has be- 
come stout and strong. 



Cass No. 2. 

REMOVAL OF 

A LARGE FIBRO-CELLULAR GROWTH, 

WEIGHING FOUR AND A HALF FOUNDS, AND CONTAIN- 
ING SEMI-SOUD JELLT-UKE MATIER, FROM THE 
LABIUH OF A NEGRO WOMAN. 

I was sent for, on the I6th June, to visit a 
Sambo woman, aged 35, the mother of six chil- 
dren, and six months pregnant of her seventh, 
who was represented to be in a very dangerous 
conditiun. Having arrived at the house, and ex- 



amined her, t found an enoniious, elastic, multi- 
locular growth, composed of a number of cysts, 
growing out of each other, and varying in size 
from a pigeon's to a goose's egg^ all attached by 
a single base, about an inch in diameter, to the 
left labium. Besides this mass, there were also a 
number of smaller tumors attached to the same 
labium, and in a similar manner, but by separate 
bases. I was unable to get the true history of 
the case from either the woman or her friends. 
It appears that no one knew of the existence of 
the tumor until a week previous to my visit, as 
she had, from feelings of modesty, concealed her 
ailment from her friends, until the parts became 
so exquisitely painful, that she could no longer 
conceal the condition she was in. It is certain, 
however, that the growth did not exist six months 
ago, of which fieu^t I have been assured by a very 
good authority — the father of her unborn babe. 
Having placed her in a good position, and secured 
the vessels, by passing a needle armed with a 
double ligature through the base of the tumor, 
aud by knotting their ends together firmly on 
either side, I cut away the mass with a scalpel 
close to the ligatures. It weighed ybur and a half 
pounds, and when cut into, it was found to con- 
tain a whitish semi-solid, glairy matter, like jelly, 
and when squeezed, a pint of straw-coloured se* 
rum oozed out of iL 

Mullet Hall, Chapelt on, Jamaica, 
June 25, 1858. 



Observations on Naval Hygiene and Scurvy, more 
particularly as the UxUer appeared during a 
Polar Voyage. By Alexander Armstrong, 
M.D., RN., Author of *' A Pei*sonal Narrative 
of the Discovery of the North- West Passage." 
London: Churchill. 

We have seldom experienced more pleasure in 
the perusal of a medical work than we have in 
reading over the present one, which in every page 
affords ample proof of the clear mind and practical 
common sense of its author; and when we remem- 
ber that the materials for its compilation were ob- 
tained during one of the most interesting and im- 
portant voyages ever made by British sailors, we 
do not think that we are, as Irish Journalists, at 
all wrong in congratulating the Irish School of 
Medicine on the result of the labou» of Dr. Arm- 
strong, now one of our most dbtinguished alumni, 
and in pointing out his work to our present race of 
pupils, and to our profession, as an example of 
how a valuable addition to our literature has been 
made, even whilst labouring under the mnume- 
rabie disaii vantages of a long and weary voyage, an 
icy clime, and a protracted absence from all the ad- 
vantage's uf home and civilized society. The jour- 
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nal kept by Dr. Armstrong of his practice whilst 
in the Inve^igator^ has been favoarably received 
by his SQperior officers, and its merits rewarded by 
the bestowal of Sir Gilbert Blane's gold medal. 
This, it most be admitted, is a most appropriate 
reward, for to Sir Gilbert Blane the navy of Eng- 
land owe their comparative immmiity from scorvy ; 
and how great this boon is, those who have read 
the graphic story of Anson's voyages, or the re- 
curring tales of disaster and death chronicled by 
Lind, in his masterly and interesting work, will 
readily acknowledge. Oar debt of gratitude to 
Blane is thus alladed to by Dr. Armstrong: — *'It 
was owing to the urgent representations of that 
distinguished physician, who had akeady conferred 
inestimable benefits on the fleet, and who may be 
justly termed the Father of Naval Medical Science, 
that the Admiralty were prevailed on to give the 
necessary orders that lemon-juice should be issued 
to the navy for the prevention and cure of scurvy.*' 
*'This fortunate circumstance was brought about 
in consequence of the alarm created by the preva- 
lence of disease in the fleet under the command of 
Lord Howe, in the spring of 1795, the outbreak 
being traceable to causes entirely analogous to 
those which induced the epidemic on former occa* 
sions — ^namely, the deprivation of fresh vegetables. 
3o prevalent was scurvy in this fleet, and so much 
enfeebled were the crews by its visitation, that the 
ships were rendered quite inefficient, and the safety 
of the empire became, in consequence, absolutely 
imperilled." " From this period a new era dawned 
on our navy, and scurvy gradually disappeared, at 
least in our public service, for we greatly fear that, 
through culpable neglect — not to attribute it to 
worse motives — ^it still pervades our merchant 
ships, and destroys many valuable lives, which 
otherwbe would be preserved, if a very trifling at- 
tention were paid to provide suitable food and ve- 
getables for their sailors' use." 

The Investigator left this country at the coldest 
period of an English winter (January, 1860), with 
a complement of 66 officers and men. They were 
carefully selected; and as it was resolved to enter 
the Polar Sea by Behring's Straits, the voyage 
was protracted for six months before they commu- 
mcated with land after leaving England ; this was 
at the Sandwich Islands, and here they remained 
only for .one dear day in harbour, affording but 
little time to recruit the men's health, and giving 
them a supply of sufficient fresh meat for four- 
teen days' consumption, and a much smaller 
stock of fruit and vegetables. They entered the 
ice on ih^ 2nd August, and until they were finally 
frozen in, towards the middle of October, the crew 
were constantly engaged in laborious and harass- 
ing work, and much exposed to cold, wet, and fa- 
tigue. The salted provisions they brought from 
England were of good quality, and ohly prepared 
a few days previous to their departure; and the 
preserved meats, it is sufficient to say, were pre- 
pared by Mr. Gamble, of Cork, whose high cha- 
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racter for these provisions is alluded to bj Dr. 
Armstrong. The ship's company had fall allow- 
ance for twenty-one months; after this period it 
was reduced to two-thirds, the quantity of vege- 
tables issued remaining unchanged; but in,st;faid of 
potatoes^ rice or pearl-barley were occasiofiallj 
substituted. The quantity of lemon-juice was not 
altered. From September, 1862, a farther redoc- 
tion took place: the vegetables were redaced to 
two and a-half ounces daily, and the lemon-jnice 
to half the quantity formeriy issued, ram being 
only given on alternate days. Occasional enppU^ 
of fresh meat were afforded by shooting game — 
such as musk-oxen, rein-deer, and fowl; and in 
the summer of 1862, for a period of three weeks, 
they had a limited supply of sorrel and acorvj- 
grasB. Towards the beginning of the third year 
the salt beef and pork were very generally eaten 
raw by the men, or only partially cooked, as it was 
found to allay their hunger better than when 
cooked, and therefore shrunk in sice by the boil- 
ing. As to the comparative amount of food re- 
quired by man in an arctic climate, Dr. Armstrong 
says, '' I consider the full allowance inadeqoate to 
maintain health." 

Dr. Armstrong considers much of his socoess 
due to the adoption of an arrangement bj which 
each man got his supply of lemon-juice and drank 
it in the presence of an officer, instead of following 
the routine custom of issoing it with sugar to the 
different messes into whicii the crew was divided ; 
for, as he obviously remarks, the regular issue of 
lemon-juice is no guarantee for its being taken by 
the men, many of whom will barter it for spirits; 
and it is to be hoped that this simple suggestion 
of Dr. Armstrong's will receive due attention from 
the heads of the navy, not only as regards the 
issue of lemon-juice, but that also of spirits, which, 
as Dr. Armstrong points out, would do much to 
put an end to drunkenness on shipboard, and all 
its concomitant evils: — '* this vice, resulting from 
a custom which exists among^sailocs of frequently 
bartering their grog, or accumukting it nnttl they 
have collected a sufficient quantity to make them 
intoxicated." 

Much stress is laid on the ill effects of damp, 
cold air between decks, during the winter months, 
in promoting disease. This was caused by the 
want of sufficient fuel to maintain a comfortable 
temperatur^, and to dispel the vapours generated 
by a number of men congregated together; and 
the ill effects of the old and absurd custom of 
washing decks d^ily, instead of dry-rubbing them, 
is forcibly alluded to. We are surprised to find 
that some officers in the navy are still in the habit 
of having this done. Surely if they are so ill- 
judging as to persevere in this most dangerous 
practice, one so directly contrary to the health and 
well-being of those committed to their care by 
their country, it is high time that their superiors 
should put an end to it, or supply their place by 
younger aud less ignorant men. 
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Dr. ArmstroDg is of opinion, with Liebig, whom 
he quotes, that salt is directly injorions, abstracting 
from the fresh meat a large qaantlty of albami- 
noos, highly natritive matter, thos accoanting for 
the debility which results from a long-continaed 
salt-meat ^et, unless some other source supplies 
the defective material. He also alludes to Dr. 
Chambers' interesting papers, and Dr. fiocker's 
Tiews as to the mode in which an excess of salt 
may, by its solvent action on the albuminous 
tissues of the body, lead to excesuve waste of 
structure, and when this is inadequately met, de- 
bility and disease must ensue. Another of Dr. 
Armstrong's practical suggestions on this point, 
we cannot pass by without alluding to; it is as 
follows: — *' When we know how admirably meat 
can be preserved in the present day without salt, 
or with a small quantity only, by those conversant 
with the art, their aid might be advantageously 
invoked to improve the diet of our fleets and ar- 
mies." We only fear it is too practical and too 
good a suggestion to meet any attention whatever 
from the higher powers. 

We roust refer to the work itself for the admi- 
rable description of scurvy, which is divided into 
three forms or heads: — 

1st, Scorbutic Debility, or Mild Scurvy. 

2nd, Scurvy Proper; and 

3rd, Acute Scurvy. 

It is not at all improbable, that if attention 
were directed to it, that whilst the two latter 
forms are fortunately of rare occuirence amongst 
ourselves, the first state would be found much 
more frequently than we think. As to the treat- 
ment of the disease, we will quote Dr. Armstrong's 
words: — 

«• Lemon-juice is, in my opinion, the sovereign re- 
medy in the treatment of this disease. Where fresh 
fruits and vegetables are not available, I have never 
seen it fail m anjr form of the disease, when I could 
command an unlimited supply of it ; but where debility 
has resulted from insuflBciency of food, a larger supply 
of provisions will, of cour^fie, be necessary to restore 
the enfeebled physical powers. The promptings of 
nature alone would appear to indicate the treatment to 
be pursued, for there is great desire always manifested 
by those labouring under the disease for acids, or any- 
thing of an acid character. I can add the weight t>f 
my personal testimony to the existence of this feeling, 
from having myself been attacked by the milder form 
of the disease. Although not at any former period 
fond of adds, yet so strong was my desire for them at 
this time, that I could drink undiluted lemon-juice 
with a wonderful degree of relish, and in Quantity 
much greater than that with which I could afford to 
supply myself." 

We must now conclude, although we might 
with advantage abstract largely fit>m this most 
interesting and valuable addition to our literature. 
Eveiy page of it abounds in intelligible and ra- 
tional views; and we can add no higher expres- 
sion of our opinion, than in saying it is worthy to 
rank with Lind's able volume on the same subject, 
and must be considered an indispensable manual 
for the guidance and iudtructiou of all to whom 



the life and well-being of sailors are committed. 
Essentially written for the naval medical officer, 
it should be studied by the commanders of our 
vessels; and whether they hold the Queen's com- 
mission, or command our merchant vessels, they 
would in the end be wiser and better men, more 
fit for their office, and more likely to discharge 
their duties with efficiency and credit. 

As a supplement to this notice of Dr. Arm- 
strong's work, we are happy to be able to add the 
following: — 

DR. ARMSTRONG, F.R.G.S. 

The promotion of the above gentleman to the rank 
of Deputy-Inspector of HospitaS and Fleets, reflects 
the greatest credit on the judgment and discernment of 
the First Lord of the Admiralty, in having promoted 
one of the most distinguished and most meritorious 
medical officers of the royal navy, and hitherto one of 
the most neglected. 

The career ef Dr. Armstrong in the service has been 
always marked with edit. It mattered little what has 
been the nature of the service on which he has been 
employed. On referring to 0*Byrne's ** Naval Bio- 
we find, as far back as 1843, he was i 



anked by his commander-in-chief for the ability and 
success with which he conducted the medical and sci- 
entific department of an exploring expedition in Asia 
Minor, and was then officially recommended for promo- 
tion. Ills dininguished services during the memorable 
voyage of the Itwestigator^ and discovery of the North. 
West Passage, are now a matter of history, and stand 
without a parallel for what his skill, energy, and judg- 
ment then achieved. To the great excellence of his 
sanitarr arrangements it was owing that the Incestigatnr 
never lost a man for upwards of three years; and al- 
thotigh suffering every form of privation and hardship, 
the crew enjoyed an immunity from disease truly won- 
derful ; and never was the gratitude of a body of men 
more strikingly evinced than in tbeir conduct to Dr. 
Armstrong on bis return to this country, when they 
presented him with a magnificent ffold chronometer 
and chain, to testify their respect and gratitude for his 
serrices to them in many a trying day. Yet for all thiii. 
Dr. Armstrong received no recognition of his services ; 
and it will scarcely be credited, that while every officer 
of the Investigator not only received their promotion, 
but bad tbeir commissions antedated upwards of four 
years to the period of the discovery of toe North- West 
Passage, yet this distinguinbed officer was not included. 
We next find him, a few mouths after his return, sur- 
geon of a line-of-battle-ship, the CamwaUit, in the 
Baltic Fleet, present at the bombardment of Sweaborg, 
and the spirited attack on the batteries of Sandbam by 
the detached squadron under the command of Captain 
Wellesley, C.B., of the Comteallis. He was also the 
senior medical officer of the brigade of rocket-boats in 
two night attacks on the Russian batteries of Storkolen ; 
yet, at the conclusion of the war, be was still neglected 
and excluded from the medical promotion which then 
took place. He next served on the North America 
and West India station, from which he returned last 
year. 

Dr, Armstrong has been awarded Sir Gilbert Blane's 
gold medal for the merit of his professional journals 
and reports, and has attained for himself a high literary 
reputation, as he is the author of a ** Personal Narrative 
of the Discovery of tke North- West Passage,*' and 
more recently ox ** Observations on Naval H^giea and 
Scurvy," which ought to be read by every medical officer 
Hi the navy. 

It only remains for us, in calling attention to this 
well-earned promotion, to congratulate Sir John Pa- 
kington thereon, affording as it does evidence that he 
will be trammelled by none of the red.upism of tl-.e 
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service, which has on so manT occasions contributed to 
its inefficiency, and that merit will receive from him its 
reward. We also congratulate the medical officers of 
the navy on the promotion of one of their corps so dis* 
tinyuisbed and worthy, as it affords them proof that 
merit must sooner or later meet with its reward ; that 
old age, inefficiency, and favouritism will no longer be 
the passport to the higher ranks of their service. A 
new era has dawned on their corps. A young and able 
medical officer is placed on the inspector's list. Let 
them endeavour to imitate his example, and earn that 
distinction which alone has raised him to it. 

We trust the services of Dr. Armstrong will not be 
long lost to the navy, but that we shall soon see him 
actively employed, and heartily wish him every success 
in his inspectorial career. — Morning Herald of Ju\j 22. 



NEW METHOD OP RESUSCITATING PER- 
SONS APPARENTLY DROWNED. 

THE SILVESTER METHOD. 

This new method, according to its advocate, 
H. R. Silvester, Esq., M.D., possesses many ad- 
vantages over the *' ready method" of Mai*sball 
Hall; it is easy of performance, and may be em- 
ployed aloDg with those other means in which so 
much confidence has hitherto been placed. 

The Silvester Method b '* a simple imitation of 
natnral deep inspiration, and is effected by means 
of the same mnscles as are employed by uatare in 
that process." In deep inspiration, we lift the 
ribs and sternum by the pectoral and other mns- 
cles which pass between the chest and the shoul- 
ders ; so in the '* new method" the ribs and ster- 
num are lifted through the intervention of the 
mnscles, by steadily extending the arms up by the 
side of the patients head. In this way the cavity 
of the chest is enlarged, a tendency to a vacuum is 
produced, and a rush of air immediately takes 
place into the lungs. 

Expiration is brought about by simple com- 
pression of the sides of the chest by the patient's 
arms. Thus *' the arms of the patient are to be 
used by the operator as handles to open and close 
the chest" 

The following rules are to be observed in in • 
ducing artificial respiration by this new method. 

I. Position. — Place the patient on bis back, 
with the shoulders raised and supported on a 
folded article of dress. 

II. To maintain a free entrance of air into the 
windpipe. — Draw forward the tongue, and keep it 
projecting beyond the lips. By raising the lower 
JHw the teeth may be made to hold it in the pro- 
per position. 

III. To imitate the movements of respiration — 
Raise the patient's arms upwards by the sides of bis 
head, and then extend them gently and steadily 
upwards and forwards for a few moments. [This 
action, by enlarging the capacity of the chest, 
induces inspiration.] 

Next turn down the arms, and press them 
gently and firmly, for a few moratuts, against the 
2H 



A discussion upon this operation recently arose at 
the Paris Surgical Society, on the occasion of the pre- 
sentation of a memoir by M. Fleury, in which he stated 
he had often performed the operation with success, and 
considered ii a very easy one. — M. Buinet regretted 
that the author had not stated whether his patients suf- 
fered consecutively from the adhesion of the bladder to 
the abdominal wall at the seat of puncture, and the 
cons quent impediment to the functions of the organ. — 
M. Chassaignac could not admit the ill consequences 
said to result from these adhesions ; such indeed not 
being observed in the case of the high operation for 
lithotomy, after which much more considerable adhe- 
sions take place. He did not, however, admit that 
puncture of the bladder was the simple (Operation it was 
stated to be by M. Fleury. When the abdominal pa- 
rietcs arc very thin and the bladder is much distendni 
tcvv precautions are necessary; but in very fal or very 



sides of the chest. [Forced expiration is thm 
effected.] 

Repeat these measures alternately, deliberatdyt 
and perseveriugly, fifteen times in a minnte. 

The advantages of this method, as compared 
with that of Marshall Hall's, as stated by its aa- 
thor, are the following, and may be thus studied in 
comparison : — 

Marshall Hall's Mb- Silysstsk's Mbthod. 

THOD. 

Expiration is made to Inspiration may be made 
precede inspiration — the to precede expiration, or I 
reverse of the natural order, .eics versa, at the will of the 
In still-born infants forced operator, 
expiration, at first (m they 
have never breathed) is, of 
of course, impossible. 

The warm bath cannot May be adopted whes 
be employed during its the patient is in the warm 
adoption bath. 

When the patient is turn- Contents of stomach not 
ed on the face (pronated), liable to pass into trachea. 
and pressure made^the con- 
tents of the stomach are 
liable to pass into the gbso- 
phagus and trachea. 

In the opnosite position, Tongue effectually pre- 
** on the side, and a little vented from obatructiog 
beyond" (supinated), the inspiration, 
tongue is apt to obstruct 
inspiration by falling back 
into the throat. , 

Both sides of the chest Both sides of the chest I 
are not equaUy inflated. are eoually inflated. i 

The amount of air re- A larger amount of air I 
spired is exceedingly small, is inspired than bvany other | 
the actual capacity of the method : (proved by ezpe- 
chest not being enlarged; riment). 
(proved by experiment). 

Lastly, we are told, that whilst the Rojal Hu- 
mane Society directs its attention mainlyr to the 
circulation, and Dr. Marshall Hall chiefly to the 
respiration, the new method of Dr. Silvester com- 
bines the advantages of both. — Abridged from 
British Medical JoumaL 
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muscular subjects terious difficulties may arise. We 
have then to employ a Tery long trocar, and to plunve 
it in very deeply ; and there is danger of wounding the 
opposite side of the bladder— an accident which has 
occurred to M. Chassaignac himself. — M. Robert con* 
sidered puncture of the bladder as preferable to forced 
catheterism, and has had recourse to it seven or eight 
times. He does not fear the accidents attributed to 
the retention of the metallic canula in the wound. The 
substitution of a gum-elastic catheter for this is some- 
times very difficult, owing to the contraction or devia- 
tion of the track made bv the canula, and the attempts 
may give rise to painful laceration and to infiltration. 
He therefore leaves in the canula for a fortnight, and 
then substitutes a caoutchouc tube. He observed, also, 
that the urine should not be allowed to run continuously 
from the canula. This should be plugged, and only 
opened every three or four hours, otherwise the blad- 
der, contracting too readily upon itself, may abandon 
the canula. — M. Deguise could not understand how 
any difficulty could arise in introducing a catheter by 
the track of a canula that had remained m ntu for eight 
days. For his ov^n part, he introduced a catheter on 
the first day, and changed it on the third or fourth, and 
he had never found any difficulty in so doing. He con- 
sidered the operation a very easy one, providing that a 
preliminary incision be made down to the lioea alba. 
He employs also a straight, in preference to a curved 
canula, the latter being liable to injure the bos-fond of 
the bladder or the prostate. The trocar is to be in- 
troduced horizontally, and a gum-elastic catheter is to 
be passed into the canula immediately on the with- 
drawal of the stiletto, and to be fixed in situ when the 
canula has been slid away upon it M. Huguier main- 
tained that there were conditions which rendered this a 
very difficult operation, and among these is particularly 
the ascension of the prostate and bas-fcnd of the blad- 
der. When the bladder becomes much distended, it 
rises, like the uterus in pregnancy, above the superior 
aperture of the pelvis ; and in complete retention the 
fluctuation felt through the rectum, so much spoken of 
by authors, cannot be felt, because the bladder becomes 
raised to a point beyond the access of the finger. Un- 
der these circumstances the prosute ma^ be wounded, 
and that when in nowise enlarged. This occurred to 
Richerand, who was a great advocate of the operation, 
and very skilful in ito performance. To avoid this 
accident the straight should be preferred to the curved 
trocar, and this should be passed horizontally above the 
pubis, instead of, as is usually directed, downwards and 
Dackwards. He seldom removes the canula before the 
seventh day, and has never known a straight instrument 
excite any irritation of the posterior wall of the bladder. 
He however takes the precaution of introducing a gum- 
elastic catheter into the canula and fixing it there, so 
that its smooth, rounded extremity, furnished with its 
lateral eyes, may project at least a centimetre beyond 
the vesical extremity of the canula. — M. Giraldds could 
not agree with M. Huguier in admitting this ascension 
of the baa fond, the ease with which the organ may be 
punctured by the rectum, showing that the relation of 
the parts is not changed. This rectal operation has 
very often been performed by Mr. Cock, of Guy*8 Hos- 
pital, who finds it of much easier execution than the 
supra-pubic puncture. — M. Lenoir has been struck 
with the facility with which some surgeons decide upon 
the performance of this operation. For his own part, 
although attached to the hospitals for twenty years, he 
has never had recourse to it but twice. He thinks it 
should be reserved for extreme cases, when the rupture 
of the bladder seems imminent. Then the bladder is 
very distended, and its puncture presenU no difficulty. 
He entirely rejects the opinion of M. Huguier as to the 
ascension of the prostate. This gland is solidly fixed, and 
if it sometimes extends above its ordinary level, it is only 
because it has become h^pertrophied. It is possible that 
when it is greatly hypertrophicd it might become punc- 
tured by a curved trocar ; but M. Lenoir never ex- 



poses himself to such an accident, because he never 
punctures the bladder for prost-atic retentions. Such 
an obstacle being permanent, there is no chance of re- 
establishing the natural course of the urine, and ihe 
patient is exposed to the inconvenience of a hypogas- 
tric fistula for the rest of his life. In such a case, 
forced catheterism, by means of a conical instrument, 
is far preferable. It is an intra-urethral puncture 
througn the prostate; and a false passage, an intra- 
prostatic fistula, is produced that will fulfil the functions 
of the prostatic portion of the urethra. The operation 
completed, the conical catheter should be replaced by 
one in gum-elastio — a practice much preferable to 
leaving in the metallic instrument — M. Huguier added 
that although the anterior portion of the prostate is 
fixed by ligaments and aponeuroses which do not allow 
of its rising, its posterior part is in fact drawn up during 
distension of the bladder. The finder cannot then feel 
the globular or cylindrical fluctuation which has been 
described as one of the principal signs of retention ; 
but this does not prevent a long and concave trocar, 
directed backwards and upwards, from reaching the 
bladder. — M. Chassaignac also admits this elevation of 
the posterior part of the prostate. He thinks the pre^ 
liminary incision of the integuments, as recommended 
by M. Deguise, might give rise to infiltration ; and he 
rdects puncture by the rectum as dangerous, because 
ot the risk of penetrating into the recto-vesical cul-de- 
sac of the peritoneum — Gazette des HdpitoMx^ 1858, 
No. 5Q ; and Brit, and For, Medico- Chirurgical Review, 



NOTES OF A CASE OF ATONY OF THE 
INTESTINAL CANAL, 

RX8ULTI1IG IN BOPTDBB OF THE COLOV, PEBIT01IITI8, 
AMD DBATB. 

Br N. Beth DUE, M.D. 

E. 8., a man of spare habit, aged 32, addicted to 
intemperance, who had been subject from infancy to 
frequent attacks of diarrhoea and dysentery, observed 
that his bowels were gradually becoming inactive about 
ten days before I saw him on the night of the 6tn of 
May la-Ht. He habitually smoked and chewed tobacco 
to excess, often swallowing the saliva. Having an aver- 
sion to call in a medical man, he took the case into his 
ojrn hands, and plied himself with the more ordinary 
purgative substances, finally taking a large dose of 
croton oil; all, however, with no effect, the bowels 
remaining passive. When 1 first saw him, he had had no 
relief for a week at least ; yet he was cheerful, free 
from pain, complaining merely of a sense of distension 
from the accumulated contents of the intestines ; the 
abdomen was tenve and highly tympanitic, and no dul- 
ne^s could be detected in any spot in the course of the 
alimentary canal to lead to the suspicion that the ob- 
struction was due to impacted faeces; the pulse was 
unaffected ; the stomach very irritable, the ejected mat- 
ters baring at times a faecal odour. Being unable to 
detect any hernial tumor, there being no fever, no 
tenderness in any part, in fact, no inflammatory symp- 
toms, castor oil and other purgatives were again ad- 
ministered in succession, but them he rejected by 
vomiting ; calomel, also, in large and small (repeated) 
dotes, with no effecL Full doses of opium at night 
succeeded in procuring rest for three or four hours, 
and relieving oppression. Copious injections of tepid 
water, soap-suas, turpentine, and ox-gall, introduced 
by means of the long-tube, brought away small quanti- 
ties of semi-fluid feces, and were almost invariably 
followed by free discharges of gas. Still the distension 
returned, and as the stomach became more settled, 
strychnine was repeatedly given in minute doses every 
second hour for tnrce days, with this good result, that 
the oppression was relieved in a marked degree, while 
the emetic coittinued to bring away more or less guH at 
each administration. Matters continued in thi.-. state 
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till the evening of Sunday, May 16th, when after Tiolent 
straining at stool, and the exertion of getting into bed, 
he suddenly complained of pain in the abdomen, which 
rapidly increafed in severity, while the features shrunk, 
the pulse rose to 140, the skin became cold and clammy, 
and, after a night of intense sufiering, he expired on 
the morning of the 17th, at five o'clock, the bowels not 
having acted for eighteen days. 

I examined the body twelve hours after death. The 
abdomen was enormously distended and tympanitic. 
On opening the peritoneal cavity, a quantity of gas 
escaped, with a large amount of turbid fluid mixed with 
fscal matter. The small intestines exhibited the bulk 
of the normal colon, while the latter showed a corres- 
ponding amount of dilatation; both were coated in 
parts with recent lymph, and were of a dull-red colour. 
The contents were gas, and a yellowish pultaceous 
matter, perfectly free from odour. The course of the 
intestines was traced from the duodenum downwards, 
and on reaching the bend of the colon, between the 
ascending and transverse portions, I found a circular 
opening sufficiently large to admit a goose-quill, and 
with ^n extremely thin peritoneal edge, through which 
the contents of the intestines had escaped into the sac. 
On examining the orifice closely, it was observed to be 
seated in the centre of an old cicatrix of large size. 

This appears to have been a case of pure atony, or 
rather of actual paralysis, of the muscular coats of the 
entire intestinal tube, from the stomach to the com- 
mencement of the rectum. It is a question bow far 
the patient's inordinate habit of tobacco chewing and 
smoking may have tended to this remarkable impair- 
ment of muscular action. The rupture of the colon 
was evidently an accidental circumstance after violent 
straining, and would not, in all probability, have oc- 
curred if the intestinal wall had been of uniform thick- 
ness. — Toronto, May, 1658. — Lancet 



OH THE INFLUEIICE OF 

THE CERVICAL PORTIONS OF THE SYM- 
PATHETIC NERVE AND SPINAL CORD 
UPON THE EYE AND ITS APPENDAGES, 

ILLDSTBATED BT CLINICAL CASES, WITH OBSBBYATIONS. 

Bt Johb W. Oglb, M.D., 

Assistant- Physician to St. George's Hospital. 

The main object of this paper was the application to 
clinical medicine of the various experiments which 
have from time to time been performed, as showing the 
influence possessed by the sympathetic in the neck and 
the upper part of the spinal cord upon the iris and 
upper eyelrd. Experiments and dissection as regards 
the lower animals have shown that the curtain of the 
iris, containing as it does two sets of muscular fibres, 
a circular set by which the pupil is contracted, and a 
radiating set by which it is enlarged, is under the do- 
mination of two separate and distinct sources of inno- 
vation. The third cranial nerve is found to control the 
circular or contracting fibres, and the sympathetic, by 
virtue of communications with the lenticular ganglion, 
is fouud to control the dilator or radiating fibres. 
Hence if the influence of the third pair be destroyed, 
the pupil becomes dilated, inasmuch as the dilator fibres, 
tho^e presided over by the sympathetic, are unopposed; 
a<:nin> if the influence of the tnird cranial pair be left 
i:iiimpaired, and that of the sympathetic be destroyed 
by section or extreme pressure, then the pupil becomes 
contracted The author dwelt upon the history of the 
various experiments upon which the above statements 
are made, and also upon those from which it is con- 
cluded that in certain parts of the spinal cord resides 
the power or influence which acts upon the dilator fibres 
of the iris passing to that structure through the sympa- 
thetic via the roots of certain cervical and dorsal nerves. 
From these latter it is apparent that the same paralysis 
of the dilator fibres of the iris which follows section of 
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the sympathetic in the neck follows also the aeveraoce 
of such fibres as connect the sympathetic with the spinal 
cord, as also the section or destruction of the spinal 
cord iteelf in certain parts. , Accordingly it rai^ht na- 
turally be expected that any cause of extreme pressure 
acting upon the various portions of the nervous »jsteiB 
before alluded to would, as in the various experiments 
before adduced, cause a contracted state of the pupil 
on the side corresponding to that on which the extreme 
pressure existed. And thus it was that Dr. Gairdner, 
of Edinburgh, first sought to explain those cai^es in 
which, along with an intra-thoracia aneurism, a con- 
tracted state of the pupil coincided. These cases of 
his were detailed, several of them not having been hi- 
therto recorded, and to these others were added of bis 
own observation, as well as some from other sources. 
Cases were next given in which pressure from aneurism 
upon the sympathetic in the neck had produced con- 
traction of the pupil. In the third place instances were 
adduced in which extreme pressure firom other causes 
than aneurisms had produced a like eflfect upon the 
pupil, as in the case of enlarged glands, carcinomatous 
deposit, &c. In the fourth place, bearing in view tbe 
intimate connexion between the sympathetic main 
branches in tbe neck and the cervical part of the spinal 
cord, he drew attention to several cases^ in which a 
contracted pupil had been observed in injuries of the 
spinal cord itself. 

But in addition to a contraction of tbe pupil as 
brought about by section of tbe sympathetic, spinal 
cord, &c., as before spoken of, experimenters have also 
found that irritation or galvanism of the same parts of 
the nervous system will bring about a dilatation of the 
pupil, and that this dilatation may be eflecteJ even when 
section or extreme pressure has already given origin to 
contraction of the pupil. Accordingly, in these phy- 
siological facts an explanation was sought of* certain 
cases in which pressure from aneurism, diseased pro- 
ducts, &c., appeared to produce, not a contraction, bat 
a dilatation of the pupil in man ; and be instanced, ia 
the fifth place, several cases in which the pressure from 
various bources was inestimably so much in extreme as 
to be, in fact, a source of irritation or stimulus, acting 
in the same way as it was found in animals, that any 
stimulus, mechanical, chemical, or galvanic, would act 
upon the sympathetic. In no other way could he ex- 
plain the dilated state of the pupil which existed. 

But besidca the above-described efifuci upuii tLa pupil 
of the eyes, in enumerating the various experiment!) in 
which the sympathetic, 8tc , was divided, special atten- 
tion was drawn to a dropping of the upper eyelid, or 
ptosis, which on several occasions was ofaoervea. This 
phenomenon was explained on the supposition that 
along with the sympathetic fibres to the iris, those to 
the third cranial pair are also paralysed, and hence the 
levator of the upper eyelid, which is supplied from tbe 
third pair, is deprived of power to a greater or less 
degree. One or two cases were also adduced in which 
ptosis of the upper eyelid was observed in connexion 
with pressure about the neck, from aneurism of other 
sources, lie offered the same explanation of the con- 
vergent strabismus which, in the bands of certain ex- 
perimenters, was, along with other results, found to 
depend upon a division of the sympatHetic cord in the 
neck. He supposes it to have existed by reason of pa- 
ralysis of such fibres (in several animals, five or six in 
number) as pnss up to join the sixth cranial pair of 
nerves, by which tne power of this muscle becomes 
weakened, and its action counterbalanced by the internal 
adductor muscle. — LanceL 



OVARIOTOMY. 

At the last meeting of the Western Medical and Sur- 
gical Society, Mr., A. B. Barnes made some remarks on 
ihjariotomy. He had been led to the consideration uf 
this subject by a case on which he had lately operated, 
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aDd which was now progresnng tu a favourable termi- 
nation. The patient was ninfteen years of age ; the 
disease under which she laboured was a large unilocular 
ovarian cyst, containing four gallons of fluid. There 
were no adhesions. Having given the details of this 
case, he adverted to his individual experience of opera- 
tive procedure for the radical cure of ovarian dropsy, 
which extended now to 13 cases. In 8 of these (including 
that just alluded to) the cyst was removed from the ab- 
dominal cavity ; in the remaining 5 the tumor, on ac- 
count of adhesions, could not be extracted. Of the 8 
removed, 2 died of the immediate effects of the opnra> 
tion, and 6 recovered ; showing a mortality of 1 in 4, 
or 25 per cent. Of the 5 cases in which the disease 
could not be removed, all recoveied from the operation. 
Thus, in the 13 cases the mortality was only 2, or 1 in 
6^. He need hardly say, that as compared with other 
capital operations, this was a small per-centage of 
deaths. For instance, in amputations or all kinds, ex- 
cepting fingers and toes, the mortality was 1 in 3 ; in 
the thigh it was 1 in 2^ ; in the leg, 1 in 3 ; in the arm, 
1 in S^ : in hernia the deaths were as 1 to 2^ ; in liga- 
ture of the subclavian artery the .mortality was 1 in 2 ; 
of the common iliac, I in 2^; of the internal iliac, 1 in 
24 ; of the external iliac, 1 in 4^ ; of the carotid, 1 in 
4). In lithotomy, in the adult, the mortality was from 
1 in 5 to I in 2, depending upon the age of the patient 
and the size of the stone. In Oiviale s cases of lithotrity 
the per centage of deaths was 1 in 3. The most unfa- 
vourable statistics of ovariotomy were those collected 
b^ Dr. Robert Lee, published in the *'Medico-Chirur. 
gical Transactions" tor the year 1851. Out of 162 cases 
as many as 60 could not be removed ; in 5 of these no 
tumor was present. Of these 60 cases 19 proved fatal, 
or rather less than I in 3 ; in the remaining 102 the dis- 
ease was removed. Amongst these, in one case, both 
ovaries and the uterus were excised; in another the 
ovary, with part of the uterus, was removed; in 2 cases, 
both ovaries. Out of these 102 cases, 42 proved fatal, 
or about 1 in 2^. Dr. Clay, of Manchester, had had 
more experience in ovariotomy. In a paper read by 
him, in August laAt, in Edinburgh, he stated, that he had 
operated in 79 cases, and that 55 of these had proved 
successful, the mortality being about 30 per cent., or 
rather less than I in 3. He expressed his opinion, that 
for the future the mortality would not be more than 1 
in 4 : and that the existence of adhesions, so much 
dreaded, did not, as far as his experience went, inter- 
fere with the successful result. In these opinions the 
President perfectlv coincided. Dr. Atlee, of Philadel- 
phia, had operated in 36 cases, 12 of which were fatal, 
or 1 in 3. In 13 cases where the cvst was removed, 
occurring in the practice of Dr. Freaerick Bird, taken 
from Dr. Lee's table, 4 were fatal, or rather less than 
I in 3. In 21 cases of removal recorded in Ranking 
and Braithwaite since the date of Dr. Lee's paper, 7 
proved fatal, or 1 in 3. Hence he believed we were not 
only warranted in performing the operation in properly 
selected cases, but that if was our bounden duty to re- 
commend it. For the last twenty years this operation 
had been submitted to the proper ordeal of discussion 
in the medical press, and in the medical societies 
throughout the kingdom* and the rate of mortality he 
maintained had been fairly established as at roost 1 in 3. 
It had been said, that the favourable caaes had, for the 
most part, been published, and that the statist ic^i could 
not be depended upon. He believed that the favour- 
able and unfavourable cases of ovariotomy performed 
during the last twenty years, had been more closely 
watched, and made known either by the operator, or by 
those who were cognizant of their performance, than 
had been the case in any other operation in surgery. If 
these cases were considered in the mass, he would ask, 
why should not 200 sufferers from ovarian dropsy be 
saved out of every 300, by the performance of this ope- 
ration ? We do not refuse to save 2U0 out of 300 suf- 
fering from other diseases where the mortality is simi- 
lar. At any rate, he, for one, did not hesitate to ex- 
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press his opinion, that the time had now arrived when 
the profession would be wanting in their aid to the suf- 
ferers from this distressing and ultimately fatal disease, 
if they withheld from them any longer the benefits to ue 
derived from the performance of this operation.-* 
Lanctt. 



ON THE RELATION EXISTING BETWEEN 
DIABETES MELLITUS AND CARBUNCLE. 

By Dr. A. Waorbr, 

Chief Physician to the Dantzic Hospital. 

The coincidence of inflammatory and gangrenous af- 
fections of the skin with melituria has been observed by 
Prout, Marchal de Calvi, Landouzy, Dr. Gooiden, 
and others. Dr. Wagner inquires into the relation the 
two affections bear to one another, and arrives at the 
following conclusions, which he supports partly by the 
records of his own practice, partly by analysis of other 
writers: — 

1. That inflammatorv and gangrenous affections of 
the skin not unfrequentfy have been developed, and have 
repeatedly occurred, in persons who for a considerable 
time bad laboured under chronic melituria. 

2. That sugar does not appear to occur in the urine 
of persons affected with the skin diseases just mentioned, 
in whom diabetes does not exii»t. 

3. That in rare caaes of persons previously in perfect 
health, attacked by extensive carbuncular disease, which 
ran a tumultuous and fatal course, accompanied by 
septic symptoms, acute melituria has been observed. 

In support of these views. Dr. Wagner brings for- 
ward an analysis of all the cases of inflammatory and 
?[aogrenous skin affections which had occurred to him 
or fourteen months, amounting to fifty-two. In none 
of them was any sugar found in the urine. They were as 
follows: — 

Hales. Fenuleai 

Carbuncle ... ... 5 ... 3 

Furuncle ... ... 9 ... 6 

Erysipelas ... ... 8 ... 14 

Erysipelas Phlegm on odes... 2 .. 5 

Forty-eight of these recovered ; four ended fatally. 

Two interesting cases are given in detail, which bear 
out the writer*s third argument, and in which s.accha- 
rine urine appeared in the courae of severe and fatal 
carbuncular disease, attacking gentlemen urcviously in 
perfect health, and extiibiting no signs or diabetes. — 
Arehiv fur Patholoy. Anal.^ Band xii., Hefle4&5; 
and BrU. and For. Medico- Chirurf/ical Review, 



ON LEAD COLIC. 
By Dr. Bbzqust. 

The author examines the various theories that have 
been promulgated regarding the seat of this disease, and 
relates the results of his own investigation, which, it 
will be seen, differ from the prevailing views. The main 
point of the latter is, that he considers the site of th.e 
pain to be in the abdominal muscles — that it is a myosal- 
gia. He finds that if palpation of the abdomen, in per- 
sons affected with the disease, be conducted so as to act 
only on the skin and the subjacent muscle, ** so as, in a 
measure, to scratch the latter, and to respect the deeper 
heated parts," the characteristic pain of colica pictouum 
is at once produced, the site of the pain always corres- 
ponding to the points at which it is felt in the disease. 
The position occupied by the patient when suffering 
from the disease is the next argument in favour of the 
muscular theory : be is doubled up, and unable to lie 
flat ; if the rectus is affected, he is bent forward ; if one 
of the oblique, he is bent laterally. Thirdly, rest soothes, 
and may alone suffice to arrest, the pain. Fourthly, the 
abdominal pain of lead colic is at times accompanied by 
a state of hyperesthesia of the skin covering the afft*c(ea 
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muscles — a condition also met with in hysterical per- 
sons labouring under an analogous condition of the su- 
perficial muscles. Fifthly, the constipation has no re- 
lation to the pain ; the constipation persists after the 
pain has been arrested. Sixthly, if the pain in the mus- 
cle be arrested, there will be no local or general suffer- 
ing; and if the patient has no other symptoms than the 
disturbance in the prims risB, the functions will he 
speedily restored. Having established the news ju«t 
enumerated to his own satisfaction. Dr. Briquet ana- 
lyses forty -three cases, in order to determine what mus- 
cles were chiefly affected. The whole abdominal pa- 
rietes were affected in six, the whole of the recti in ten, 
the right rectus in five, the left rectus in four, the two 
oblique in six cases. Other muscles were also found 
affected, but we have not space to reproduce the wliole 
analysis. 

The induced galvanic current being applied to forty- 
two persons affected with lead colic, in the author's 
words, it invariably gave instant relief, however severe 
and extensive the pain had been. This Dr. Briquet re- 
gards as a further argument in fAvour of his proposi- 
tions, because Faradiiation is found generally to relieve 
muscular hypersesthesia, hysterical pains of the superfi- 
cial muscles, or rheumatic pains. Twenty-four of the 
patients remained permanently cured after the first gal- 
vanization ; ten patients required a second application ; 
seven reijuired three applications ; and in one only four 
Faradizations were necessary. The current is applied 
a9 directly as possible to the muscles supposed to oe af- 
fected_one pole, In the shape of moistened sponge, 
resting upon one point of the muscle ; while the other, 
terminating in a metallic brush, is carried over the dif- 
ferent parts of the surface. — Archives Giniraln^ Feb. 
& March, 1858 ; and BriL and For, Medico- Chirurpioal 
Review. 



ON CHONDROSTEUS, AN EXTINCT GENUS 
OF FISH ALLIED TO THE STURIONlDiE. 

By Sir P. db Malpas Obbt Eobrtoit, Bart , F.R.S. 

Before the conclusion of his great work on Fossil 
Fishes, Professor Agassiz recognised in some fragment- 
ar^ remains, found in the lias strata at Lyme Regis, un- 
mistakeable evidence of the existence, at that period of 
the earth's deposition, of a representative of the still ex- 
tant family of the sturgeons. To this eztinct fish he 
assigned the name Chondrosteue, The author of the 
present memoir has been enabled, by the examination of 
numerous specimens more recently acquired, to de- 
scribe in some detail the external features of the fish, 
and the structural peculiarities of those portions of the 
exo- and endo-skeleton» which have been preserved. In 
the former respect, the fossil tliffers from the recent 
sturgeon in having a bhorter and deeper trunk, in the 
greater vertical expanse and wider divergence of the 
lobes of the caudal fin, in the median position of the 
dorsal fin, and in the absence of dermal plates on the 
back, belly, and flanks. Before describing the cranial 
anatomy, the author points out certain homologies be- 
tween the head-plates of the recent sturgeon and the 
epicranial bones of the teleostean fishes, more especially 
with reference to the parietals, mastoids, and frontals ; 
and explains that these conclusions have resulted from 
the examination of the inner table of skull, where 
the relative position and proportions of the component 

{)late8 are constant, however much the outer or dermal 
ayer may vary. 

The remainder of the memoir is devoted to detailed 
descriptions of such parts as are preserved in the seve- 
ral specimens ; and the author concludes by stating, as 
the result of his investigations, that Professor Agassiz 
wns right in referring the liasic fiith to the 8turionid» ; 
that in some respects it evidenced a transitional form b^ 
tween the latter family and the more typical ganoids ; 
that its food was similar to that uf the exuting mem- 
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bers of the faroilv, but that it was procured in a tranquil 
sea, rather than in the tumultuous waters frequented by 
sturgeons of the present time — Praee^dmge t^ the Rfynl 
Sowty: 



ON THE STRUCTURE AND FUNCTIONS OF 
THE HAIRS OF THE CRUSTACEA. 

By Campbell Db Moboab, Esq. 

The object of this communication is to determine, by 
the observation of their anatomical relations, the uses 
of the hairs and similar appendages to the shell of the 
Crustacea. The author mentions the obaenrations of 
those who have of late specially investigated this sub- 
ject M. Lavalle noticed the connexion at timea of the 
canals of the hairs with canals penetrating the whole 
thickness of the shell, and the ocoosioiia/ contiuaity of 
the matter which filled the hairs with that which exisu 
in the corresponding canal of the shell. It. HoUard 
says that the canals of the shell which correspond to the 
hairs, are occupied by membranous investments, which 
embrace the base of the hairs, and seem to receive an 
extension of the nutrient system. He sujcgesU that, 
amongst other functions, the hairs may possibly he con- 
nected with that of general sensibility. Dr. HSckel. in 
a recent publication, has shown that the cansds of the 
shell and hair are lined by a continuation of the outer 
layer of the soft internal integument, which he calls the 
chitinogenous layer. He describes minutelj the struc- 
ture of the inner integument, and his account on the 
whole agrees with that given by Milne- Edwards ; but 
he does not recognize the presence, in the canals, of 
any of the elements of the inner integument, except 
the external cuticular or chitinogenous layer ; norths 
connexion of these canals with the corium which lies 
beneath it, and which receives abundantly nerves and 
vessels. 

According to the investigations of the author, it is 
with this deeper, vascular and nervous layer that the 
contents of toe hair-canals and of the correroondiog 
canals in the shell are especially connected. This cu 
be readilv seen in parts where the shell is thin, as n 
the foot-jaws for example. In a section made in such 
a situation, the canals leading to the hairs will be found 
to be often nearly as large as the bases of the bain to 
which they correspond. They are lined by a thick 
membrane, which invests the cup-shaped cavity in which 
the hairs are implanted, and becomes so closely con- 
nected with the bulb of the hair itself, that it is often 
dragged out with it when the hair is pulled oat. The 
cells and other elemenU of the deeper layer of the in* 
temal integument fill up the canal and pass on into the 
hairs. 

Where the shell is thick, as in the claw of a lobster, 
the sheaths which are connected with the hair-bulbs 
and line the shell-canals can t>e demonstrated in the 
manner adopted by Mr. Tomes to show the existence 
of the dentinal fibres. If a section of a part of the 
shell of the cUw where the hairs are implanted, and 
which has been previously softened in dilute acid, be 
torn through, the sheaths will usually be dra^^ged out, 
and will be seen projecting from the torn edges, their 
contents often remaining m them. The connexion of 
the inner integument with these sheaths may be seen in 
sections of the claw with the integument still adhering 
to it, when on carefully tearing away the latter, its pro- 
longations into the sheaths will be dragged out. That 
the hairs have some especial and Important connexion 
with the inner vascular and nervous layer of the iute- 

gument of the lobster's claw and eUewhere, seems pro- 
able from the observations made b^ the author on the 
contents of the claw. The terminal movable piece, 
the pollex, and the prolongation of the metatarsus 
which it opposes, the index, do not contain muscular 
fibre, but are filled entirely by a soft pulpy mjas of 
coriunL The nerves of the limb are large, but only 
some small branches will b« iouod tu go to the muscles ; 
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the principal neires pass on and terminate in the pulp 
which fills the opposing pieces of the claw. The author 
believes that it is the office of the hairs to establish a 
communication between the outer surface and this 
inner, and no doubt highly sensitive pulp, and that this 
is rendered still further probable by the comparison of 
the claws on the two sides. In the smaller claw the 
edges are sharp, and have fine tubercles along their 
margin ; and the hairs are placed In a regular series of 
short tufts on each side of the tubercles, beyond which 
they do not project. But on the larger crushing claw 
the tubercles are massive, and no hairs are seen pro- 
jecting above the surface. If, however, a section be 
made, it will be seen that a communication is established 
between the inner pulp and the surface by means of an 
abundant series of canals which terminate in bulbous 
extremities, sometimes projecting beyond the surface, 
sometimes lodged in depression* in the shell. This 
arrangement may be found in other parts ; and in the 
crab's claw, where the tubercles are deficient, these hair- 
less pulp-cavities almost entirely replace the hairs. 

Here, then, lodged within the densest part of the 
shell, iM a structure richly supplied with nerves, shut off 
from other parts of the body, and having communication 
with the surface only through the medium of canals, 
which are 8ometiroe!» continued into short bristles, and 
sometimes terminate in mere bulbs. As a prehensile 
organ, the claw needs sensibility, but no force which 
the animal could exercise could make any impression 
on the parts within, through its dense tuberculated 
edges. On the other hand, it is difficult to assign any 
office to the bristles, and still more to the bulbs, me- 
chanical or otherwise, unless it be tha*. which has been 
suggested — that, establishing, as they do. a communi- 
cation between the eztemd surface and the nervous 
structure within, they communicate impressions, and 
are in hot tactile organs. 

The author had satisfied himself, before the appear- 
ance of Dr. Hackel's paper, that the hairs were con- 
nected with the inner layers of the corium, and not 
with the chitinogenous membrane only; and be bad 
seen indications in the lobster and larger Crustacea of 
an arrangement of the pulp corresponding to the ar- 
rangement of the hairs. In the smaller Crustacea, es- 
pecially in the shrimps, he found a remarkable confir- 
mation of his views. In the flabelliform processes, and 
even in the claws in these animals, he round that the 
structures within the shell were arranged in the form 
of tubes corresponding to the hairs, through which 
passed, from the deeper parts, fibres which were pro- 
longed into the hair-canals. In the claw the nerve was 
traced to the inner termination of these tubes. The 
tubes in some instances merged internally into the ge- 
neral mass of the corium; in others they were truncated. 
Externally, or towards the margins, they presented 
open orifices, through which the fibres passed. The 
fibres, when drawn out from the hair-canals, often pre- 
sented the plumose or serrated character, according to 
the form ox hair to which they belonged. They could 
be traced for some distance down the tubes, and at 
times completely through them, but their deep con- 
nexions could not be clearly made out. Several modi- 
fications of this arrangement are described and figured. 
The author believes that the facts brought forward are 
sufficient to establish that the hairs of the Crustacea are 
probably organs b^ which external impressions are com- 
municated to the internal sensitive parts. — Proceedings 
of Royal Society. 



M. GIRALDES ON A NEW STRUCTURE IN 
THE SPERMATIC CORD. 

In this paper the author gives an account of certain 
tubular and vesicular bodies which he has discovered in 
the spermatic cord, and which he considers to be the 
remains of the Wolffian body of the embryo. 



The structures in question, which he proposes to 
designate collectively by the term '* Corps Innomine," 
form a small group, situated behind the tunica vaginalis, 
between that membrane and the spermatic vessels, and 
extending usually from the head of the epididymis as 
high as the point where the membrane is reflected for- 
wards from the cord; sometimes, however, reaching 
much higher up; or, on the other hand, being mpre 
concentrated in the neighbourhood of the epididymis. 

The ** Corps Innomine" is found in the new-born in- 
fant, and in a more or less modified condition at all 
later periods of life ; it has also been met with in the 
lower animals. To facilitate its detection and exami- 
nation, the author has found it advantageous previously 
to render the surrounding tissues transparent, by ma- 
cerating the spermatic cord in an acid solution, for 
which purpose he recommends the use of tartaric or 
citric acid in the infant, and of dilute nitric acid in the 
adult. 

After this preparation minute whitish specks make 
their appearance in the situation above mentioned, 
which, wnen examiniA with the microscope, are found 
to be produced by small vesicles and convoluted tubes 
of vaned and curious shape, surrounded by a plexus of 
small blood-vessels, which are distributed on their pa- 
rietes. The tubes are short, tortuous, and for the most 
part beset with very unequal-sized and irregular vari- 
cose dilauttons, and sometimes with short branches, end- 
ing in rounded swollen extremities. The vesicles are 
round or oval, like short closed segments of a varicose 
tube, and generally with irregularly protruding outline. 
The walls of both vesicles and tubes are formed of a 
fibrous connective tissue, and lined with epithelium ; 
and they enclose a consistent but clear fluid, holding in 
suspension epithelium particles and transparent gra- 
nules. This description applies to the condition of the 
structures in question, as found in the infant, and up to 
the age of from six to ten years ; after this they begin 
to be atrophied, so that, although still present in the 
adult, they are usually less marked ; butf, on the other 
hand, they then sometimes contain a more consistent 
liquid, and are occasionally dilated, so as to constitute 
certain forms of cysts known to occur in the spermatic 
cord. 

As already stated, the author regards the *' Corps In- 
nomine" as formed by the atrophied remains of the 
Wolffian body, and therefore comparable to the so- 
called " organ of Rosenmiiller," which is found in the 
broad ligament of the uterus, and represents the vesti- 
ges of the Wolffian body in the female ; and as certain 
vesicular productions in the broad ligament may take 
their rise n'om these remnants, so the author, as before 
remarked, has satisfied himself that the origin of some 
of the cysts of the spermatic cord may be traced to dila- 
tation of the tubular elements of the ^* Corps Innomin^'* 
in the male. 

The paper is illustrated by drawings, representing 
the objects in their natural size and situation, and also 
as seen under the microscope. — Proceedingg of Boyal 
Society, 



RE-VAcciiffATioH. — Experiments have been made 
under the direction of M. Vleminckx, to ascertain the 
results of re-vaccination. 262 persons, between ten 
and sixty years of age, were re-vaccinated, and the 
following results obtained: — Of these, ISO had been 
already vaccinated, 82 had not ; 67 had had small-pox. 
The operation succeeded only in 24 ; that is, in 9 per 
cent. Six of these 24 bore traces of former vaccina- 
tion, and consequently the re- vaccination was of service 
only in 6 of the 180 already vaccinated ; that is, in 3 
per cent. 18 of these same 24 had had small-pox ; so 
that the re-vaccinatiou was successful in 18 or the 67 
who had previously had small- pox ; that is, in 27 per 
cent. These cases, therefore, show that re-vaccination 
is useful only in a ver} few cases ; that the patient wiio 
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has suffered from small- pox has more necessity for re- 
vaccinatioD than he who has been Taccinated; that it 
succeeds better the more distant the time of the first 
vaccination ; and that susceptibility to it does not oc- 
cur before the age of twenty-five. Hence re-vacci- 
nation before the age of .twenty-five is. useless; but it 
is of use in a very small number of cases between the 
ages of twenty-five and thirty-five. After thirty- five, 
it becomes necessarily and really a preservative in- 
fluence. 



EAST INDIA COMPANY'S MEDICAL SER- 
VICE. 

We have often been questioned as to the exact pecu- 
niary value of an appointment in the East India Com- 
pany's Medical Service, and have obtained the follow- 
ing statement from one of the Medical Officers of 
the Company, now in India: — 

** Monthly Pay of the Medical Siaffin India , oa/ctc- 
bted at the rau of 10 rupees to £1. 



H0T86 

ArtlUery 

or Caval^. 



Sarireon 
Aniit-Sorffeon above 

10 years' wrrloe .. 
AMist-SurKeoii,iuider 

10 years* service - 



£ I. d. 

56 6 8 

M 8 

38 8 



Foot 
Artillery. 



48 7 4 
96 11 8 
28 11 8 



European 
or Native 
Influitry. 



£ I. d 
41 10 10 

98 18 

95 18 



Medical 
Stafr while 

In charge 

of a 
Ik^iment 



£ M, d. 

80 

80 

16 10 



*' An Assistant- Surgeon, doing duty under a senior 
medical officer, is entitled to £3 Patkee allowance, but 
to no portion of the medical staff allowance. A medical 
officer in charge of Europeans is also entitled to bead- 
money, at the rate of £2 10s. per mensem for every 100 
men ; and in charge of native troops, £1 5f. 6(i. per 
100 men, provided he is not in receipt of the medical 
staff allowance ; or then aUo, if the number is in excess 
of the full strength of his regiment. An Assistant- 
Surgeon, on firbt proceeding to India, can hardly ex- 
pect to obtain a charge of his own for the first three 
years, but he may occasionally receive a slight increase 
of allowance as head-money, while in charge of detach- 
ments, either European or native. 

** The deductions from his pay are as follows per 
mensem : — 





Medical 


Military Fond. 






ReUring 
Fnnd. 




Orphan 




Single. 


Married. 


vLn. 




£ i, ± 


£ a dL 


£ J. d 


£ H d. 


For flisk six months 










on arrival 


14 


11 4 


16 


19 6{a) 


After that, and ontU 










completion of two 










years' lerrloe, 


9 8 


Oil 4 


1 5 


19 6 


From second year nn- 










tll promotion 


8 8 


Oil 4 


15 


19 6 


As Surgeon .. 


6 8 


18 


9 


10 



(a) An hicrease of abonk Ai, a month for each child. 

" I won't answer for these being the exact amounts, 
but they are near enough. 

** There are many civil stations, the pay obtained from 
the charge of which ranges from £35 a month; so that, 
including what a man can make by his private practice} 
few of the stations are worth less than £50 a month. 
There are one or two worth £100 a month. An Assist- 
ant-Surgeon, however, is not likely to get a civil station 
until after two or three years' service, and then at first 
only a small one. As Civil Surgeon he has charse of 
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the gaol, dispensary, or any charitable naedical estab. 
lishment of the district ; he has to examine all bodies 
found dead in his district (a most disgusting buftine«s ia 
the hot season), and is expected to analyse the^ eootenu 
of the stomach in al) suspected cases of poisooing, or to 
assist the mainsfrate in all medico-legal inquiries. 

*• N.B. — No man now entering the service on the 
Bengil side can expect his annuity of £300 per annuiB 
from the Medical Fund under twenty-six yeara' service. 
This is the great drawback to the service." — Medical 
Time$ and Gazette. 



Mb. Moblbv, the proprietor of the '* BurUngton," 
and of the hotel which bears his name at Charing-cross^ 
died last week, and has left nearly the whole of his pro- 
perty to medical charities. In the early part of the pre- 
sent century he was 1^ medical student at St. George's 
Hospital ; but he left the pursuit of medicine, mud be- 
came one of the most successful of the London hotel- 
keepers. He had been for many years an active mem- 
ber of St. George's, •Bethlehem, snd other hospital. 
He has left £1,000 to Listen's widow; £5,000 to the 
Surgical Department of Universitv College; X5,000, 
the interest of which is to support three Fellowahips at 
University College, each to be held for three years: 
£1,000 to St. Mary's Hospital; £1,000 to the Lock; 
and £500 to Mr. Braine, his medical attendant. There 
are various legacies, among which are, £50 annually to 
six widows of St. James's, not recipients of parodiial 
relief. The whole of the residue, amounting to upwards 
of £100,000, is left to found a Convalescent Hospital in 
connexion with St. George's, within seven miles of 
Hydepark-corner. 

Queen's Uhiyersitt At a meeting of the Senate 

held on the 19th instant, Benjamin Geor^ M*Dowel. 
M.D., Physician to the Richmond, Whitworth, aod 
Hardwicke Hospitals, was elected Examiner in Ana- 
tomy and Physiology to the Queen's University, in the 
room of the late lamented Professor Harrison. 

RoTAL College op Subgeovs. — At a meeting of tbe 
College, held on Friday last, Blr. Peter Shannon was 
elected a member of Council, in tbe room of the Late 
Sir Philip Crampton. 

The Sale of Pouors Bill has been withdrawn by 
the Home Secretary. 

DEATH& 

July 16, at Rock Lodge. BUck Bock, J. BcOew. Kb«., KJ)^ 
M.B.C.S.L., aged 69. 

July SA, Osoaaa Bos, Esq., 1C.D., Ballyoonnel] Hocae^ Coastf 
Cavan, and for 4S years Sorgcon of tne Coonty Cavaa Infirmtf?. 
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CONTRIBUTIONS TO P-EDIATRIO 
SCIENCE. 

Bt' WILLIAM MOORE, M.B. Tbih. Coll. Dub. 
M.R.LA., 

Phyiician to the Institution for Diieases of Children, 
&c. &c. 

The subject of the nature and treatment of 
diseases incidental to children is rapidly attaining, 
in this conntry, its proper position on the list of 
medical science. Till within the last few years 
paediatrics have been merely appended to midwifery 
and diseases of females ; and I fear, in many in- 
stances, they scarcely met with the attention their 
importance entitled them to. For the past half 
century our continental neighbours have outstripped 
us in this particular race, by the establishment of 
special hospitals for sick children, and by the good 
fruits resulting from them, as evidenced in the 
works of Billard, Berton, Golis, and others. MM. 
Riiliet and Barthez, in the year 1843, gave an 
additional impetus to this branch of medicine by 
their valuable work on Diseases of Children, and 
the literature of our own school has had a similar 
tendency in no mean degree. In 1852, to the 
exertions of Dr. West, of London, and others, we 
owe the establishment of the Great Orroond-street 
HospiUl for Sick Children, patronized by Her 
Majesty the Qneen — ^the first special hospital for 
the treatment of diseases of children founded in 
thb conntry. Manchester has not been behind in 
the race, and it is to be hoped that ere long the 
other metropolitan and thriving provincial towns 
wUl follow the example. 

The statistics of the Registrar-General show, 
that of all children bom amongst the better classes 
in England, it is found that from 25 to 30 per 
cent, perish under ten years of age; 30 to 40 per 
cent, amongst the humbler classes; and, under 
epidemic influences, from 60 to 70 per cent, pcrioh 
within the same number of years.* In I^ndon the 
mortality of children under ten years is only two per 



• Report of the Hospital for Sick Children, Ormond- 
street, 1857. 
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cent, less than it was fifty years ago. Of 50,000 
persons dying annually in London, 21,000 chil- 
dren are under that age. In Scotland, in eight 
principal towns, about 46*50 perish before the end 
of the fifth year. 

From the Report of the Census Commissioners, 
1851, we find that in Ireland, from the first to the 
end of the fifth year, the proportion of deaths, for 
the whole country, was an average of 18 per cent. 
Of course the mortality of the towns was greatly 
in excess of the rural districts, which in many 
counties — as Down, Monaghan, Eildare, and 
Queen's — was only aboat 14 per cent. In the 
town of Galway it reached 20 per cent.; in Dub- 
lin city 20-2; in Kilkenny, 20-3; in Waterford 
city, 21-5; Limerick city, 22-1; Belfast, 22*7; 
Cork city, 23*5; and Drogheda town, where it 
amounted to 25*5 per cent. In this metropolis, 
as at least 20 per cent, die under 5 years of age, 
and 8 per cent, between 30 and 40 years pf age, 
the mortality under 5 years has a relative propor- 
tion to the general mortality between 30 and 40 
years of age of abont 40 per cent. 

M. Bertellin, in a paper recently communicated 
to the Academy of Science, Paris, stated that in 
France, in a period of ten years, there have been 
9,700,000 births; and of these children 1,500,000 
died within the first year of life. Out of 1,000 
female births, 858 girls reach the age of 1 year; 
whereas 1,000 male births yield but 828 boys, 
one year afterwards. In round numbers, out of 
100 children of each sex, from birth to 1 year of 
age, the annual mortality is 20 boys and 16 girU; 
one-fifth of the boys and one-sixth of the girls. 
This rule holds, with slight variation, over the 
whole country. And now let us turn for a mo- 
ment to the mortality amongst children in one of 
our dependencies. In the city of Melbourne, ac- 
cording to the most carefully collated statistics, 
during the summer mouths, the number of births 
scarce exceeds the number of deaths. For six 
months in 1853 the deaths actually exceeded the 
births, in the ratio of 2 to 1. However, the pro- 
portion of deaths has been gradually reduced, and 
we fiud, iu 1857, only 70 deaths lor 100 births, 
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Still this is a fearfal mortality, and exceeds the re- 
cords of the most fatal epidemics in this country. 
However, we are glad to hear that the Profession 
in Melboame is becoming more alive to this pain- 
ful subject. 

It is needless to adduce further proof of the in- 
creasing interest which is daily bdng attached to 
this important branch of medical science. With 
regard to the practical bearing of this subject, the 
following cases may not prove wholly devoid of 
interest. 

The first case I will adduce was that of S. C, 
aged four and a half years, a puny-looking boy, 
gradually losing flesh. His mother stated that for 
the last month he has been continually spitting — 
in fact saliva dripping from his mouth. He has 
incessant desire for cold water. On examination 
of hb mouth and fauces I found nothing to ac- 
count for this salivation; he had no glandular en- 
largement, or any affection of the tongue, and had 
never taken calomel in his life. 

24th May, I prescribed grey powder, rhubarb, 
and aromat. powder, with a tepid bath at bed- 
time; the boy to get solid food. 

27th May.— Salivation not quite so profuse; 
patient still losing flesh. I directed small pieces 
of ice to be given him, to allay the thirst, and that 
he should take a mixture containing chlorate of 
Potash and Catechu (Tinct.), gr. iij. of the former 
with viil drops of the latter, every third hour. This 
treatment proved efficacious. I then gave the boy 
one drachm of cod-liver oil three times daily. 

The foUowing is a somewhat analogous case: — 

July 7th. — A. H., three and a half years of 
age, a delicate boy, was brought to the Institution 
for Diseases of Children, Pitt-street. A flow of 
saliva kept his clothes moist by day, and soaked 
the pillow by night. On examining his fauces I 
failed to discover any cause for this excessive 
drain. He had no affection of the glands or 
tongue, no bad teeth. Suspecting the presence of 
worms, I gave him six gnuns of EameeU, which 
acted freely on his bowels, and brought away 
about a dozen small worms, as his mother said, 
like clipped threads. I now prescribed Chlorat: 
Potash, g. iL every third hour. This patient 
did not again present himself at the Institution, 
80 I cannot detail the result of this case, but I 
thought it worthy of remark, as being somewhat 
anomalous, and so like the one above mentioned. 

There is a peculiar form of diarrhoea, in which 
treatment with sugar proves efficacious, as the fol- 
lowing case exemplifies: — 

John L., aged 16 months, a large, flabby 
child, has been suffering from an intractable form 
of stomatitis, with diarrhoea, for the last month, 
the dejections being copious, and of a peculiarly 
foetid character. Naturally concluding that the 
stomatitis and diarrhoea were owing to the vitiated 
state of the mucous membrane in general, I gave 
the child alterative doses of grey, rhubarb, and 
aromatic powder; and finding the diarrhoea still 
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persisting, I added powder of chalk and opiom 
with trifling good effect. The stomatitis improved 
under the Chlorate of Potash, g. iL three dm« 
daily, and a lotion of nitrate of silver, gr. xv. to the 
§i., applied every morning. And here I maj men- 
tion that a sister of this boy suffered irom intract- 
able stomatitis some tune since, and his brother 
died of cancrum oris. Their residence was close 
by the Liberties, one of the most unhealthj loca- 
lities in this city. Seeing the evident pntrefkctlva 
idiosyncracy of this little patient, the diarrban 
unaltered, with only partial amendment of the 
stomatitis, the difficulty with which be conid be 
made to take rice-milk and other suitable diet, I 
determined on trying the free use of sugar; and 
accordingly, July 29th, I directed that two tea- 
spoonfuls of sugar should be given him every honr, 
and to continue the chlorate of potash mixtnre 
three times daily, mixed with sugar. Wlute 
crystallized sugar was the kind employed. 

July 30. — Since twelve o'clock yesterday hb 
bowels have only twice been acted on, and there 
is a marked improvement in the character of the 
dejections, which are not so foetid. His month 
looks better, but still a whitish tenaoeons cmst 
adheres to the buccal mucous memtame. Hk 
mother tells me she rather exceeded my allow- 
ance of sugar, having ipven him a tablespoonfal 
the first thing on awaking. Ordered to ooDtiooe 
the same treatment Result: the diarrhoea ef- 
fectually checked; marked improvement in the 
stomatitis. 

Having recently seen the remarks of Dr. F. J. 
Behrend* and Dr. Sieber,t on the medldnal qm 
of sugar in diarrluBa and other afiectioQs of diU- 
dren, and the two cases of diarrhcBa — one b a 
child aged three, and the other aged Ibnr years — 
in which half an ounce of powdered white sngar, 
given every hour, proved effectual when the ordi- 
nary means of cure had fiiiled, I determined to tiy 
it in this instance, where there was a ao decided 
putrescent tendency. In such cases the antiseptic 
properties of sugar come to our aid, besides being 
a form of nutriment which children readily take. 
I am not aware that this plan of treatment has 
been tried in this country; this is the only case, as 
yet, in which I have had an opportunity of testing 
it, and, to say the least of it, the result baa beeo 
very encouraging. 

The following cases tend to a further coafirmatiou 
of the salutary effects of Kameela (RoUlera Tine- 
toria) applied locally in cases of herpes circinatus. 
In the DtU>lin Hospital Gazette, November, 1867, 1 
published the results of the powder of KameeU 
rubbed over the affected part on moistened Hot; 
of late I have used a strong tincture, prepared by 
saturating the powder in rectified spurtt, and paint- 
ing the sore with this daily. 

Case 1. — James P , aged sevoi years, has 

a ring of herpes circinatus, as large as a half- 

• Journal F. KintierkJ. 1. 2. 1857. 
t Schmidt'i Jahrb. Ao. 4, 1857. 
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crown piece, on his chin for the last month. Jnly 
1st J painted it with the strong tincture of Ka- 
xneela; two snbsequeat applications caqsed its dis- 
appearance. 

Case 2.-*Mai7 Anne B , aged eight years, 

seems thoroughly impregnated with herpes, as her 
head, legs, and arms testify. I painted the spots 
on the legs and arms with the tincture of Ea- 
meela, ail of which a third painting sufficed to re- 
move. In both these cases I gave internally alter- 
ative doses of grey and rhubarb powder, simulta- 
neously with the local application. Sometimes a 
day or two has intervened between the applica- 
tions of the Eameela, which happened in both 
these cases ; but» when convenient, I should advise 
painting the affected part once daily, and continu- 
ing it, for a few times, even after the herpes has 
disappeared, as we know its liability to return. I 
may take this opportunity of mentioning, that the 
tincture of Eameela prepared at my suggestion 
with proof-spirit, by Messrs. Oldham, of Graflon- 
street (§iv. of the powder to Oj. of proof-spirit), 
was of a yellowish-red colour, slightly opaque, and 
deposited a muddy sediment; whereas, the tinct- 
ure prepared with the same quantity of Eameela 
and rectified spirit was of a beautiful dark claret 
colour, perfectly transparent, and free from sedi- 
ment, showing the complete solubility of the resin 
in rectified sjMrit. 

The next case, one of '* Double Empyema, with 
Dexiocardia and Sternal Displacement," I have 
thought worthy of some comment, as tending to 
exemplify the aggravated character of this dis- 
ease, its ooonlt and latent progress, and the amount 
of accommodation the adjacent parts can afford in 
many instances. 

May I7th, 1868, John W h, aged six years, 

was brought to the Institution for Diseases of 
Children. The intelligent but distressed expression 
of the boy, his pallid colour and bloodless lips, ar- 
rested my attention. On inquiry, I found that 
above eighteen months ago he had scarUtina, 
since which date hb breathing has become more 
hurried, and his cough more troublesome, but 
within the last eight weeks they have become par- 
ticuUrly distressing. His mother stated, that since 
he was an infant she never saw him lie on either 
side; and though she had repeatedly phiced him 
in such positions, he invariably slept on his back. 
He never complained of pain, but occasionally, 
since he was two years of age, she has observed 
his breathing hurried, and the boy restless, and 
unusually thirsty. On stripping the patient, I was 
struck with the prominent form of the sternum ; 
it seemed as if pushed diagonally from the left to 
the right side, its Iqwer extremity being tilted up- 
wards, forwards, and to the right side. Anteriorly 
the left half of the chest was convex and full, the 
right comparatively flattened; posteriorly, both 
sides were convex, and bulged oat, but more on 
the left than the right side. The left side mea- 
sured nearly an inch more than the right. On per- 



cussion, the front of the chest generally was dull, 
but clearer on the right than the left side. Behind 
there was comparative dulness, from the ridges of 
both scapnlffl downwards. The action of the heart 
was inaudible in the precordial region, and over 
the left, side generally ; it could be distinctly heard 
to the right of the mesian line, and at the top of 
the right lung. Respiration at the top of both 
lungs was bronchial, which was intermingled with 
an indistinct moist crepitus over both lungs poste- 
riorly. Respiration 48 in the minute; pulse 120. 
The patient suffers from dyspnoea on making the 
least exertion, and has a cold dewy perspiration 
about the head and chest on awaking from sleep. 
His cough is racking, with difficulty getting up a 
spit, which, his mother stated, b occasionally 
tinged with blood. I prescribed an expectorant 
mixture, containing squill, Hoffman's anodyne, and 
camphorated tincture of opium, and applied a small 
blister over the base of the left lung, and painted 
the right side with a strong tincture of iodine. I 
afterwards applied the tincture of iodine to the left 
side, when the state of the skin after the vesica- 
tion admitted of it. I directed a teaspoonful of 
cod-liver oil to be given three times a day to the 
patient, with generous regimen, in whatever form 
he could be induced to take it. Under this treat- 
ment the bo/s recovery has been steady, though 
gradual; he b now playing about, having laid 
aside all medicines. 

From the closest attention to the early history 
of thb case, I am led to conclude, that about the 
age of two years, when the child was observed 
restless, hb breathing hurried, and sleeping inva- 
riably on hb back, that the right pleura was en- 
gaged, which the youth of the patient, unassbted 
(for there was no medical intei^rence), brought to 
a comparatively favourable termination by vica- 
rious means. Matters remained in this state till 
two years later, when, after an attack of scarla- 
tina, pleuritis of one or both sides may have again 
been ignited, with little perceptible constitutional 
disturbance, till about eight weeks previous to my 
sedng him, when dyspnoea and general feverish- 
ness indicated that a fresh and unusually acute at- 
tack had ensued; and on thb occasion the copious 
effusion into the left pleural cavity took place. As 
regards the latency of the previous attacks, the 
only evidence of their existence was the slight 
constitutional disturbance above adverted to, which 
never confined him to bed. 

The diagonal dispUcement is evidently due to 
two causes— first, the contraction of the right side, 
after the early attacks; second, to the extensive 
effusion into the left pleural cavity, which contri- 
buted to shove the bone, as well as the heart and 
pericardium, forwards and to the right side. 

The crepitus in thb case was somewhat analo- 
gous to the primary crepitus of pneumonia, and 
although audible during inspuation and expiration, 
was better marked when the patient coughed. M. 
Gendrin considered such a crepitus, as I have 
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described, due to the absoq)tion of the plen- 
ritic eifasion, whereby the air ia enabled to 
enter the portions of the Inng which have been 
compressed by the etfused fluid. In this view I 
should be incliued to coincide, and am farther con- 
firmed in it by the fact, that this physical sign in- 
creased, both in space and intensity, pari passu^ 
with the general iuiprovement in the patient c I 
thiuk we may look upon this crepitus as a valuable 
addition to the stethoscopic signs indicative of 
progressive absorption in cases of pleurisy with 
effusion. As regards the treatment, in the major- 
ity of such cases mild alterative and tonic treat- 
ment, with local absorbents — as blisters, and 
tinctnre of iodine — with time, will be found most 
efficacious. 



ipaeatl^ Ho^ital. 



CASE OF DISLOCATION OF THE FORE- 
AKM OUTWARDS. 

UNDER THE CARE OF MB. SMTLT. 

Although the practical Surgeon frequently has 
dislocations of the elbow-joint brought under his 
observation, yet the diagnosis of those injuries is 
sometimes most difficult, often rendered so by tu- 
mefaction rapidly setting in, or the complication of 
fracture at the articular extremities of some of the 
bones. It is, then, only by a thorough acquaint- 
ance with the natural relations of the osseous 
points, and by carefully comparing the joint with 
. the opposite sound articulation, that the Surgeon 
can recognise the exact nature of the accident. 
The lateral luxations of the elbow are by no means 
of common occurrence, and therefore the narration 
of the following case of simple dislocation of the 
fore-arm outwards cannot fail to prove interesting 
to the practitioner. 

John Reilly, aged twelve years, a fine, strong, 
healthy-looking boy, was brought to the Meath 
Hospital on the 22nd July, 1858, immediately after 
having fallen from a high wall, on the top of which 
he had been creeping all fours. He unfortunately 
placed his hand on a loose brick, which gave way, 
and caused him to be precipiuted. On admission he 
complained of very severe pain in the right elbow, 
and his clothes being removed, the nature of the 
injury became manifest, from the prominence out- 
side the external condyle of the humerus. The 
head of the radius was well marked, and the arti- 
culating surface ot the humerus could be distinctly 
felt below and on the inside. An attempt was at 
first made to reduce the luxation in the same 
manner as one of the forearm backwards, by flex- 
ing the limb, whilst the humeral extremity of the 
forearm is drawn downwards, or, as Sir A. Cooper 
says, ^' bending the arm over the knee, without 
attending to the direction, outwards or inwards.'* 
By this mancBuvro the muscles were put into vio- 
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lent action ; and as the effort gave a great deal of 
pain, chloroform was called for, bat bdbre it ^ald 
be brought, the reduction was effected, by press- 
ing the head of the radius downwards, forwrards, 
and inwards, the internal condyle of the hnmeros 
being at the same moment pushed in the opposite 
direction. The arm was then placed on a cushion, 
and a cold evaporating lotion kept constantly ap- 
plied. No great amount of inflammatory action 
ensued ; and although some trifling swelling of the 
joint remained, still the boy was well enoagh to 
leave the hospital on the third day after the acci- 
dent. 

These are not dislocations in the redaction of 
which much difficulty is to be expected, when re- 
cently seen ; but, in the case just stated, the faci- 
lity with which it was accomplished was most re- 
markable and satisfactoiy, when the pressure was 
made acioss the axis of the joint; proving that a 
slight amount of force will often accomplish the 
desired replacement of a bone, when made in the 
proper direction. 
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CASE OF GANGRENOUS ERYSIPELAS OP 
THE SCROTUM; WITH REMAKKS. 

By CHRISTOPHER FLEMING, M.D., M.R.I.X. 

Surgeon to the Richmond HospitaL 

The following case possesses some features of 
interest in its history and progress to entitle it to 
record. 

James Fccney, aged 45 to 50, a labouring man, 
lately sending as a private in one of the temporarv 
Irish militia regiments, Applied at hospital, on th« 
10th July last, with difficulty in micturition, and 
swelling of the penis and scrotum. He was evi- 
dently a man much shattered in constitation. He 
had a wan, sallow look, and had laboored nnder 
symptoms of general anasarca some foar or five 
years back. About three days previous to bis ap- 
plication at hospital he observed, without any a5- 
signable cause, some inluess of the scrotum. It 
increased, and involved the penis; and he remarked 
that his urine escaped slowly, and in limited qnau- 
tity. He did not suffer much pain; in fact, h« 
had a sort of muddled, apathetic look, which would 
almost pre-suppose insensibility to pain. The in- 
teguments of the penis were found oedcmatoos, the 
prepuce being so distended and distorted with se- 
rous infiltration as completely to overlap the glnns. 
and pass considerably beyond it. The sci-otum 
was swollen, hard, and tense, and had scattered 
over it, inferiorly especially, patches of purple <m> 
chymosis, with marks intervening of old cicatrices; 
an erysipelatous blush was also vbible both over 
it and the penis; and even over the region of the 
pubis there was a good deal of unnatural fuln^^^s. 
It was now ascertained that the man had au at- 
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tack in the scrotam, mach like the present, abonl 
three years back, in connexion, as it would ap- 
pear, with gonorrhoeaf and that some suppuration 
and sloughing was the result of it/ With those 
local symptoms a considerable amount of low fever 
was present, his pulse was remarkably feeble, 
and his prostration was extreme. He was at once 
admitted into hospital. When placed in bed an 
additional complication was discovered in shape 
of ascites, and considerable enlargement of the 
spleen. The heart sounds and lung sounds were 
tolerably healthy, some few bronchial rales being 
alone traceable in the bases of the latter. 

The special comiinon of the scrotum was now care- 
fully investigated, und the isolated character of the 
swelling ascertained. The whole coold be satis- 
factorily raised up, as if m masses from the peuis. 
The perineum was perfectly normal, and the en^ 
tire tract of the urethra was equally free from any 
implication in the swelling. There was no appre- 
ciable distension of the i)ladder above the pubis, 
and when the orifice of the urethra was hit off, a 
full-sized catheter passed with ease, giving exit to 
only a small quantity of urine, very deep in colour, 
and with acid reaction. 

The diagnosis anii treatment of the case were 
now quite obvious. Incisions were freely made in 
those portions of the scrotum which presented 
the ordinary characters of incipient gangrene, the re- 
quisite cantions were adopted in the after-dressings, 
and stimulants were liberally administered. Next 
day, without any very remarkable increase iu tiie 
severity of the constitutional symptoms, the local 
bad greatly extended, patches of slonghy scrotum 
occupied the lines of the incisions made, and little 
or no discharge escaped. Along the chord and 
inguinal canals on each side, a general fulness was 
manifest, reaching towards each lumbar region; 
a blush of redness, a mere blush, marked its course; 
and in the region of the pubis both were specially 
evident. For two or three days these local symp- 
toms advanced, the constitutional being in a great 
measure stationary, when a gradual subsidence of 
the swelling over the pubis and along the right 
inguinal region took place, the sloughs of the 
scrotum shewed a disposition to separate, and 
the general swelling to subside, whilst all the 
local signs of inflammation increased on the 
left side, the breadth engaged, advancing so 
much as to occupy a space extending from the 
umbilicus along the line of the linea alba, to the 
corresponding groin and lumbar region. 

10th July. — This day, the ninth after his 
admission into hospital, a mere trace of inflam- 
mation was visible along the right side. That 
over the pubis had disappeared, and the sloughs 
had all but separated from the scrotum, exposing 
extensive granulating surfaces investing the tes- 
ticles. On the left side all symptoms had ad- 
vanced, and a prominent bulging, with distinct 
fluctuation of air, mixed with fluid, was visible 
about midway between the loins and the pubis. 



fAQKUst 15th, 
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Here a free incision was made, which gave 
exit to a large quantity of sanions pus, heavy 
in smell, and loaded with air bubbles, and 
particularly copious when pressure was made 
from, the direction of the lumbar regions. — 
Next day an immense cake of soft slough pre- 
sented itself at the wound, and was removed. 
Wkhout further particularising the progress or 
treatment of the case, it may be stated, that 
rapid improvement took place, both in the local 
and general symptoms; and that as regards its 
surgical aspect, full convalescence may be said to 
be established, the skin of the scrotum having 
surprisingly accommodated itself to the loss it 
sustained, and cicatrisation being now almost fully 
completed. 

His medical disease is stationary ; indeed, any 
change is rather for the better. 

REMARKS. 

The above case of Erysipelas suggests many 
practical reflections, not the least important and 
interesting of which is that of the successful isi^ue 
of the curative processes set up by nature, not- 
withstanding the complications with a disease 
supposed to influence materially the healthy con- 
stituents of the blood. The apparently idiopathic 
character of the attack is another feature worth 
noting. Idiopathic erysipelas seldom presents itse) f 
in the scrotum, and the recurrence of the attack 
would appear to confirm its nature in the present 
instance, as recurrence is by no means rare where 
idiopathic erysipelas is most frequent, such as iu 
the face and scalp. 

The last practical point, and not the least valu- 
able, connected with the case, is the remarkable 
similarity between the local symptoms which were 
present, and those usually met with in cases of 
urinary abscess or extravasation of urine along 
some part of the tract of the urethra. The ana- 
lysis of the symptoms detailed in this case, both 
local and general, will at once point out the great 
necessity of endeavouring to isolate those symp- 
toms, in order to form an accurate differential 
diagnosis. Great assistance was derived from 
attention to the state of the urine throughout. 
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CASE OF RUPTURE OF THE UTERUS. 
Bt F. ODEVAINE, L.R.C.8.L, 

Medical Officer to the Workhouse. 

0. M., nt 30, a woman of loose character, tall, 
muscular, and well formed, had been the mother of 
three children; and states that she had now again 
arrived at the full period, and that abont three 
hours before admission she was seized with strong 
labonr pains, during which the membranes broke, 

24.5 



Dublin Hotpltall 
Oaxette. J 



CASE OF RUPTURE OF THE AORTA. BY DR. ROSS, INVERNESS. [ 



AoffiuCldCh. 



and everythiDg seemed progressing favourably, 
tvhen she saddenly felt as if '* something had 
given way;" this sensation was immediately fol- 
lowed by considerable flooding, with abdominal 
pain, and complete cessation of laboor. 

I saw her shortly after admission. The pnlse 
at this time, thongh weak, was not very quick. 
She compluned of abdominal pun, which was 
not mnch increased by pressure; the stomach was 
tranqnil ; she displayed no anxiety of countenance ; 
and in fact, she did not look like a woman suf- 
fering under such a serious accident as rupture of 
the uterus. I could not detect, by external mani- 
pulation, any distinct evidence of the foetus being 
within the cavity of the abdomen. 

Upon making a vaginal examination, I found 
the parts gener^y soft, and the os relaxed, but I 
could not reach any presenting part whatever; 
there was some oozing of blood at irregular in- 
tervals. I ordered an anodyne, and left her for a 
very short time. Upon my return I found her mnch 
weaker; and though little blood had escaped 
through the vulva since her admission, still she 
appeared at this time as if internal hemorrhage 
was taking place, the pulse having become ex- 
tremely weak and very rapid, and she was evi- 
dently fast sinking. I immediately gave her some 
wine^ and proceeded to turn. 

The hand was introduced into the vagina with 
some difficulty, and passed the os, which imme- 
diately braced the wrist with some force. At this 
stage the palm of my hand came in contact with 
a liu*ge, smooth, and hard tumor, which lay towards 
the sacrum. Thb was the uterus, a rent in which 
had allowed my hand to pass into the abdominal 
cavity; by a little manipulation I succeeded in 
grasping both feet and bringing them down, and 
with some force a full-grown dead male foetus 
was extracted, as also the secundines. Imme- 
diately after the head had passed the vulva, there 
followed three frightful gushes of blood, which 
must have been contained in the abdomen before 
I commenced turning, and which accounted for the 
alarming symptoms of internal hsemorrhage which 
this woman presented. She lived but a very 
short time after delivery. 

I made a post-mortem examination 36 hours 
after death. The abdomen contained a good deal 
of fluid as well as coagulated blood. The intes- 
tines were tympanitic, and presented several rose 
patches of inflammation, as also some recent and 
slight adhesions in two spots. 

My hand passed easily from above through a 
transverse opening in the lower and anterior part 
of the uterus into the vagina. The part rup- 
tured appeared very dark, and was much softencKl, 
as the finger could be made pass through its struc- 
ture, which was also thinner. 

The pelvic dimensions appeared normal; the 
uterus was not very firmly contracted, and con- 
tained a little blood« 
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CASE OF RUPTURE OF THE AORTA, 
WITHIN THE PERICARDIUM. 

TO THE EDrrOB OF THE DOBUV BOSPXTAL GAZETTE. 

Sib — On reading Dr. Lyons' oommnnication on 
Dissecting Aneurism, in the Gazette of 1 5th July, 
I was reminded of the following case which oc- 
curred to me several years ago, the report of which 
I enclose for publication, should you conader ii 
worthy <^ a place in your columns. 
Your obedient servant, 

J. J. Ross, M.D. 
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The Rev. A. M., aged 52, had been on two or 
three occasions under my care, for a few days at a 
time, for slight dyspeptic symptoms, whidi were 
always relieved by nitrate of silver pills. In 1849 
he had a smart attack of bilious and vaacolar con- 
gestion of the liver, since which period he enjoyed 
his usual health, though he appeared to be some- 
what fiiiling in strength, without having any par- 
ticular ailment He never complained of any pul- 
monary or cardiac symptoms. 

In 1852 he went to assist in the administrarioo 
of the sacrament in a neighbouring parish, where 
he preached with force and energy, on tbe 3] st of 
July, the 1st of August, and again on the 2nd of 
August; and on the last-named day, while in th« 
pulpit, he became faint, and swooned. Medical 
ud was speedily procured, but it was not till 
after considerable quantities of brandy and ammo- 
nia had been administered, that the state of syn- 
cope passed off; and then vomiting of biliooi 
matters came on, for which pnissic acid was gives, 
followed by blue pill and aperients. Feeling 
better on the 4th August, he was taken home to 
his own house, where he passed a bad, ttleeplt^u 
night, with frequent vomiting, occasional tendency 
to faintness, and slight mental wandering; and 
next day, the 5th August, at noon, I saw him for 
the first time, when I learned the foregoing history 
of his illness. 

At my visit he seemed pretty well, and ex- 
pressed himself so, though the tongue was fool, 
the urine highly loaded with the lithates, and be 
looked ''bilious;" he had no pain anywhere. I 
was immediately struck by his pulse, which was 
about the most extraordinary I had ever lelt ; it 
was intermittent, unequal; there were not two 
8Dccessive beats the same. In short, it presented 
every possible irregularity in the course of a few 
seconds, so that I was at once led to examiue the 
cardiac region. Here I found the heart acting in 
a rolling, tumultuous manner, without strong im- 
pulse, but with a sort of rubbing, rushing m armor 
with both sounds, of which I could form no dis- 
tinct interpretation; indeed I did not well know 
what to make of it. He did not complain of pal- 
pitation, but on being questioned he said be felt 
anxidy in the chest. I prescribed a hot terpen* 
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tioe epithem over the scrobicalos cordla, and lower 
part of the chest, and directed eight gr^ns of ca- 
lomel with two grains of capsicum, to be taken 
immediately, and to be followed by repeated small 
doses of the sulphate and carbonate of magnesiai 
till the bowels were freely opened. 

He continued pretty well and cheerfal all day. 
From some canse or other the calomel was not 
given till aboat 10^, p.m. A few minutes after 
taking it, he got out of bed, took a turn across the 
floor, and lay down again. By-and-bye he got up 
a second time, and while he was in the act of get- 
ting into bed again, his wife (who bad lain down 
on a mattress in the room) heard a loud snore, a 
second, a third, in rapid succession ; and on rush- 
ing to the bedside to his assistance, she found him 
lying across it, dead, at a few minutes before 
elcTen o'clock. 

Next day, the 6th, I examined the body, thirteen 
hours after death. On turning over the sternum, 
the pericardium presented itself full, tense, large, 
and much uncorered by lung. A puncture gave 
issue to a quantity of turbid serum, and on enlarg- 
ing the opening, the pericardial sac was found 
filled with a very large quantity of blood, partly 
coagulated, partly fluid. The heart was somewhat 
hypertrophied, particalarly the left ventricle, and 
there was distinct cretaceous deposit along the 
fixed edges of the aortic valves. The aorta, im- 
mediately at its origin, began to be somewhat di- 
lated, and this dilatation continned till after the 
giving off of the innominata. This dilated part 
was externally of a darkish-grey colour, and the 
proper elastic yellow tissue of the artery was 
quite soft, pulpy, and easily torn up into shreds. 
There was a rent in the coats of the aorta, on its 
right side, just after its escaping from behind the 
pulmonary artery, about midway between its origin 
and the point of reflexion of the serous layer of 
the pericardium upon it above; and between this 
latter and the outside of the artery proper was a 
layer of coagulated blood, which had forced its 
way downwards to the junction of the right auricle 
and ventricle posteriorly. A little lower down 
than this rent in ithe coats of the arteiy — >that is, 
nearer the heart — was a large transverse rent in 
the reflected layer of the pericardiam (which was 
softened and thinned), through which the blood 
had found a passage directly from the aorta into 
the cavity of the pericardium. The other organs 
of the body were not examined. 

In this case disease of the aorta must have been 
going on for some time, which led to its softening 
and disorganization. Then, during the exertion of 
preaching, on the 2nd of August, the wall of the 
aorta gave way, and the blood escaping, tore up a 
space for itself between the vessel and the serous 
layer of the pericardium which is reflected at this 
part, just as happens in dissecting aneurisms be- 
tween the coats of the aorta itself. Hence the 
original fainting of the patient at that time; but 
as the haemorrhage was in no great quantity, he 



ralUed from this. Then, on getting out of bed on 
the night of the 5th, the serous layer of the peri- 
cardium (which now alone confined the aortal 
contents) gave way, and at once the blood poured 
out in large quantity into the pericardial sac, pro- 
ducing instant death, partly from the direct ^ect 
of the haDmorrhage, and partly from the compression 
thus effected upon the heart. 

The tearing of the aorta, and the hemorrhage 
fix)m it, would alarm the heart, and disturb its 
action ; and these two causes together would in- 
terfera with the due supply of blood to the brain ; 
and to this it is that I am inclined to attribute the 
vomiting which supervened. It is probable that 
the slight delirium observed on the night of the 
4th depended on insufBcient nutrition of some por- 
tion of the brain, from the same cause. In one 
very remarkable and interesting case of dissecting 
aneurism of the aorta, reported by Dr. Todd, in 
the 27th voL of the Medico-Chirurgical Transac- 
tions of London (1844), the cerebral circulation 
was so far affected as to lead to white softening o. 
the brain, and paralysis. The sounds of the heart 
were remarkable in this case, being accompanied 
by what I have already described as a *' rubbing, 
rushing^ murmur. In the case of dissecting aneu- 
rism above alluded to. Dr. Todd sUtes that '' the 
first sound was accompanied by a bellows murmur,'* 
which " had a peculiar rumbling character^ as if the 
blood had to encounter a considerable obstacle." 

I would, in conclusion^ venture to remark how 
exactly this case appears to coirespond with, and 
to corroborate the view taken by Dr. Stroud, of 
the physical cause of the death of Christ, which he 
attributes to rupture of the heart.* If the '* side** 
had been ^ pierced" here, there would, as in the 
case of our Saviour, have ^* come forth blood and 
water;" and as regards these appearances, rupture 
of the aorta within the reflected pericardium may 
be considered as identical with rupture of the heart 
itself. 



NOTES FROM PUBLICATIONS ON IN- 
SANITY. 

In the last annual report, by the physician of 
the Royal Edinburgh Asylum for the Insane 
(1857), are found several matters of interest, 
which deserve a passing comment We shall 
notice one or two. 

Among the patients admitted during the year, 
were eleven who were affected with idiocy or im- 
becility; of these, one ''had been a very intelli- 
gent boy, until one day in school he was struck by 
the master with the ruler behind the ear. He soon 
afterwards lost his speech, and on recovering it in 
about six weeks afterwards, he was found to be 
quite silly; and continues to be still, after t!io 
lapse of ten years, an incoherent imbecile.'' Even 

* A Treatise on the Phytical Cause of the Death of 
Christ, &c By William Stroud, -M D. Loudon, 1847. 
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one case of the unhappy result of this ruling pas- 
sion among pedagogues is worthy of being re- 
corded, as a wholesome lesson to those who may 
be disposed to incredulity regarding the alleged 
danger of beating children on the head; and in 
reference to this subject we recollect, that it is 
not very long since a Medical Officer of a work- 
house in Ireland experienced no small difficulty 
in his endeavonrs to effect a discontinuance of this 
and other improper and illegal modes of punish- 
ment in the school of the union. 

In considering intemperance as one cause of in- 
sanity, it is interesting to read that in the above 
named asylum, during the last twelve years, the 
proportion of cases arising from this as the ascer- 
tained cause, has been annually diminishing, the 
number during the last year having been to. the 
total number admitted, as 5*5 to 100, a proportion 
which must be considered as very small, whether 
or hot it be considered as indicating a diminished 
amount of intemperance in the community at large. 



In the twenty-fourth number of the Asylum 
Journal of Menial Science is a valuable paper, 
from the pen of Dr. Arlidge^ on the Constrnction of 
Public Lunatic Asylums, containing some excellent 
practical bints, and exhibiting, in a very strong 
point of view, the disadvantages under which 
public institutions for the insane in this countr}' 
must continue to labour, especially as compared 
with similar establishments on the Continent, where 
the almost invariable rule appears to be, that the 
psychological physician lays down the plan of a 
new building, according to his own ideas of scien- 
tific requirement, and this plan is afterwards car- 
ried into operation, under his supervision, by an 
able architect. '' No asylum superintendent is to 
be found, who has not various plans of renovation 
and improvement for his own institution, who does 
not see precisely the constructional arrangements 
which the insane require, and who has not very 
generally floating before his mental vision, asleep 
or awake, some grand scheme ibr a model asylum. 
Nor is this to be wondered at, when it is consi- 
dered that the asylum building is the machine, 
through and by which the superintendent is to 
work out and develop his system of moral manage- 
ment; that, in short, it is an instrumeut of cure, 
of the adequacy, utility, and perfectness of which 
he must be the best judge." Among the advan- 
tages of the principle of construction advocated by 
the author of this paper, may be mentioned di- 
rectly the following: — ^The assimilation of the con- 
dition of the patients to that of their ordinary life, 
by the separation of the accommodation for sleep- 
ing from that required by day, with its ordinary 
routine of duties, employments, and amusements; 
greater salubrity ; and increased facilities for warm- 
ing and ventilation; easier access to the airing- 
courts, offices, workshops, &c.; greater facility of 
Bupervibion, on the part both of medical officei-s 
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and attendants ; the necessity of a smaller staff of 
attendants ; a considerable diminution in the actual 
cost of constructing an Asylum; and a removal (A 
a great many of the objections usually made to the 
erection of a third storey to the building. 



StUrtions from §titisjj ^ loniga lournals. 

CASE OF OVARIAN DROPSY CURED BY 
SIMPLE PUNCTURE. 

By Profeuor Oppouzeb, 

WoekenJtiUiU der Zeittehrift der k. k, GeteOackaft der 
AerzUzu Wien. 

The subject of this interesting and unusual ca» 
was 42 years of age, and had menstruated re- 
gularly. Four years prior to her coming under 
observation she remarked a swelling over tb€ 
pubes, accompanied with pain in the region of the 
left ilium. A year afterwards she became preg- 
nant, and the delivery wm natural. The abdo- 
men, before this event, was remarkably large, anJ 
remained after parturition also much increased in 
size- Menstruation was re-established, and con- 
tinued regular. The abdomen gradually attainni 
the size which it presented on the woman beiag 
received into Oppolzer's Clinique. Pressure oa 
the lower and left portion of the abdomen causal 
pain. Defecation was diflicnlt, and the calls to 
pass water were frequent and distressing. There 
was no trace of albumen in the urine. The ankles 
were slightly oedematons. 

The size of the tumor and the distressing symp- 
toms rendered her unable to work The operation 
of tapping was accordingly determined, with a 
view of affording relief. 32 pouuds of a toterabJj 
clear greenish-coloured opalescent fluid were dravL 
off, and on examination was found to be of alka- 
line reaction, and of sp. gr. 1035. It abonndai 
in alkaline and chlorides; there was no colouriof 
matter of blood nor phosphates. 

After the operation, the dislocated organa, tb« 
liver and heart, returned to their normal poeitioii. 
The abdomen continued somewhat enlarged, and 
percussion indicated that some fluid still remained 
in the cyst. The uterus, which had been hic::h up 
and immovable, was now easily reache*! and 
moved. The painH after two days disappeared 
uud she was discharged, with an injunction to re- 
turn after some time to show herself. 

Her condition after one year and twenty days 
is thus described: — Her appearance is blo<>Q)ii!r; 
the abdouieu not in the least increased in -^izi; 
the most carefully conducted percussion fniis to 
discover any abnormal dulness; palpation detects 
no fluctuation; no remains of the cyst exist; the 
uterus is normal, menstruation natural, an<i thr 
pains of which she complained have not retnmed. 

Xo doubt could be entertained that iu thi^ cas- 
radical cure was attained by the simple operattoo 
of tapping. 
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SUGAR IN THE SWEAT. 

Lemola communicated to tbe Academy of Science 
of Paris the case of a young man, aged 25, in 
whom this phenomenon was obserred. The pro- 
minent symptoms present were profuse sweats, 
emaciation, weakness of the limbs, thirst, painfnl 
dragging of the back of the head, and defective 
vision. On examination of the sweat it was fonnd 
to contain 2 per cent, of sugar. The quality of 
the food did not appear to have any influence on 
the amount of sugar in the sweat. In the urine 
there was only a proportionably small quantity of 
sugar, but the urea was augmented. The urine 
was below the natural standard in amount. 

The quantity of expired carbonic acid was in- 
creased, leading to the conclusion that in this case 
the formation of sugar in the liver took place 
without the oxydation process in the lungs being 
interfered with^ 

According to the views of the author, the cases 
in which the function of the lungs is undisturbed, 
belong to the category of curable, whereas the 
opposite condition indicates an incurable lesion. 

The case reported was perfectly restored to 
health. 

DIURETIC EFFECT OF LEMONS. 

A Russian medical officer, Trinkowsky, reports 
that in many cases of dropsy, which he has treated 
within the last seventeen years, he has observed 
the diuretic operation of lemons in a most re- 
markable manner, and even where other remedies 
had failed. 

He is in the habit of directing that a lemon, 
freed from its skin, should be cut in pieces and 
sprinl^led with sugar, and eaten by the patient. 
The dose at first to be one lemon in the day, gra- 
dually increasing the quantity, so that in one of 
his recorded cases 18 were consumed in 24 hours. 
If pyrosis be produced, magnesia is given ; and if 
the bowels be acted on, the use of lemons should 
be intermitted for a day. 



ACUTE CANCEROUS DEGENERATION OF A 
TESTICLE DETAINED IN THE INGUINAL 
>C AN AL. 

Bt Db. Lbwihskit. 

WoehenblaU der ZtUnehrift der k, k. GeteUichaft der 

Aerzte zu Wein, 

The following case is one of great interest, as 
well from its rarity as from the difficulty of diag. 
nosis. A man aged 30 had, from his birth, only 
one testicle (the right) in the scrotum; the other 
was situated a little above the external opening of 
the inguinal canal; it was of the same size as the 
other, painless, and hitherto had caused him no 
inconvenience, either in hard work, when the bow- 
els were constipated, or during coitus. About a 
year since, after violent exertion, the man expe- 
rienced a severe pain in this testicle, which, within 
twenty-four hours, became remarkably swollen, 
hard, hot, scn.sitive to pressure. The tumor, 



which was of tfae size of a hen^s egg, did not de- 
crease by rest in bed for three weeks, while the 
sensibility diminished. The inflammatory symp- 
toms returned on every exertion, and the tumor, 
now punful, attained the size of a goose's egg. 
All means employed having failed, the man was 
brought to Vienna; ha was found to be a strong, 
muscular man. In the scrotum the right testicle, 
of normal size, was found, and in the left inguinal 
canal a swelling of the size of a child's head, 
somewhat movable, not transparent The swell- 
ing was not sensitive to pressure, except at one 
spot; fluctuation was perceptible. The glands in 
the vidnity were not enlarged; and, with the ex- 
ception of an enlarged liver, there was no lesion of 
any organ. 

Professor Schuh examined the case with the 
reporter, and in his presence an exploring trocar 
was introduced, when the fluctuation was most 
distinct. A little bloody fluid flowed throngh the 
canula, but on enlarging the wound with a bis- 
toniy, much escaped. With the necrotic blood 
thero were little whitish-red particles, evidently 
portions of the parenchyma of the tumor. 

Professor VVedl examined the flocnli microsco- 
pically« and there was no doubt of their cancerous 
nature. The wound was closed up, but after two 
days there escaped from the partly-healed incision 
some fluid, ill-coloured and pnriform, with little 
flocnK in it. Effusion had taken place into the 
peritoneal cavity and into tbe right pleura, and 
the patient died in about three weeks after his ad- 
mission into hospital. 

The post-mortem examination exhibited cancer- 
ous degeneration of the lymphatic glands in variou!) 
situations. The vena cava descendens passod 
through a medullary mass. The tumor which h id 
been developed in the inguinal canal was of the size 
of a child's head, and from a small roundish opt n- 
ing^ at its highest point bloody cerebriform mat- ' 
ter exuded. A section of the tnmor manifested a 
a distinctly medullary character. The microscopic 
examination exhibited the like appearances as 
those observed in the matter which escaped after 
the pnncture. The substance of the testis was in- 
volved in the degeneration. 

The medullary degeneration had evidently com- 
menced in the testis, and had extended along the 
vas deferens to the lymphatic glands. The pro- 
gress and the history of the case, makes it pro- 
bable that there had existed at first a genuine 
acnte orchitis, the product of which had passed 
into carcinomatous degeneration. 

The author, in conclusion, refers to the inter- 
eating observations of Roux and Lassus, on cases 
in which carcinomatous disease invaded the testis 
detained in the inguinal canal. 



NASAL PARASITES. \ 

Tarack Chander Lahory, an Indian Physician, 
describes a peculiar disease of the nares, named 
'* Peenash," which is met with in India, and 
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which is caused by parasites. The animal is a 
snail-like worm, with eleven spirals, which are 
joined together by joints. The month and the eyes 
of the animal are visible to the naked eye. They 
nestle in the cribriform plate of the ethnoid bone, 
and gnaw the soft parts, producing a flat-nosed 
appearance, resembling that caused by syphilis. 
Severe pain, with an ichorous discharge, and 
sometimes bloody, is the effect of their presence. 
The treatment consists in the administration of 
tonics, and local applications containing turpentine 
and tobacco. 



ON THE ADMIXTURE OP VIENNA POW- 
DER WITH HYDROCHLORATE OF MOR- 
PHIA AS A MEANS OF RENDERING CAU- 
TERIZATION PAINLESS. 

The formation of an eschar by means of caus- 
tics, is an operation frequently employed in sur- 
gery, but as it is very painful patients often shrink 
from it. Dr. Piedagnel has just communicated to 
the Academy of Sciences a mode of performing 
canterization, without causing much pain. 

When Vienna powder is mixed, by meaus of a 
liquid, with hydrochlorate of morphia, a paste is 
obtained, which, according to this physician, when 
applied upon the skin, produces an eschar without 
exciting pain. 

Tnree parts of Vienna powder (quicklime and 
caustic potash) are to be intimately mixed in the 
dry state, with one of hydrochlorate of morphia; 
chloroform, alcohol, or water, is then added to 
form a thick paste, which is applied by means of 
diachylon; after five minutes application the skin 
covered by the caustic becomes of a dull white 
colour; five minutes later a small, whitish, cdde- 
matons tumor forms at the curcumference, and at 
the end of fifteen minutes the skin is brown and 
charred; the thickness of the eschar increases 
with the duration of the application, and becomes 
nearly equal to that of the paste employed. As 
to its diameter, this is always greater than that 
of the caustic, but depends upon the mode of 
application. 

By adding a small quantity of gum to the 
paste, we may form little disks, of rather more 
than one-third of an inch in diameter, by less than 
oue-fifth of an inch in thickness; when dried these 
become very hard, but they act more slowly, and 
must be moistened with water before being applied. 

Hydrochlorate of morphia, adds M. Piedagnel, 
may be mixed in the same proportion (one fourth) 
with powdered cautharides; we thus obtain pain- 
less blisters. Fifteen grains of hydrochlorate of 
morphia so mixed has caused, when applied for 
ten hours, only slight and transitory drowsiness; 
but it is useless to employ such a large quantity, 
from five to seven grains are sufficient for a blis- 
ter. The salt of morphia confines its action to 
the part on which the caustic is applied; there is 
no absorption, no intoxication; it is, therefore, a 
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local anaesthetic independently of the chloroibna, 
as the same result may be obtained by uaing water 
or alcohol in the preparation of the pa8te«* 

The physician to the Hotel Dieu having used 
this mixture only in estabUshing issues, we shall 
wait until experiments have been made on more 
extensive surfaces, before giving an opinion ms to 
the value of the plan he proposes. As to the 
advice given by M. Piedagnel, to mix the salt of 
morphia with powdered cautharides, in order to 
render blbters painless, we recollect more than 
ten years ago pointing out the use of camphofr u 
a mode of obtaining the same end. A layer of 
camphor, placed on the surface of a blister, pre- 
vents, as we then stated, any pain, whatever be 
the extent of the plaster. The quantitj of the 
local ansesthetic agent must be proportioned to the 
size of the exutory; about a drachm and a- half 
is necessary when one of those large blisters ap- 
plied in thoracic afiections is prescribed. But if 
the sensibility of the skin lb destroyed, its absor- 
bent power is not, and strangury may be pro- 
duced. Experio crede Roberto. Cognizant of 
this fact, we doubt M. Piedagnel's assertion, that 
hydrochlorate of morphia, mixed with powdered 
cautharides, may not produce symptoms of poison- 
ing; the drowsiness experienced by one of his 
patients, in consequence of the application of a 
blbter sprinkled with morphia, justifies oar can^oo. 

In cases where the addition of the narcotic 
agent should not render the application of the 
caustic completely painless, we might try the good 
efiects of friction, rapidly performed with the 
ends of the fingers around the seat of action of 
the Vienna powder. Our contributor, M. Des- 
champs, has assured us that he has always, by 
this practice, prevented any painful sensation from 
the application of simple issues, even in young 
children. — BulUUn General de Tkerapeuiique, 
15th April, 1868, p. 317* 



ON THE ADVANTAGE OF SUBSTITUTING 
GLYCERINE AND THE SALTS OP MOR- 
PHIA FOR MUCILAGE AND LAUDANUM 
IN THE COMPOSITION OF COLLTRIUMS 
AND INJECTIONS. 

By M. Dahiibct, 

Pharmacien to the Civil Hospitals at Bordeaux. 

The generally-adopted custom of introdocing 
into some preparations, especially coUyriums, a 
certain quantity of mucilage, with a view to fix 
the metallic salts which enter into their composi- 
tion, and to prolong their action upon the afibcted 

* The above appears a strange statement, I should 
hesitate to apply hydrochlorate of morphia so freely 
as the author recommendi, to a surface deprived of iu 
cuticle. At the same time there is probably a good 
deal of truth in what is above advanced, as ten grains 
of powdered opium have often been mixed with an or> 
dinarv blister, without producing any bad effect ; the 
practice, however, seems not to be wholly firee Iruio 
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parts, presents serioos Inconyeoiences, of which 
practitioners are nnaware, bat which pharmaciens 
experience without being able to remedj. Their 
dntj is, 4n fact, to compound the prescriptions 
presented to them, however faulty they may be. 
Usage and time, which have consecrated certain 
formnlsB, appear, moreover, to protect the latter 
against all rational modification. I do not mean 
to say that it is necessary to reject, or even to 
modify, those preparations received by all, the 
good effects of which have been established by 
experience. This doctrine of the necessity of pre- 
serving intact formnUe apparently defective, has 
been successfully maintained by a yonUg pharma- 
cien, of whom science has been too prematurely 
deprived. In making himself the champion of 
traditional formuIiB, M. Polyd. Boullay has de- 
monstrated, that those preparations always made 
under the same conditions (of error, if you will 
allow it), constituted definite medicines, having a 
constant and perfectly-known action ; and that by 
modifying their mode of preparation, and rejecting 
from their composition such or such a substance, 
as inert or useless, their nature was changed, and 
a new remedy produced, which it was necessary to 
study. I admit this principle, and it is, accord- 
ingly, not with respect to officinal preparations, 
and to formulae to be found in published treatises, 
that I advise the substitution of glycerine for mu- 
cilage in collyriums, injections, and other prepa- 
rations containing metallic salts, but only with re- 
ference to the extemporaneous prescriptions of prac- 
titioners. 

The principle on which I base my proposition 
is, that the metallic salts precipitate mucilage, 
and are, at the same time, themselves precipitated 
in corresponding quantity, leaving in the prepara- 
tions in question only an indefinite, and even in- 
determinable, amount of salt, as the latter will 
always depend on the proportion of mucilage de- 
composed. Thus it has often occurred to me to 
prepare collyriums with sulphate of copper, in 
which the addition of the quantity of mucilage 
prescribed has not left a trace of the salt of cop- 
per in solution; hence the coherent precipitate 
which was formed, and rendered the nse of the 
collyrium disagreeable, if not dangerous. 

It remained to ascertain whether the proposed 
substitution of glycerine did not modify the thera- 
peutic action of these remedies. The following is 
the result of experiment with the collyrium of 
borax: — 

M. F. Dubois, formerly clinical clerk to Dr. 
Sichel, founded, some years ago, at Bordeaux, a 
dispensary for diseases of the eye, to which nnme- 
rous patients resort for his advice. This physician 
employs several prescriptions of his able master, 
among which is the borax collyrium, the receipt 
for which has long been enrolled in all the formu- 
laries. This formula presents, in consequence of 
the addition of mndlage of quince seeds, the in- 
convenience above spoken of^ imparting to the me- 



dicine an unfortunate irregularity; and it is with a 
view to remedy this that i proposed to M. Dubois 
to substitute glycerine in the collyrium. The mo- 
dification suggested has the additional advantage 
of enabling the collyrium to keep for a long time, 
without any appredable change. The following is 
the formula: — Borax, 15 grains; pure glycerine, 
2^ drachms; laurel-water, 4 scruples; distilled 
water, suffident to make 3 ounces; dissolve for a 
collyrium. 

As an examplerof the substitution of the salts of 
morphia for laudanum, the author proposes the 
following form for an astringent and soothing in- 
jection, so useful in a certain stage of blennorrha- 
gia: — ^Pine- water, with gum (eau de pin gomm^e), 
5 ounces; acetate of zinc, 15 grains; hydrochlo- 
rate of morphia, 3 grains; mix for an injection. — 
BvOetin General de Therapeuiique, 30th April, 
1868, p. 358. 



ON THE MEDICAL PROPERTIES OF PHOS- 
PHURETTED WATER, AND ON ITS CHE- 
MICAL COMPOSITION. 

By M. Starislj^ Mabtxh. 

Whether the luminous property of phosphorus 
be due solely to its volatility, as Berzelins stated, 
or whether it be the result of its oxidation, as 
Fischer believes, it is certain that phosphorescence 
ceases so soon as oxygen is withheld fVom contact 
with this body; accordingly, we are obliged to 
keep phosphorus in vessels of dark-coloured glass, 
filled with water, from which the atmospheric air 
has been as completely as possible expelled. Not- 
withstanding this precaution, a chemical action 
takes place in time, to the detriment of the water, 
which becomes strongly acid, and almost always 
phosphorescent. 

In discovering phosphorus, Brandt and Kiinckcl 
have enriched therapeutics with a medicine re- 
markable for its stimulating properties; and the 
only reasons why French physidans do not use it 
more extennvely is, that its manipulation and ap- 
plication are as difficult as it is dangeronSy because 
phosphorus being insoluble in water, can be only 
impofectiy divideid, unless reconne be had to sul- 
phuret of carboui rectified alcohol, ethers, pr fatty 
bodies, in which it is slightiy soluble. 

Struck with the physical and chemical characters 
presented by water in which phosphorus has been 
kept, it oocuired to me that such water ought to 
possess medical properties analogous to those of 
the body itself; to ascertain this I administered it 
to dogs and rabbits in measured doses, and ob- 
served that its effects resembled those produced by 
the ethereal tincture of phosphorus taken inter- 
nally, or by phosphuretted oil applied externally 
by friction. Hence, why should not phosphuretted 
water enter into medkal therapeutics, so soon as 
we can administer so active an agent in such a 
manner, as to determine its doses with almost 
perfect certainty, and graduate them at will? Ex- 
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periineDts on the human subject alone can solve 
this question. 

The phosphuretted water is prepared in the 
following manner: — 

' Eight ounces of fully asrated distilled water are 
placed in a large glass matrass; six gi-ains of 
phosphorus, laid on a little glass disk, are then 
suspended in the matrass by means of a thread, of 
snch length that it shall not touch the water. 
Ader standing some hours, and nnder the influ- 
ence of a slight elevation of temperature, the 
phosphorus is volatilized, and occupies the whole 
of the interior of the matrass, in the form of 
white vapours and of phosphoric acid; decompo- 
sition of the atmospheric air takes place, and ni- 
trogen is set free. The thread, with the fragment 
of glass attached to it, is withdrawn; the vessel 
is hermetically sealed and agitated until it regains 
its ordinary transparence. If any phosphorus 
remained on the disk of glass, the latter should 
be replaced in the matrass, and the process con- 
tinned until the phosphorus is completely vola- 
tilized, which takes place more rapidly, in conse- 
quence of the introduction of fresh portions of air. 

The phosphuretted water should be preserved 
in vessels of dark-coloured glass, furnished with 
ground glass stoppers; one ounce of tiie fluid 
should contain about three quarters of a grain of 
the active principle. The phosphorus is present 
either as such or as phosphoric acid, according to 
the procedure adopted; more of the phosphorus 
will have remained in the phosphorescent state, in 
proportion as less air has been introduced into the 
matrass; if it has been bronght into contact with 
the air, it will be in a state of combination. 

Phosphuretted water is precipitated by the salts 
of lead and silver; it assumes a blackish tint on 
the addition of salts of copper. Ammonia like- 
wise precipitates phosphorus; this re-agent pos- 
sesses moreover the property of destroying the 
phosphorescence of the fluid, as Lipowitz has 
shown. The phosphate of ammonia so obtained 
may advantageously replace that formed by double 
decomposition, and be prescribed in the rheumatic 
diathesis, as Edwards advises, or in cases of gra- 
vel, as Buckler and Mattee have recommended. 

With lime water of known strength, the quan- 
tity of phosphorus or of phosphoric acid contained 
in the water, whether in the free or combined 
state, may be ascertained; it forms, in fact, a 
white, flaky, semi-transparent precipitate, which 
may be collected on a filter, washed, and dried. 
This precipitate is soluble with effervescence in 
nitric acid. 

Phosphuretted water may be administered on 
sugar, in plain or sweetened water, in a mucila- 
ginous mixture, or in an aromatic or mucilaginous 
infusion ; it is given cold. The dose varies ac- 
cording to the age, sex, or temperament of the 
patient; it offers a very great advantage over the 
ethereal tincture of phosphorus, inasmuch as if the 
tincture in question be added to a mixture, the 
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phosphorus separates and is precipitated in a pu- 
verulent state, which may give rise to great daa> 
ger, and even cause death. 

The antidote to the preparations of pbospfaonu 
is, water charged with chalk or calcined magnet 
or with whites of eggs; emollient drinks &hoaJ*: 
subsequently be given in great abnndaoce — 
Bulletin General de Therapeiaique, 30th Apri. 
1858, p. 360. 



CAUSTIC LINT.— NEW TREATMENT OF 
ULCERS. 

Nitrate of silver is never applied to sores, ex- 
cept in the solid state or in solution. In the for- 
mer case its action is often too severe ; In the lat- 
ter it is sometimes too transient. M. Riboli hu 
conceived the idea of dissolving nitrate of silver ii 
a small quantity of water, soaking pledgeti» of Im: 
in the solution, and drying them. This caa»tk 
lint, applied to ill- conditioned ulcers, produces i 
more permanent effect than the remedy in a liquii 
state; and as the author proposes different de- 
grees of concentration for the solution, the actlri:> 
of the treatment may be varied, according to t\ - 
nature of the case, and the more or less advacci i 
stage of the affection. — Bulldin General de The- 
rapeutique, 30th April, 1858, p. 379. 



ON THE PREPARATION OF LIQUID TAR- 
TRATE OF POTASH, AMMONIA, ANDPEfi- 
OXIDE OF IRON. 

By M. Cabbie. 

The pharmacological labours of MM. Soubeine 
and Capitaine, as well as those of M. Mialbe, ha^? 
placed the potassio-tartrate of iron in the ^r< 
rank among the numerous ferruginous preparations; 
accordingly it is at present extremdy freqoeaiU 
employed in therapeutics. This salt being iuca- 
pable of preservation in aqueous solntion, oo ac- 
count of its tendency to rapid decompositioo, >I. 
Carrie, a pharmacien in Paris, has conceived th 
idea of insuring its solubility, and particaUriy \A 
preserving it, by the addition of ammonia. Ik 
following is the mode of preparation recommended 
by the author: — 

Take sixteen ounces of bitartrate of pota^L; 
dissolve one half in three quarts of warm distdi^d 
water; saturate this solution with pare sesquictr- 
bonate of ammonia; add the remainder of the bi- 
tartrate; raise to a moderate heat, adding by de- 
grees, and to excess, recently-precipitated and s;i'l 
moist peroxide of iron; afterwards filter, to se[>a- 
rate the uncombined oxide; evaporate at the hfs: 
of a water-bath, until the cold liquor marks s«;vic 
degrees on the saccbarometer; add a few drops vt 
liquid ammonia; shake; allow it to deposit during 
twenty-four hours; filter again, and preserve for 
use. 

The preparation of tartrate of potash, ammonia, 
and peroxide of iron, thus obtained, is, acconlii^ 
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to M. Carrie, a liqmd of an agreeable taste, pos- 
sessing a reddish-brown cobnr, keeping for an in- 
definite period, and containing one part of iron in 
nine of water.— /6tdL 15th July, 1858, p. 23. 



COMPOUND SYRUP OF COFFEE IN HOOP- 
ING COUGH, 

AVhen hooping- coagh has resisted the ordinary 
remeiiies, the following syrup, which is only the 
formula given by M. Delahayc, slightly modified, 
will olteu be fonnd successful. *' I have frequently 
tried it," states Dr. Courbassier, ''in localities 
where hooping-cough appeared annually with an 
epidemic character, and it has rarely failed me." 
The lollowing is the mode of preparation: — Take 
8 ounces of Mocha or Martinique coffee, slightly 
roasted, in powder; treat it by percolation in boil- 
ing water, so as to obtain sixteen ounces of infu- 
sion ; iu this dissolve-^ 

Alcoholic extract of belladonna, 4 BcmplfS, 
Alcoholic extract of ipecacuanha, 4 scruples, 
Alcoholic extract of bark, half a drachm ; add 
Sugar, 16 ounces. 
Dissolve with the heat of a water-bath, and strain. 
The dose for children from three to five years, is a 
dessert-spoonful, repeated three times a day — 
morning, noon, and bed-tima For younger chil- 
di*en the dose should be one-half. — IbuL 

[From the well-known effects of coffee in spas- 
modic asthma, beneficial results might, perhaps, 
be expected in hooping-cough, from such a for- 
mula as the foregoing. The dose of belladonna 
appears, however, to be rather large for children, 
amounting, on a rough calculation, to about a 
grain.] 



FORMULA FOR A NEW ELIXIR OF PEPSIN. 
By M. MiALHB. 

Since, thanks to the persevering researches of 
Dr. Lncien Corvisart, pepsin has been received 
into the rank of therapeutic agents, a number of 
formula have been proposed which do not seem 
calculated to replace advantageously those of the 
first preparation prescribed by M. Corvisart him- 
self. It Is well known that Coivisart administers 
pepsin either in its natural state — that is to say, 
in the pulverulent form — mixed with starch, au 
inert powder, adapted to insure its preservation ; 
or in solution, mixed with syrup of cherries or the 
elixir of Gams. 

These different preparations are certainly the 
best adapted for producing, between the alimen- 
tary bolus and the digestive ferment, the imme- 
diate contact which is to produce the metamor- 
phosis, (an advantage which the other formulie, 
latterly proposed, do not present in the same de- 
gree). However, I think the preference should 
bo given to the ingestion of pepsin in the liquid 



state, because it is easier to swallow a fluid than 
a pulverulent body; and above all, because under 
such circumstances it is much easier to mask the 
barm -like, rather nauseous taste peculiar to pepsin. 

Now, syrup of pepsin, the formula for which 
has been given by M. Corvisart, does not admit 
of being long kept, and the pepsinated elixir of 
Gams too readily betrays the presence of the fer- 
ment, and leaves much to ise desired in reference 
to taste. I have, therefore, at the request of some 
of ray colleagues, endeavoured to devise a for- 
mula free from the objections just alluded to, and, 
I think, I have succeeded, by combining pepsin 
with a generous wine, with the addition of alcohol 
and of sugar, in snfiicient quantity to conceal the 
peculiar taste of the ferment. 

The following is the formnla: — 

Elixir of Fepsin. — Amylaceous pepsin, (pre- 
pared according to the method of MM. Corvisart 
and Boudanlt,) one drachm and a-half; dbtilled 
water, six and a-half drachms; white wine, (de 
Lunel,) fourteen and a-half drachms; white sugar, 
one ounce; spirit of wine, specific gravity 852^, 
three drachms; let all stand together until the 
sugar is dissolved, and filter. 

This elixir has a'* very agreeable taste; women 
and children take it without repugnance, and even 
with pleasure. It is given immediately after each 
meal, in the dose of a table-spojnful, containing 
exactly the quantity of pepsin necessary for diges- 
tion, that is to say, fifteen grains. — Ibid.^ 30th 
June, 1858, p. 540. 



IMPROVED ADHESIVE PLAISTER. 

M. Colson, as the result of twenty years* 
trial, recommends the following plaister in place 
of the ordinary diachylon, as it never gives rise 
to irritation or erythema. T^ Olive oil, 500, 
minium, 250, yellow wax 185 parts. These 
are to be heated together and stirred round with 
a spatula nntil the mixture assumes a black color, 
when it is to be taken off the fire, and stirred 
until quite thick. It is then to be formed into 
rolls on a marble ULhle^-r-^evue MecL and Medical 
Times and Gazette. 



QUESTIONS AT THE EXAMINATION FOR 
EAST INDIA COMPANY'S SERVICE. 



NATURAL HISTORY, ETC. 

Monday, My 12, 1858.^10 to 1 odock. 

Da. HooKEB. 

Afuaoerfive or more of the following Quettione, 

1. What are the functions of nutrition in vegetables? 

2. In what doei thp germination of a monocot} ledo- 
nous seed differ from that of a dicotyledon ? 

3. What are the characters of the natural orders 
Fumariacetg, Crudfera, and Papaveraaa t 
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4. What plants yield sugv; to what natural orders 
do they belong; and what are the differences between 
grape-sugar and cane-sugar ? 

5. What are nut-galls; how are they produced ; and 
what are their chemical principles and properties ? 

6. Describe the fruits of an apple, strawberry, mul- 
berry, and pine-apple. 

7. What are the principal anti-scorbutic plants ; and 
to what are their properties attributed? 

8. What are animal and vegetable charcoal ; and in 
what do their properties differ ? 

9. Classify the principal vegetable poisons; and give 
the names and natural orders of the plants producing 
them. 

10. What are the medicines obtained from RantaleK- 
lacets^ ComposiUg, and PapaveraetB: and what are the 
iymptoras of poisoning by aconite ? 

1 1. Define the terms morphology, analysis, aeration, 
psychology, physiology, development, and gemmation. 

12. What are the principal modifications of the audi- 
tory apparatus in tne mammals, birds, reptiles, and 
crustaceans ? 

13. What are the divisions of the order insecta ; and 
what are their transformations ? 

J 4. What is meant by polarised light ; and how may 
it aid in recognising or aistinguishing animal or vege- 
table substances, &c. ? 



SURGERY. 
Monday, July 12tA, 1858.— 2 to 5 o'Chck. 
Mb. Paget. 
^ I. Describe the states of the circulation in the condi- 
tions named, respectively, active congestion, passive 
congestion, and acute inflammation, as exemplified in 
the eye or skin. 

2. What are the chief signs indicating the commence- 
ment of traumatic tetanus ; and how would you, gene- 
rally, treat the disease in its earliest stages ? 

S. What would you do in each of the following inju- 
ries? (1) gunshot wound through the knee joint; (2) 
punctured wound in the calf of the leg, with free ar- 
terial bleeding; (3) simple fracture of the leg, with 
wound or rupture of either of the tibial arteries ; (4) 
compound fracture of the leg, with wound or rupture 
of the posterior tibial and peroneal arteries. 

4. State the principal arguments for and against 
opening the sac m operations for strangulated femoral 
hernia. 

5. Describe ''granular ej^elids"; the conditions in 
which the disease so named is usually produced, and its 
most frequent consequences. 

6. Describe the signs and results of the destructive 
inflammation which may follow a wound of a joint (say 
the knee joint). 

7. By what diseases, in the adult, may the signs of 
calculus in the bladder be nearly simulated ? and what 
are the best signs of calculus, next to that of iu detec- 
tion with the sound ? 

8. What are the symptoms and treatment of ovarian 
dropsy? * 



ANATOMY AND PHYSIOLOGY. 

Tiutdmf, July I3ih, 185a— 10 to 1 o'ChcJL 

Mb. Busk. 

1. Describe the larynx, entering fiiUy into its ana- 
tomy, relations to surrounding parts, and functions. 

2. Describe the parts contained in the perineum, 
and ischiorectal region in the male. 

8. Describe the parts contained in the space bounded 
above by the lower border of the inferior maxilla, below 
by the os hyoides, behind by a line drawn from the angle 
of the jaw to the extremity of the great cumu of the os 
hyoides, and internally by the middle line. 
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4. Describe the parts exposed when the pecionlj 

mijor mtiscle is removed. 

5. Describe the mechanism of the heart*! acticm, *h 
sounds attending it. and their causes. 

6. Under what circumstances, or what conditiom ;; 
age, sex, stature, or configuration of the chest, h rk 
extreme inipiratory capacity (rital capacitj) of tb* 
thorax augmented or diminished? and mention ttr 
average insniratorv capacity of a hedthy man ahcwt irt 
feet ten incnes in heignt. 

7. Enumerate the various kinds of epxtheliuai be! 
with in different parts of the body, noticing the chars:' 
teristic peculiarities and functioM of each kumL 



MEDICINE. 
7W«/i9, Jufy ISth, 1858.-42 to 5 o'Cloek. 

Da. PABKB8. 

1. Describe the various conditioni of aurfaee wUd 
are supposed to give rise to malaria; mad state vte 
hygienic and medicinal measures you would reco» 
mend, if a bodj of troops were obliged to enter, and n 
remain in, a highly malarious countiy. 

2. Describe the symptoms of Aaiatic cholera ; sac 
state what measures you would adopt if that disette ap- 
peared in a town. 

3. What are the symptoms and treatment of myefitis* 

4. What are the symptoms, causes, and treatment tf 
dilatation of one or both ventricles of the heart? 

5. What are the physical signs of empyema ; andwba 
are the effects produced on surrounding organs bjlar^ 
collections of fluid in one or other pleura? 

8. What is the composition of gul-ttonea ; and wto 
are the symptoms produced respectively by the paasi^ 
of a gall-stone, and of a renal calculus ? 

7. Describe an attack of croup, of laryngismus Hr- 
dulus, and of diphtherite. 



BRITISH MEDICAL A8SOCIATIOK. 

TWaHTT-SIXTB ANNUAL MBBTIHO. — ^BniHBVBGB, JCll 

29tb, SOtb, Aim 31bt, IS5B, 

We extract the following from the Address of tk 
President, Dr. Wiluam Pultevet Aumom, F.B.S.E. 

*< No other profession, in the existing arrangemesb 
of society, rests so truly on a scientific roundation, i. r^ 
on the application of intellect, according to the rales of 
science, to the acquisition and the appreciation of trath 
in nature ; and so long as the ploufffa, the loom, and tW 
sail shall be the insignia of arU highly esteemed sad 
zealously cultivated in this country, and on which hi 
population is mainly dependent, we may he assure^f, 
that an elevation once attained by the science and arts 
connected with medicine, can only again be lost by ie* 
efiBuiency on the part of practitioners. 

It may be useful, as well as interesting, during a bn«f 
period of relaxation from the toils of business, to reflect 
for a few minutes on the indications taking place around 
us, of change in various arrangements of social life, and 
more or less connected with the progress of science. 
If there are many and important changes* only under* 
stood by help of, and only properly related by those 
who understand at least parts or the science of political 
economy, t. «., of the laws by which the wealth and the 
numbers of different societies of men are adjusted, to 
it is equally true, that there are changes, connected 
variously with the former, by which the health and hsp> 
piness of human beings are more directly and contiouailj 
affected ; and the lives of medical men are continaally 
engaged in the pursuit, the ooroprehension, and the ap- 
plication of tbeie laws. This is truly the occupatioo 
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of medical men; not only as to the advice they are 
called on to give on the application of the laws of the 
material universe, what we call laws of physics and of 
chemi«try, and the powers granted to man over dead 
matter, but at least equally as to all those laws which 
characterise the two great kingdoms of organised and 
living nature, t. e., of vegetables, supported by the ex- 
isting atmosphere and crust of the earth, and animals, 
supported directly or indirectlv by vegetables. And the 
greater the facility with which, under the present ar- 
rangements of society, the results of the studies and 
labours of medical men, in the detection of truth on 
those feubjectf , can be brought to the assistance of their 
fellow citizens, the higher will be the estimation in 
which our profession will be held. 

** * The great idea of progress,' says one of our best 
modern moral writers, * t. 0., that both nature and man 
have passed through different stages, and will probably 
pass through others, is the peculiar distinction or cha- 
racteristic of modern philosophy. Humanity must have 
made some progress before it could look back on a less 
perfect past, and forward on a more mature futurity. 
Our present conviction of a law of indefinite proffre»B 
we owe partly to the modern revelations of geology, 
unfolding to us the gradual develo|)ment that our planet 
has undergone, both in its inorganic and organic rorms. 
We owe it, in part, to the rapid progress hitely made in 
Tarious sciences or arts which augment the power of man ; 
but the fresh power which man has latelv felt to be put 
into his hands oy the fresh knowledge only lately vouch- 
safed to him, has, perhaps, more than any other cause, 
emboldened him in his hoiies and prospects of the future 
of society. What might not men do, what might not 
men be, if the great idea of the good of the whole were 
to direct, govern, animate, all those various powers 
they have acquired ? ' 

'* I need hardly remind you, that four centuries have 
not elapsed, t. «., one- fifth of the time since the Christian 
nra, since the art of printin^^ and the invention of gun- 
powder, had begun to exercise the influence, now gene- 
rally assigned to them, on the division of labour, and the 
very structure of society in Europe, How our friends 
the professors of chemistry and technology would then 
have been received here may^ be doubtful; but 1 should 
think it would have been their most prudent course not 
to try that experiment ; for it is certain that some of 
the best advisers whom the sovereign of this country 
could select at that time, would have preferred the sum- 
mary process of having all chemists hanged. 

** But it is hardly * sixty years since that the very 
elements of physiology, as now understood, beyond the 
Tudlmenu or anatomy, were so UttJe underst^ amonff 
us, that the peculiar mode of development of orsanisea 
hodies by a blastema, nuclei, and cells, fibres, and mem- 
hranes, probably the most indispensable of the conditions 
of their existence, was unknown. The microscope was 
systematicaliy mistrusted; auscultation and the stethos- 
cope were unknown ; two of the means therefore, to 
which we can now trust the most, not indeed hitherto an 
bearing directly on the treatment, but certainly on the 
diagnosis of disease, were not yet in existence ; so also 
galvanism, and its relation to electricity and maff- 
netism, — the communication of intelligence by galvanic 
wires,-*4ven the formation of railways, — all the useful 
applications of steam as a moving power, at land or at 
sea,_most of the properties of gases,..the physiological 
principle of the formation of excretions, by the help of 
oxygen taken in at the organs of respiration, — ^the pa- 
thological principle of retention of such excretions, and 
consequent formation of poisons,— the theory of the 
origin of febrile disease by malaria or contagion, — and 
the properties and powers of the vaccine virus, vouch- 
safed by heaven as the means of arresting one of the 
moAt afflicting of these plagues-lperhaps of guiding 
our researches after others — all these principles slum- 
bered in the imagination of men then hvinff around us, 
as completely as the v«ry existence of the power of 
chloroform over human suffering did in the mind of our 



own fnend who still flourishes among us. Certainly, 
the connection of any of these things with the mainten- 
ance and numbers of mankind was still an obscure or 
disputed point ; while, on the other hand, a young man 
entering on our profession, who had mastered longs and 
shorts, and the elements of mathematics, at one of the 
great schools, and was afterwards well read in the 
classics, was on sure grounds, and might fairly expect 
that academical honours, certifying the successful pro- 
secution of such labours, would be held by his fellow 
citizens as sufficient evidence of his being qualified, as 
far as academical studies can qualify a man, to advise 
and direct them, as to the preservation or recovery of 
their health. 

** 1 should deceive you very much, and injure the 
cause for which I speak, if I were to hold out that the 
successful prosecution of physical, chemical, or physio- 
logical truth, leads to contempt of literature ; or that 
even independently of all scientific acquisition, literary 
training in earlv life, were it merely as an accomplish- 
ment, is not well worth the devotion both of time and of 
labour. But this I may say, that the two things are 
distinct, and will never henceforth be confounded. 
How far it may be possible to acquire both, in all who 
aspire to the highest honours in medicine, is still ne- 
cessarily, and because of this early age of the true 
science of medicine, under the determination of expe- 
rience; but this I may say, that no medical school can 
henceforth be deemed par negotik which does not re- 
quire of all who are prepared for their profession there 
a much more extended and varied course of scientific 
study, founded oa the inductive examination of Nature, 
than was thought necessary anywhere up to the begin- 
ning of the present century. Besides giving the means 
of acquiring and securing the acquisition of general 
knowled|;e in various departments, e^m such school 
should ffive the means and provide for the encourage- 
ment of much more minute and precise knowledge of 
several individual sciences, were it only to ascertain 
what is, in the case of each individual, the department 
of knowledge or of practical usefulness in which Nature 
has fitted him to be chiefly useful. And lastly, in order 
that the sciences connected with medicine may exert 
over any school of medicine the degree of influence 
which is requisite for these purposes^ it is quite neces- 
sary, in the present condition of social science in this 
country, that the small Council which, as we understand, 
is to be endowed with the power of regulating medical 
education, and to which alone we can look forward as 
permanently ponessed of sufficient knowledge of the 
whole subject, and sufficient interest in the scientific 
departmenu of it, — shall be both partly constituted ef 
medical men, and open to a more general influenee of 
the opinion of the medical profession. And then I need 
hardly say that, along with the increased scientific foun- 
dation and increased social power, there must neces- 
sarily go an increased moral i 



e have an example of this kind of cbfficulty in re- 
flecting on a subject on which 1 am aware it may be ex- 
pected that I shall say a few words; t. c, in regard to 
homoeopathy, and the new which it becomes such an 
assembly as this, of men who have truly studied the laws 
of Nature as influencing the history of diseases and 
the powers of remedies, to take of that subject. I would 
take the liberty of observing, that I believe it to be an 
example and curious illustration of those same principles 
(part of the primeval curse on our nature) whence has 
resulted the growth of empiricism, as an accompani- 
ment of true science, in all ages ; ris., credulity on the 
one hand, and the vii medieatrix nahtrttf not clearly pro- 
claimed, on^ the other; to which, in some one ox its 
forms, certainly none of us can expect to see any termi- 
nation, and which may be expected to diminish not so 
much in proportion to the progress really made in 
Kcience as to the judgment exercised in adjusting the 
public opinion 10 the evidence of the scientific truths 
already known. I believe the delusion, already on the 
wane, to be most advantageously opposed, as well as most 
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truly characterised, as an example of human weakness 
common to all science, as injurious to all, most injurious 
where it can be even suspected that it has led to any 
personal animosity or over-estimation of our own 
powers, most likely soon to find its level, when we keep 
m mind the observation of one whose name, not only as 
one of our first poets, but as one of our most knowing 
and most benevolent men of the world, in the last age, 
has hardly yet 'gathered all its fame' — vis.. Sir Walter 
Scott — ^that more or less of fraud does enter into the 
composition of almost every human character. 

* The beggar begs with it. and the i ich courtier 
Gains land and title, rank and rale by aeeminir. 
The churchman icorna it not, and the bold soldier wiU eke with 

it his serrice. 
All admit, all practice it; and he who la content 
^ith showing what he it shall have small credit 
In Church, or Camm or State: so wags the world.* ** 



LARCH BARK. 



TO THE £DITOB OF TBB PHARMACVUTICAL JOUBNAL. 

Sib, — I have read with much interest a short article 
in your Journal for July, on the therapeutic virtues of 
larch bark, quoted from the Dublin Hospital Ga- 
zette. It would appear that it has been used by se- 
veral medical men in Dublin with considerable success; 
and as I have had my attention directed to it already, it 
may not be out of place to notify to your readers my 
slight experience of its use, since its introduction here, 
in the form of the tincture. 

This preparation is similar to that described in your 
Journal, having a dark carmine colour and a powerful 
astringent action. 

1 have now prescribed it in several cases of chronic 
mucous discharges with powerful results, checking like- 
wise hiemorrhages from several mucous canals in the 
body, especially the genito-urinary, for which it may be 
successfully prescribed, both locally (say equal parts of 
tincture and water) and also internally, in sucn cases 
as hiematuria. I consider it may be well to continue 
our investigations into the therapeutical actions of the 
tincture of larch. 

I am, your obedient servant, 

Jambb Youbg, BLD. 
1, MelvilU-Mtreet^ EdinburgK Jufy^ 1858. 



BELFAST BRANCH OF THE MEDICAL BE- 
NEVOLENT FUND SOCIETY OF IRELAND. 

The stated quarterly committee meeting of this local 
branch of the above society was held recently, in the 
library-room of the Belfast Medical Society — Dr. Pat- 
terson in the chair. Surgeon Browne, R.N., the Trea- 
surer, reported that the total amount received in sub- 
scriptions and donations, for the present year, was up- 
wards of £120, which had been dulv transmitted to the 
parent society, with a full and detailed list of the sub- 
scribers and donors for publication in the printed annual 
report, now just printed, and which would immediately 
be in the hands of the supporters of this most valuable 
society. Dr. Stewart, Hon. Sec, mentioned that it 
afforded him great pleasure to be enabled to report that 
the applications he had officially made to the members 
of the profession in the country districts, had been re- 
sponded to promptly, liberally, and in the best spirit; 
the instances in which no replies had been received 
being comparatively few, and that several, though un- 
able to subscribe now, had promised to do so next year. 
He laid before the co omittee the eorrespondence on 
this subject, which t licited the warmest approbation for 
its kindly tone and feeling. Dr. Nixon, of^Antrim, was 
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unanimously elected a member of committee, in rbe 
place of the late much regretted Surgeon Bruce, of the 
town, and requested to use his ioflueoce in obtaini^ 
the support of the gentry, as well as the profeflsioa ii 
his locality. The deputation which had been appointed 
to proceed to the country districts was dow considered 
unnecessary, owing to tne satisfactory and successfi 
results above referred to b;^ Mr. Browne and Dr. 
Stewart, and will not, accordingly, be required to sa 
at present. The committee having heard with mod 
pleasure the report of the several sums graotod to tk 
respective applicanta they had recommended for n&i 
at the late annual distribution in Dublin, and ban:? 
transacted some fuither routine business, then aepara:ed 

Dublin Hospitaxj. — The Lord Lieutenant has sp> 
pointed Sir Henry Marsh, Bart., to be a Member J 
the Board of Superintendence of Dublin Hospitaii, ii 
the place of the late Sir.Philip Crampton. 

QuBEii's College, Bibmivohav. — Dr. Heslop hu 
been appointed Professor of Medicine ; Dr. Bond ha 
been appointed Professor of Chemistry. The Chair u 
Physiology and the resident Medical Tutorship are C3« 
vacant 

Apotbecabies' Hall op Ibelabo. — ^At the anau-i 
meeting of the Council, held on the 2nd of August, t:e 
following were duly elected fur the ensuing year:- 
Governor, Dr. Madden; Deputy-Governor, Dr. W=. 
Madden, junr.; Court of Examiners, Drs. Betty, Bel 
land, Holmes, Leet, McMunn, Moore, Mulock« Noia^ 
Owens, Shea, Messrs. Collins, OTlaherty, and Sha» 

The Commissioners for Income duty for tbe Wr 
Department have decided that the gratuity paid to lit 
Ciril Surgeons on retirement was not subject to dedj>- 
tion for Income duty ; and in some cases in whick v- 
plication has been made to them, they have directed 
that the amount deducted when the gratuity was pi:J 
should be refunded. This will put about £1500 isti 
the pockets of our brethren. It is only necessarr t 
make an application to the Under-Secretary for Ws. 
Pall-malL It is to the persevering advocacy of Mr R**- 
don that the Civil Surgeons are exclusiirely indebted :-? 
this decision, and we feel sure that they will findKrse 
means of evincing their sense of the good turn be hit 
done them. — Medical I\me$ and Gazette, 
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CLINICAL OBSERVATIONS 

ON INJURIES AND DISEASES OF THE 
URINARY ORGANS. 

Bt CHRISTOPHER FLEMING, M.D., BIR.I.A., 
Surgeon to the Richmond Hospital. 

The following observations may be considered 
as a summary from clinical lectures delivered 
daring the progress through hospital of the several 
cases recorded. They are not, for the present, 
arranged in any connected series; and I may re- 
mark, almost in the words of one of oar ablest 
phyudans, prefacing his invaluable clinical lectures 
on another subject, that if reference is not made 
by name to the many able authorities who have 
done so much for the investigation of that upon 
which I treat, the omission does not arise 
from any want on my part of a full appreciation 
of their merits, but from the consideration that 
mine are no more than cUmcal extracts from 
spedal lectures on special injuries and diseases 
of the urinary organs, that they do not con- 
template even an attempt at any systematic or 
lengthened essay, and that they ambition no 
farther than to present to the advanced student 
and to the janior practitioner, practical precepts 
dedaced from long continued and careful clinical 
study. 

RdmUon of Utim — lu CompUcaUom and their 
Xnotmffnt* 

Retention of urine, partial or complete, is a 
symptom frequently contingent on injuries and on 
^seases of the urinaiy organs. Referable to 
many causes, which it b unnecessaiy here to spe- 
cify, it is often traceable to obstructions in the 
urethra peculiar in their nature. Such obstruc- 
tions may suddenly supervene, apart from a veft- 
tige of any local lesion, or they may be superadded 
to the latter, and be productive of most alarming 
resolts. Foreign bodies in the nrethra are good 
exemplifications of such casualty; their presence 
in any portion of the tract of this canal must 
cause considerable anxiety; and hence their prompt 
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detection and removal should be the first object of 
the surgeon. There are situations in which very 
irritating substances may be tolerated with im- 
punity, but in the nrethra unnecessary delay 
should be always avoided, as well fin)m the 
delicate sensitiveness of the important organs of 
which it is the outlet, as from the local mis- 
chiefs which the presence of a foreign body mast 
excite. It may be introduced into the nre- 
thra from without; it may be developed within it; 
or it may be arrested in its transit through it, from 
some one part of the urinary apparatus above, and 
arising from some one of those sources, such fo- 
reign body may occupy a more or less limited ex- 
tent of the divisional parts of which the urethra 
consists^ or may protrude more or less at either of 
its extremities, and must effect important changes 
in their normal relations and conditions. Thus I 
have seen the glans penis completely transformed 
as to its natural shape, and as to situation of ori- 
fice of urethra, by calculous concretions, as if 
moulded over it in obstinate and persistent phy- 
mosis, whether congenital or accidental; and I 
have seen other cases where similar foreign mate- 
rial has transformed the neck of the bladder, and 
the adjoining portion of the urethra, into a large 
pouch, constituting a sort of supplementary blad- 
der, at the expense of that important viscas, and 
sometimes leading to complete obliteration. Such 
considerations entitie this subject to the special 
study of the surgeon. 

The cases which I beg to subjoin will, I should 
hope, be found apposite Ulnstrations of those state- 
ments. 



GaskL 

Retention of Urine from Stricture— Impaction of 
broken piece of Catheter in Urethra — Its escape. 

A pensioner in the Queen's service, aged be- 
tween 45 and 50 years, aud apparcnUy in good 
bodily health, applied at the Netterville Institution 
with retention of urine, stating that his symptoms 
were so very urgent he had attempted to relieve 
himself as was hb custom, with a gum-elastic ca- 
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theter; that on this occasion the end of the catheter 
snapped off as he was withdrawing it; and that 
now the broken piece was impacted in a stricture 
under which he labonred for many years, and that 
this stricture was situated far back in the passage. 
On examining the catheter, I found it to be about 
the size of No. 4 on the guage, with a rusty sti- 
letto fitted rather tightly to it, and with about 
half an inch of its extreme end deficient. The 
symptoms of retention of urine were very urgent, 
but not more so than had been experienced on 
many previous occasions. The bladder was to be 
felt tolerably distended above the pubes, yet free 
from any appreciable amount of pain on pressure. 
The penis was full and turgid, and nearly semi- 
erect; and the urethra, in its perineal and anal 
portions especially, was so very hard, unyielding, 
and tender, that it was utterly idle to form any 
opinion as to the site of the broken catheter by 
any external examination. I at once admitted the 
man into hospital; directed a large emollient 
enema to be administered, a hip-bath to be quickly 
prepared, a mixture containing tartar-emetic and 
opium to be given at short intervals, and diluent 
drinks to be permitted ad libitum. Within a few 
hours I visited the hospital; the directions ^ven 
were being carried out, a severe paroxysm of 
dysnria supervened during my visit, and out shot 
the broken piece of catheter, as here delineated, 



followed by an enormous gush of urine. ^ 
BOW passed a gnnh-elastic instrument of me- 
dium calibre, into the bladder without difficulty* 
secured it there, allowed the urine to flow in 
an nnintermpted stream, continued the opium and 
tartar-emetic treatment at lengthened intervals, 
and in a few days the man left hospital, relieved 
from all his distressing symptoms. 



Case 2. 



BetenHon of Urine from Stricture — Long portion 
of Tkom4wig suhaituted for Caikderf its Es* 
cape into the UreUira; its Removal by eoodeum. 

This case also occurred in a pensioner; he was 
about the same age, and in much the same condition 
of bodily heal th as the former. He had been fof years 
the subject of stricture, and was in the habit of intro* 
ducing small-sized catheters to relieve any acces- 
sion of difficult micturition. He was employed in 
bay-making, when, being suddenly seized with re- 
tention of urine, he had no instrument near him, 
and, away from assistance, he manufactured a 
twig of thorn, of a size and length with that of the 
catheter he ordinarily used. He introduced it into 
the urethra; it passed in further than he expected, 
and every effort having failed to extract it, he ap- 
plied at the hospital, having walked a distance of 
seven or eight miles to reach it. The twig wflS 
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twenty-four hours or more concealed in the iirethr&; 
its anterior extremity could be felt above thescrotom, 
and, with the finger in the rectum, the distal end 
was traceable in the membranous portion of the 
urethra. The bladder was empty; the penis was 
flaccid ; the urine was flowing involantarily ; sjid 
the man was free from pam or fever, in the inter- 
vals of some paroxysmal attacks. I adoiitted him 
into hospital, and was enabled, with ordinary pre- 
cautionary means, to seize the end of the twig 
with a urethral forceps, but found it was so 80& 
ened and friable, that each grasp of the forceps 
failed to secure it sufficiently firmly to extract it; 
and moreover, that it apparently recoiled into 
the urethra at each effort. I now, with the assist- 
ance of Mr. Adams, who happened to be in the 
hospital at the time, had the urethra firmly grasped 
in the perfnsBum, and the foreign body aa if poshed 
forwards towards the glans; when, feeling die end 
of the twig, in front of the sorotum, and fixing it, 
I cut down on it in the direction of the orethra, 
to the extent of aboat a quarter of an-iiioh, and 
removed it, its length and dimensionA being ex- 
actly as marked in the accompanying woodcot. 




I secured a gum-elastio catheter iti the U^ar, 
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of suitable else, adjosted the lips of the wound, 
and directed the bladder to be emptied at regular 
intervals. After fdrtj-eight hours I removed the 
catheter. The wound healed without any trouble; 
no extravasation of any kind took place; and 
after about ten days the man left hospital, with 
his urethra in as perfect a state as his stricture 
would admk, and without a trace of fistula. 



C^SB 3« 

Permanent Stricture of the Urethra — Bougie in- 
troduced and left in the Urethra; its Escape 
into Bladder; its Removal hy AUaiiion*8 Opera- 
tion, 

The subject of this case was a gas-fitter; he 
was aged about 45 years, and had led an irregu- 
lar life. For many years he laboured under stric- 
ture, and sufiered ftrom repeated attacks of reten- 
tion of urine, from perineal abscesses, and from 
urinary fistula; he never submitted to treatment 
for any length of time; as soon as relieved from 
his prominent symptoms of suffering he would 
leave hospital; and ultimately he was in the habit 
of treating hhnself when he found the stream of 
his urine deficient, by the occasional introduc- 
tion of a cat-gut, or such small sized gum*elastic 
catheter or bougie. On the last attack he was 
afraid of retention of urine, he passed a small 
No. 3 or 4 gum-elastic bougie ta its full length 
into the ureth^^ and finding it tightly grasped, he 
rolled the penis and scrotum into his handkerchief, 
and ventured to go to hb work without removing 
it; the uriney m the meantime, trickled along, 
and when returning to breakfast^ he found, to his 
dismay, that the bougie had disappeared; he was 
satisfied that it had i^ipped into the bladder. 
Failing to get relief elsewhere^ he applied to me 
a wedc after the accident. His sufferings were 
not then very acute, although there was some 
constitutional disturbance, and some paroxysms of 
dyaoria seized bin ; the urine escaped as hereto- 
fore noted, almost guttatim, and there was no 
fulness in the region of the bladder. It was im- 
possible to feel the bougie along any portion of 
the urethra, the whole tract of it bdng unna- 
turally hardened from protracted disease, and 
the perineum bemg one mass of irregular cica- 
trices. To attempt, at the time, to ascertdn 
the condition of the urethra, would have been 
rash in the extreme; indeed the experiment had 
been made previous to his application to me, im- 
mediately after tiw aecident> and had been pro- 
ductive of no benefit* Now symptoms of urinary 
fever set in, and with it considerable irritability of 
the bladder, and difficulty in micturition. At this 
period I attempted to strike the instrument in 
the perineum, guided by the sensations com- 
municated to myself as well as by those felt by 
the man himself but I utterly fiiilei. I allowed 
the wound to suppurate, with the hope that 1 



might ultimately succeed, but was again disap- 
pointed. A long interval now elapsed, during 
which a succession of rigors occurred, followed by 
the usual train of constitutional urinary distur- 
bance. His fever now became continued, his 
stomach irritable, his appetite failed him, and 
general debility and emaciation supervened. His 
symptoms assumed a most aggravated character. 
Micturition became more frequent and more diffi- 
cult; the urine, heretofore, was acid, and althoagh 
loaded with pus, was in quantity fair; its density 
was average; now it became highly ammoniacal; 
and stringy fiakes of mucus, obstructing still more 
the tract of the urethra, distressed him excessively* 
The poor fellow left hospital in this condition ; he 
was unwilling to submit to any operative treat- 
ment, and from his shattered state and prolonged 
urinary ailments, I did not urge him to it. Be- 
peated attacks of retention of urine added to 
his misery; to relieve those, catheters were 
found to be indispensable, and after a few turns 
No. 6 catheter could be introduced. About this 
period I tried a silver catheter, and ultimately a 
sound, with a view to detect the bougie. The 
sensible signs of its presence were very unsatis- 
factory, and the rational were necessarily equivo- 
cal, from the complicated nature of the case. 
Worn out by his sufferings h^ again returned to 
hospital, and cried out for even temporary relief. 
Though obliged to use a small staff, I performed 
Allarton's operation of "Lithotomy Simplified," di- 
lating with Weiss's urethral dilator. As regarded 
the operation, nothing could be more satisfactory; 
as rapidly as in the mQst successful lateral 
operation for the stone, the bougie was re- 
moved from the bladder, encrusted throughout 
with phosphatic deposit, but so soft and pliable, 
at the time, that it could be rolled up into any 
shape. Its length was about six inches, and its 
size that originally mentioned ; and when struck 
by a sound or other metallic instrument, equally 
unsatisfactory evidence was given <^ its nature in 
the then moist state. Placed in a bottle, it as- 
sumed the coiled form represented in the woodMmU * 




After the operation it was most gratifying 
to witness the rapid subsidence of the distressmg 
sufferings during and after micturition. No hemor- 
rhage occurred worth noting; the pain experienced 
was refinrrod to the wound alone, and for three 
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or four days the relief was so great, and the 
general improyement so obvions, that every favoar- 
able expectation was being entertained of recovery, 
when suddenly nausea and vomiting, uncontrollable 
by any means which could be devised, set in; 
the stomach would retain no nourishment, fluid 
or otherwise; the secretion of urine ceased, and 
within a fortnight after the operation the poor 
man died, exhausted, * his intellect continuing un- 
impaired until within a short period before^ his 
death. With extreme difficulty the kidneys and 
bladder were removed for examination. Nothing 
pecaliar was detected as regarded either, beyond 
that condition throughout both, so constantly pre- 
sent in protracted cases of obstinate stricture; 
even in the pelvis of each kidney there were dis- 
cernible patches of phosphatic deposit, mtermixed 
with mucus. It was, as regarded the neck of the 
bladder, satisfactory to see that it was uninjured 
in the slightest degree by the operation performed. 
A very excellent sketch of those morbid appear- 
ances is to be found in the Museum of the Kich- 
mond Hospital 

Attention being specially directed to the pre- 
sence of a foreign body in the urethra, in cases 
such as the above, the only consideration for the 
surgeon is to accomplish its removal as quickly as 
it is possible ; and this is the more imperative, as 
it is a remarkable fact, that in cases of this sort, 
there is the strongest disposition to a receding of 
the foreign body towards or into the bladder, no 
matter what its form or shape may be. Not un- 
frequent opportunities are afforded of witnessing 
this in the every day treatment of stricture with 
gum-elastic bougies or catheters. Should those 
instruments not be sufficiently long on the one 
hand, or unsafely protected at their anterior ex- 
tremity on the other, they certainly will, more 
quickly than may be anticipated, recede into the 
urethra considerably behind its orifice, and, if not 
checked, will pass back into the bladder very 
rapidly \ and this as well by a sort of vermicular 
•r suction effort from behind, as by an increasing 
siae of the penis in front, produced by irritation 
from their presence. This contingency I have often 
witnessed, and have known it to cause great 
alarm both to patient and surgeon; but I have 
never failed in obviating any casualty by at once 
grasping laterally the penis in the perineum, and 
firmly pressing it, with the foreign body within, 
towards the orifice of the urethra, whilst, with 
the fingers of the other hand, the glans is pushed 
back, and (has, by this double mancenvre, the 
removal of the foreign body secured ; or where it 
has gone still further back, and its anterior end 
is still more deeply imbedded in the urethra, the 
same object can be eifually accomplished by the 
finger in the rectum, and other appropriate mani- 
pulations; but in no instance should an attempt 
be made to test the site of the foreign body with a 
sound, catheter, or other metallic instrument, or 
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to remove it with forceps or other contrivance 
through the tract of the urethra, until every pre> 
caution is adopted to prevent its ingress into or 
towards the bladder. 

Let it be effected how it may, the surgeon 
should adopt every means in hb power for the 
prompt removal of any foreign body introdooed 
into the urethra from without; be will often ac- 
complish it in the healthy condition of the urethra, 
in the adult, and in advanced life, with some one 
of the appliances devised for the purpose; but in 
the child, and in the diseased urethra, difficulties 
too often present themselves, which canDOt b« 
surmounted by such measures, and which hen^ 
will oblige him to have recourse to operative pro- 
cedures. Those details will, however, be con- 
sidered when the other soui'ces of fordgn bodies 
are disposed of. I might mention other cases 
illustrative of this class, but I wish to limit 
myself to those which have occnrred under mj 
immediate observadon, and which appear to posses 
more than ordmaiy interest 



CASE OF 
WOUND OF THE PALMAR ARTERY. 

PRESSURE ON THE MAIN TRUNK. CURE. 

Br W. COLLES, M.B. 
Surgeon to Steevens* HospitaL 

A young man, a waiter in a hotel, received a 
deep incised wound in the fleshy parts betweeotbt 
thumb and first finger of the right hand. Then 
was a profuse discharge of blood. A sargeoo. a 
the neighbourhood applied a ligature to a bleedinf 
vessel; the hsemorrbage ceased. In three daji 
bleeding suddenly returned. The woond was bound 
up, and a compress placed on the radial arterr; 
the bleeding ceased, and the man was sent to hos- 
pitaL 

Next day, as there was no recnrreBce of h»> 
morrhage, and the dressings were become soiled, 
all pressure was removed, and the parts exposed to 
the air. The bleedmg returned agam in two days, 
and was controlled by pressure on the radial artery. 
Ice was kept applied to the wound. 

Again the bleeding returned in two days, and 
it was now found that pressure on the radial artaj 
did not control it; it was necessary to apply th« 
compress on the brachial ; the padent is now himself 
able to apply pressure at once on perceiving the sen- 
sations which usher in the hemorrhage. At first 
he made use of his fingers; afterwards a damp of 
a very simple constmc^on, very manageable and 
very effectual, made by Read, of Parliament-street, 
was loosely applied, which be could tightened at 
any moment He wore it till a week had elapsed 
without the occurrence of any haemorrhage. Tba 
bleeding had occurred six times in the coarse of a 
fortnight, at first profuse it afterwards gradnaSlj 
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dimioisbed, but the quantity each time was con- 
siderable. 

Several considerations prevented me from resort- 
ing to the operation generally recommended in these 
cases — ^to cat down, and secore the bleeding ves- 
sel. In the first place, the bleeding had either 
ceased or become very slight when I had an 
opportanity of seeing the patient; also, I consi- 
dered that the previoos inflammation had so altered 
and consolidated the tissues, that it would be 
difficult to know what parts were being divided; 
the structure of the arteiy, also, might have been 
80 altered as to render it incapable of retaining 
a ligature if put on it; and in seeking for one 
vessel, I should have, probably, to divide others; 
thus adding to the difficulties and dangers. 
Besides all this, I do not think a surgeon 
justified in resorting to an operation, which 
may be painful, tedious, and even ineffectnal, until 
he has failed in obtaining his object by any other 
of the many expedients recommended, and which 
would offer a chance of success; and on consi- 
deration of the very general success which attends 
our efforts to cure aneurism by pressure on the 
artery, at a distance from the disease, there is every 
reason to expect the same treatment would be 
successinl in wounds of a vessel. The pressure 
might not entirely prevent the flow of blood from 
the divided vessel, but it would so modify its force 
and volume, that it would allow the divided vessel 
to take on the adhesive action, and thus become 
obliterated without any local interference. In this 
case the pressure was not continued long at any 
one time, and therefore the recurrence of the h»- 
morrhage must have retarded the cure; still some- 
thing had been gained in each of the intervals, so 
that the vessel became gradually more contracted 
and consolidated. 

Had we kept up constant pressure on some part 
of the vessel, by the fingers of assistants, or bad 
we not been obliged to wait for the completion of 
the instruments to effect this object, I have no 
doubt the vessel would have been closed much 
more speedily. 

There are two circumstances in this case worthy 
of attention: one is the recurrence of the bleeding 
alqiost always on the evening of the second day, 
and that without any known cause that could be 
perceived, either by the patient or attendants; the 
second is the fact of the pressure on the radial* at 
iii-st effectual, afterwards being insufficient to com- 
mand the bleeding; and that we succeeded, by re- 
moving the point of compression to a greater dis- 
tance from the wound, and applying it to the bra- 
chial artery. 

1 consider that the treatment pursued in cases 
of auenrism may be very generally and successfully 
applied to the cure of wounded arteries, a class of 
injuries which experience and the records of sur- 
gery testify often required frequently- repeated 
operations; and at times all efforts to aircst the 
hsauiorrhage prove ineffectual. In the case of 



wounded artery we have this great advantage 
over the case of aneurism, that in the former the 
patient is generally in good robust health, while in 
the latter there is more or less of ^a diseased con- 
dition of body. 
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ON EXCISION OF THE TONGUE FOR 
CANCER. 

By James Syme, Esq., 

Profeisor of Clinical Surgery at the UniTersity of 
Edioburgb. 

There are few diseases more painful to suffer, 
or more distressing to witness, than cancer of the 
tongne. The concurrent testimony of all expe- 
rienced practitioners is decidedly unfavourable to 
operative interference by removal of the diseased 
part, from its jiever affording permanent relief, and 
generally exciting, instead of retarding, the mor- 
bid progress, while all the means of pallifition are 
extremely uncertain and inefficient. In circum- 
stances so de8pei*ate, any practicable measure 
affording a reasonable prospect of relief would cer- 
tainly be warrantable; and under this impression 
I have lately tried the effect of extirpating the 
whole organ. As the disease frequently exists for 
a long while without extending beyond the tongue, 
and yet rapidly re-appears after the affected part 
has been cut freely away, there seemed reason to 
think that if the whole texture showing this dis- 
position to morbid action were removed, the pa- 
tient might escape future trouble. Some reports 
had reached me of this having been done by cut- 
ting into the mouth under the chin, and then com- 
pleting the operation by means of either a knife or 
the ecrasenr; but feeling assured that it was im- 
possible to accomplish the object fully and satis- 
factorily through the imperfect access thus afforded 
to the root of the tongue, I resolved to divide the 
jaw at the symphisis, and then draw the two halves 
aside, so as to get room for accurate dissection and 
ligature of the vessels. 

Q. S 'i aged 47, a shoemaker, was ad- 

mitted into the hospital on the 1 1th of November, 
1857, suffering under extensive cancer of the 
tongue, which was diseased throughout its whole 
extent, except towards the root. He stated that 
only five months bad elapsed since the commence- 
ment of his complaint, or, at all events, since his 
attention was first called to it. There was no 
glandular swelling, or any other sign of disease. 

On the 9th of December I made an indsion 
through the lip, and extended it down towards the 
OS hyoides, then sawed through the thick part of 
the symphisis, and completed its division by cut- 
ting pliers; next had the two halves held asiido 
while I dissected backwards, so as to cut and tie 
the Ungual arteries near the coruu of the os hy- 
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oides, and finally detached the tongae cloaelj from 
the' body of Ibis bone. The edges of the wottnd 
were then brought together, and the patient walked 
tftontly to bed. Food was supplied by the injec- 
tion of milk and beef-tea through a tube intro- 
duced into the (Bsophagns, and everything went on 
80 favourably for several days that I entertained 
no doubt as to the patient's recovery; but on the 
fourth day he began to complain of uneasiness in 
the chest, had a quick pulse, and became feeble. 
These unpleasant symptoms rapidly assumed a still 
more serious aspect and terminated fatally on the 
seventh day. 

On dissection, the wound, larynx, and trachea 
were found in a satisfactory state, but the lungs 
were thickly interspersed with small indurations 
indicative of recent inflammatory action. ^ 

In considering this case, I felt at some loss to 
determine whether the fatal issne had necessarily 
resulted from the operation, or was owing to cir- 
cumstances that admitted of prevention. The pa- 
tient was ascertained to have been addicted to habits 
of intemperance. The wound had been healed 
througl|out its whole extent, so as to leave no 
room for the escape of discharges from the fkuoes; 
and from an early period afitor the operation ex- 
periments had been tried on the power of deglu- 
tition, with the effect of exciting a great deal of 
jBputtering and cough. It seemed not improbable 
that, but for these unfavourable circumstances, the 
operation might have proved successful ; and there- 
fore, although certainly having no great desire to 
repeat it, I did not feel entitled to decline doing 
so, should a proper case present itself. 

A few weeks ago I reeeived an application from 
the hospital at Northampton to admit a patient, 
who appeared a very suitable subject for the pur- 
pose. He was 68 years of age, a remarkably re- 
spectable, healthy •looking man, without the slight- 
est sign of glandular disease* He had suffered for 
nearly six years from disease of the tongue, i^nd 
in the early part <of last spring had undergone an 
operation by ligature in the Northampton Hospital 
In consequence of the disease returning, he after- 
wards went to London (Guy's Hospital), where no 
operation was performed, but some strong appli- 
cations were employed. He then went home, with 
the tongue greatly swelled, and diseased through- 
out its whole extent, except towards the root, 
where the texture retained its ordinary characters, 
flo for as could be ascertained by the finger. 

On the 8 1 St of July I performed the operation 
precisely as on the former occasion, but instead of 
closing the wound throughout its whole; length, 
left abont an inch of it open at the lower part, 
and inserted a piece of lint to prevent adhesion. I 
also directed that no food should be given, except 
by injection through a tube. Again things went 
on favourably for a few days, and again I enter- 
tained sanguine expectations of success; but on the 
evening of the third day, symptoms of the same 
ulnrming character as in the first ease showed 
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themselves; so ihat next day I saw there was ea 
hope, and felt prepared fi)r the fttal reflDlt^ which 
took place on the Mowing day. 

On dissection, the airrpassages were again fooad 
free from signs of disease until they veached tki 
Inpgs, where there were extensiva indieations of 
recent inflammation. 

In both of these cases it was mamfest. from is- 
spection of the mass removed, that na other o|»- 
ration could have accomplished complete extiip- 
tion of the tongne; and unless this were done, si) 
better result could be anticipated than from t^ 
partial removal, which has always been found «o 
useless and objectionable. On the other haad, I 
felt satisfied, from the similarity of the symptoos 
and result, that the operation, if not certainly £uiL 
must be one of extreme danger; and as, ev«i is 
the event of suocess, the pennaneocy of relief 
would still admit of question, I think there shoaiu 
be no hesitation in deciding against the repetition of 
this prooedure« In promoting the progress of ssr 
gery, it is hardly of more consequence to deter- 
mine what is expedient than to asoertain what b 
not expedient; and I venture to hope, that tk 
experience now related may not prove useless, irr 
saving others fiom the disappointment I have »y 
self experienced, 

Edinburgh, August^ 1858.— ^ZkxnceC. 



NOTE ON THE ABOVE CASE, BY TBI 
EDINBURGH CORBESPONOEKT OF TflC 
MEDICAL TIMES AND GAZETTE. 

I hsTC learned that the cause of death in this rm 
waa, as in the preceding, a form of lobular pneuaooa. 
probably closely allied to the pyemic. In each case \sa 
wound, both in its external and deep parts, was 6^\zi 
well; in neither had any secondary bannorHiage <c* 
curred ; in neither was the patient etrried oflT by a iii> 
ease having any especial connoKion vith the particc v 
operation which had been performed. Why sbould ex- 
cision of the tongue cause pneumonia, anyr more tki 
excision of the upper jaw ? Unless recourse be lad c 
some fancied influence upon the pneumomstric, by m 
cutting away of the nerves which supply toe toogiic; vc 
know of no answer to this question. The one operatm 
is apparently as formidable as the other ; yet expen«t .-» 
has proved that removals of the upper jaw are attec(^l 
with exceedinglv little danger ; while the only two Bri- 
tish cases in which, as far as I am sware, the wh»tt 
tongue has been removed, have ended in death. Let sa 
not be hasty in concluding from this, that the operatiea 
is essentially one of extreme danger. We meet ewn 
day with the strasgest coincideocea. It may be tht: 
the next half-desen excisions of the tongue will all hi 
sucoesifuL Nothing is more common than for peot- 
liar events to go in batches, and runs of good and i^ 
luck are proverbial. I will own to sharing in tbe ken 
disappointment which Mr. Svme nifst feel at the tcrtr.- 
nation of his second .case. The operation impressed at 
as one of those bold achievements of root and brai:. : 
surgery, which, in their mere courage, deserve succ«* 
Having but too often before seen cancers of the fenr^ 
removed by ligature or kaife in the most niggare .* 
fashion — the fear of bamorrha^e preventing the c»pera:tf 
from cutting an eighth of an inch/urther back than r^ 
cessary — I was not a little grati6ed in witnessing an ei- 
cision which, in its utterly different charaeier, teewei 
to justify hope of a very different result. Nor doot i^* 
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disappolntqaent In this intUnce preTent me from still 
feeliog that surgery is indebted to Mr. ^jme for de- 
monstratiog that such an operation is practicable, and 
that| too, without any Tery alarming loss of blood. It 
will be replied, that two human lives have been sacri- 
ficed for the sake of performing an out-of.the-way piece 
of surgical daring ; but let us look at the fact fairly. 
Human life u a thing which varies very greatly in value. 
We have not now to do with that of a healthy lad, just 
leaving school, or with that of the father of a young fa- 
mily, himself sound in wind and limb. Before us is a 
poor wretch, whose days are misery, and whose nights 
are torture.^ He has a fetid sore on that very part of 
his organism in which such a thing is the most loath- 
some. No insurance office would take hia' life at a six 
months' purchase ; and when death comes it will be in 
his most terrible of forms—death from pain. The cut- 
ting off of a few months of such life as is in store for 
such a man, if resulting from a welUmeant attempt to 
alleviate suffering and prolong eiistence, need not 
surely weigh rery heavily on the conscience of the sur- 
geon. I am supposing, of course, that the patient has 
been made fully aware of the risk to be incurred, and is, 
as in nine cases out often he will be, a willing sharer in 
the responsibility. My present opinion, then, is, that if 
this operation were worth trying at all, it is worth goine 
on with further. In the first place, it would be most iC 
logical, and false to the interests of surgery, to conclude 
from the fatal results of only two successive cases, that 
it is a measure inseparably attended by extreme 'risk ; 
and in the second, granting it be of very considerable 
danger, the nature of the disease against which it is had 
recourse to is yet such as to afford its warrant. It may 
possibly be found that the mode of operating adopted 
oy Mr. Syme is capable of improvement in some re- 
spects ; but I cannot feel a douot that the principle he 
has acted upon, of attempting to go much further back 
In the removal of these cancers than has hitherto been 
the custom, will be extensively adopted in the future^ 



ON RUPTURE OF THE BLADDER. 
By Dr. Jos. Gbubeb, of- Vienna. 

WeahwhlaH der ZeiUchrift dtr k, k. GueiUektfi dtr 
AeriUzuWein. 

Before relating the case of ni|)tiire of the blad- 
der which came ander his notice in the hospital, 
the anthor makes some prelixDiaarj remarks on the 
interest which belongs to rapiare of the healthy 
organ, both as regards the diagnosis as well as the 
prognosis of such cases. 

As to rapture of the diseased bladder, the erent 
Ss not a rare one* occorriag, as it does, in the ul- 
cerative process of syphilis, tabercalosis, oronpoos 
inflaiiitnation* It is otherwise with rapture of the 
organ la a state of health, especially in those 
which may be termed simple^ in contradistinction 
to complieaiecL The latter, are associated, gene- 
rally, with injuries of the abdominal walls, of the 
scrotum, and of the bones of the pelvis, in which 
case fragments of bone are sometimes driven into 
the bladder. Farther, it may be complicated with 
rupture of an iotcstino, as in a case reported by 
M'Lean, in which the coecum was fouud lacerated. 
Such injuries are usually the result of falls from a 
considerable height, the passage of a vehicle over 
the body, wounds — generally penetrating, but 
sometimes, though rarely, gun-shot. Of the last 
an example is to be seen in the anatomical mn- 



senm of ^ Joseph^s Akademie^' — a ball incmsted 
with sediments of the mine, which had been re- 
moved from the bladder. The diagnotia of the 
complicated lesion of the bladder is in general 
easy. In most cases we can enter the bladder 
with a catheter by the passage through which the 
urine flows. In simple ruptnre of the viscoa the 
physician can easily, by a snperficial examination, 
be deceived, and soppose that peritonitis or enter- 
itis exists. The mistake may occur, because, in 
many cases, immediately after the event, nrine 
comes away, volnntarily or involuntarily, andaymp- 
toms referable to the bladder follow. Vomiting, 
constipation, fever, remarkable pain of the abdo- 
men and meteorismns supervene generally — symp- 
toms which we are wont to recognise as belonging 
to peritonitis, and which may lead to error, if the 
history of the case and the effects of catheterism 
be not attended to. 

SuBple rapture of the bladder — ^to which, in 
truth, the term ** rupture*' may be confined — takes 
place, in most cases, at the posterior wall of the 
body of the organ, and towards the npper and 
right side. The mucous and muscular coats may 
be lacerated — ^which, perhaps, b more frequently 
the case — or the peritoneal coat nay be engaged. 
Inordinate distension suffices to cause rapture, an 
instance of which was noticed in the person of the 
famous astronomer, Tyoho de Brahe, who died 
from this lesion, in the year 1601, in the Royal 
Palace of Prague. The effect of concussion is 
exemplified in the case which is here given. 

A man, aged 32, had been previously in good 
health. On the evening of the 4th of Jane be 
drank an unusual quantity of spirituous liquor, and 
retired to bed at eleven o'clock. In the middle'of 
the night he was awoke by an argent desire to 
pass water* and on attempting to descend from a 
so-called '* two-storey-high bed," he fell from a 
height of about six feet, his belly striking against 
the edge of a wooden box. Although he felt paiu 
in fbe abdomen, he was able to rise, and to pass 
urine without difficulty. The character of the urine 
could not be ascertained. The pain continually 
increasing in severity, he was brought to the hos- 
pital on the following morning. 

On admission the patient complained of severe 
pain in the abdomen, and of ischuria; his skin was 
covered with cold sweat; he was anxious and rest- 
less, bat his cousciousness perfect. Pressure of the 
abdomen caused extreme pain; there was disposi- 
tion to vomit, but no actual vomiting. Pulse 96. 
On introducing a catheter, which was accomplished 
without diificulty, about two ounces of urine were 
drawn off, which was of an acid reaction, specific 
gravity 1032, and of a dark-red colour, from' the 
mixture of blood. From the history and the pre- 
sent symptoms, the diagnosis arrived at was 
** Ruptura vesica nrinarise, cum extravasatione 
urin»,'' and a treatment was adopted calculated to 
moderate the expected peritonitis — ^viz., leeches 
and cold applieations to the abdomen. On each 
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iotrodaction of the catheter some urine of normal 
colour came awaj at first, bat always towards the 
end coagttla of blood. To free the bladdes from 
the coagala, tepid water was once injected through 
the instrument. The patient finally died in con- 
vulsions, after eighty hoars' suffering. 

The post-mortem examination was performed by 
His Magnificence Professor Rokicansky. There 
was nothing worthy of notice in cranium or chest. 
In the abdomen there was much brown, turbid, 
flocculent fluid. The peritoneum, especially that 
covering the small intestines, was red, and pre* 
sented streaks of injection. The liver was gra- 
nulated, and not more than half its normal size. 
The stomach presented haomorrhn^c erosions; the 
bladder contracted, and containing some ounces of 
bloody urine. In the posterior wall, and towards 
the right side and summit, a rent of an inch and a 
half in length, through the peritoneum, with puru- 
lent edges, below which was a second, only en- 
gaging the mucons and muscular coats. The fluid 
which was in the cavity of the abdomen, was ex- 
amined by Dr. Heller, and found to contain the 
constituent parts of urine. The placing a patient 
labouring under similar symptoms in the half- 
sitting posture, and inclining to the left, and thus 
preventing a further effusion of urine into the pe- 
ritoneal sac, is suggested. 

Finally, this case is important, as lending con- 
firmation to Skoda*s statement, that inflammation 
of the liver often occurs without pain or conscious- 
ness on the part of the patient; and, in addition, 
shows that the liver may attain a high degree of 
the granular state without causing dropsy. 



TANGHINIA YENERIFERA, OR CEREBRA 
TANGHIN. 

The seed of this plant b used in Madagajscar 
as an ordeal poison. EoUikor has likewise ex- 
amined its effects. It has a paralysing influence 
over the muscles, stopping the heart in from five 
to fifteen minutes. It resembles in action the upaa 
antiar. — Medical Times and Oazette. 



MEETING OF THE BRITISH ASSOCIATION. 

The programme for the twenty^ighth annual meet- 
ing of the British Auociation, to be held in Leeds, next 
month, has just been published. The meeting will com- 
mence on Wednesday, the 22nd of September, under 
the presidency of Professor Owen. The first general 
meeting will be held in the Town Hall, on Wednesday, 
September 22nd, at half-past eight, p.m., when the Rev. 
Humphrey Lloyd, D.D., P.R.S., &c., will resign the 
chair, and Professor Owen, M.D., D.C.L., F.R.S., fcc, 
will deliTer an address as President-elect. The different 
sections will assemble in the rooms appointed for them 
in the Town HaU, for the reading and discussion of re* 
ports and other communicatious, on Thursday, Sep- 
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tember 23rd, Friday, 24th, Saturday, 25th. Moodaj, 
27th, and Tuesday, 28th, at eleven, a-in^ preciseh. 
Person desirous of reading commanic«tioiis in anj sec- 
tion are requested to give early notice of their inteoticiB 
by letter, addressed to the Assistant General Secretary, 
or to the Local Secretaries for the Leeds meetio^. 
There will be seven sections, via. :— A. Mathematie^ 
and Physical Science ; President, Rer. W. MHicwd]. 
D.D., F.R.S. B. Chemical Science; President, Sir 
John Herschel, Bart., D.C.L., F.R.S. C. GeoloQ^; 
Presidtot, William Hopkins, Esq., LL.D., F.RS. 
D. Zoology and Botany, including Physiology ; Prv- 
sident, Charles Darwin, Es(|., F.R.S. £. Geograf^t 
and Ethnology; President, Sir R. L MurchisoD, D.CL^ 
F.R.S. F. Economic Science and Statistics; Pru- 
dent, E. Baines, Esq. G. Mechanical Scieoce; Pfn 
sident, W. Fairbairn, Esq^ F.R.S.. On the Thursaa; 
evening there will be a conversaxione in the Town Bail 
commencing at half-past eight o'clock ; on Friday ewe-j- 
ing Professor Phillips will deliver a diacoarse on !be 
Ironstones of Cleveland ; on Monay evening tbe Presi- 
dent (Professor Owen) will deliver a discourse on tk 
Fossil Quadrupeds of Australia.; and on Tuesday eve&- 
ing there will be a conversazione at- the Town Hal; 
commencing at half-past eight o'clock. The cooclod- 
ing ffeneral meeting will take place in the Town BiX 
on Wednesday, the 29th, at three, p.m. The proceed- 
ings of the general committee, and the grants of monef 
sanctioned by it, will then be stated. 



QuABAHTiNB AT SouTBAMPTON.— In coDseqneocet'f 
the appearance of the plague at Bengasi, and of the 
suspicion of its existence at Alexandria, Mr. Wibiio. 
the quarantine officer at Southampton, has recnre: 
orders to visit all mail-packets from the East, in ad<ib- 
tion to those from the West. The practice of the qus- 
rantine officer visiting the Alexandrian packets at South- 
ampton has ceased for many years. 

The Lancet extracts the following; account of tk 
plague from the GazeUe MSdieale ^Orient .- — ** There 
is, unfortunately, no doubt as to the kind of efi- 
demic which has for some time been raging- at Bea- 
gazi; it is certainly the plague. Tbe Ottoman go- 
vernment received, on the 23rd of July, the report ^n 
the Commissioners who were sent to the spot, sz^ 
this report is certainly explicit. The Ufeual charac. 
ten of the plagpe are thus described: — High fever, 
wandering, prostration, vomiting, buboes, peiedus. 
anthrax— the latter symptoms teing less ftequeotlr 
met with than the former. The epidemic presents a£ 
the features of the plague, with its malignant character, 
its rapid course, and its spreading tendencies. The dis- 
ease not only reigns at Bengaxi, out has broken out ia 
three of the four or five districts of which the province 
is composed. Derna, a sea-port town of between lf]^Ott) 
and 15^000 inhabitants, has been especially visited 
Benffaxi had formerly a population of 12,000 souls ; as 
the time of the arrival or the Commissioners the inha- 
bitants numbered barely 4,000, owing to emigration and 
the numerous fatal cases. At least 1, SOD persons had 
been attacked since the outbreak of the disease, and 800 
of these had died. At Bengasi the disease had brokeo 
out in the course of May, and had reached its higbot 
point of intensity towar<u the 20th of June, when froa 
20 to 30 persons died per diem. From that period ib< 
epidemic raged with undiminished violence; and to. 
wards tbe middle of Julv there were only eight deaths 
per diem, out of a population reduced to about 4,UC0 
souls. But while the disease decreased at Bengasi, it 
spread to the surrounding country, especially on a&. 
count of the flight of a great manv inhabitants of the 
town, who scattered themselves in the neighbouring dis- 
tricts. Such are the main facU which have transpired. 
Ample details will shortly be found in an elabor4te 
pamphlet by the Commisstouera, which is said to bf 
preparing. 



Du lln H«a|il 
G*Mtte. 



iltdn 



THE MEDICAL ACT. 



[September lat, 
18M. 



THE MEDICAL ACT. 



ARRANGEMENT OF CLAUSES. 
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Accounts to be Published, 44. 

Notice of Death of Medical Practitioners to be given 
by Registrars, 45. , . * 

Provision for Persons practising in the Colomes and 
elsewhere, and for Students, 46. 

New Charter may be mnted to the College of Physi- 
cians of London, 47. 

Her Majesty may grant Power to the College of Sur- 
geons to institute Examinationa, fcc, for Dentists, 48. 

New Charter may be granted to College of Physician 
of Edinburgh, 49. 

The Faculty of Glasgow may be Amalgamated, 50. 

New Charter may be granted to the King and Queen's 
College of Physicians in Ireland. 51. 
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CAP. XC. 

AN ACT 

TO 

REGULATE THE QUALIFICATIONS OP 
PRACTITIONERS IN MEDICINE AND 
SURGERY. t2«-^.^.i858.] 



Whbbkas it is expedient that persons requiring Medi- 
cal aid should be enabled to distinffuish qualified from 
unqualified Practitioners : Be it therefore enacted by 
the Queen's Most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Tempo- 
ral, and Commons, in this present Parliament assenu 
bled, and by the authority of the same, as follows :— 

Short Title. 

I. This Act may, for all purposes, be cited as '< The 
Medical Act." 

Commeneemni of Act. 

IL This Act shall commence and take effect from the 
1st day of October, 185a 

Medical Comeil, 

IIL A Council, which shall be styled <* The General 
Council of Medical Education and Registration of the 
United Kingdom,*' hereinafter referred to as the Gene- 
ral Council, shall be established, and Branch Councils, 
for England, Scotland, and Ireland, respectively, formed 
thereout, as hereinafter mentioned. 

Membtn <^ Omneil, 

IV. The General Council shall consist of one person 
chosen, from time to time, by each of the following 
Bodies; (that is to say}_ 

The Royal College of Physicians, 

The Royal College of Surgeons of England, 
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The Apothecariet' Society of Lottdon, 
The University of Oxford, 
The UniTersity of Cambridge, 
The University of Darham, 
The University of London* 
The College of Physicians of Edinburgh, 
The College of Surgeons of Edinburgh, ^ 
The Faculty of Physicians and Surgeons of Glasgow; 
One person chosen, from time to time, by the Uni- 
versity of Edinburgh and the two Universities of Aber- 
deen collectively ; 

One person chosen, from time to time, by the Uni- 
versity of Glasgow and the University of St. Andrew's 
collectively ; 

One person chosen, from time to time, by each of the 
following bodies : — 

The King and Queen's College of Physicians in 

Ireland, 
The Royal College of Surgeons in Irelaodi 
The Apothecaries' Hall of Ireland, 
The Universitv of Dublin, 
The Queen's University in Ireland ; 
And six persons to be nominated by Her Majesty, vrith 
the advice of her Privv Council, four of whom shall be 
appointed for England, one for Scotland, and one for 
Ireland ; and of a President, to be elected by the Gene- 
ral Council. 

Provision in cam the Umvenitiet of GloMgow, Aberdeen^ 
and St, Andrew's fail to appoint a person to represent 

V. If the said Universities of Edinburgh and Aber- 
deen, of Glasgow and Saint Andrew's, respectively, 
shall not be able to asree upon some one person to re- 
present them in ihe Council, it shall be lawful for each 
one of the said Universities to select one person ; and 
thereupon it shall be lawful for her Majesty, with the 
advice of her Privy Council, to appoint one oi the per- 
sons so selected to be a member of the said Council, for 
the said Universities. 

Branches of the Council for England, Scotland, and 
Ireland, 

VI. The members chosen by the Medical Corpora- 
tions and Universities of England, Scotland, and Ire- 
land, respectively, aftd the members nominated by her 
Majesty, with the advice of her Privy Council, for auch 

Sarts respectivelv of the United Kingdom, shall be the 
Iranch Councils for such parts respectively of the 
United Kingdom, to which Branch Councils shall be 
delegated such of the powers and duties vested in the 
Council as the Council may see fit, other than the power 
to make representations to her Majesty in Council, as 
hereinafter mentioned. The President shall be a mem- 
ber of all the Branch Councils. 

Qualifieation, 

VII. Members of the General Council representing 
the Medical Corporations, must be qualified to be re- 
gistered under this Act. 

Resignation or Death of Member of General Council. 

VIII. The members of the General Council shall be' 
chosen and nominated for a term not exceeding five 
years, and shall be capable of re-appointment ; and any 
member may at anv time resign his appointment, by 
letter addressed to the President of the said Council ; 
and upon the death or resignation of any BDemberof the 
said Council, some other person shall be cM>ostituted a 
member of the said Council in his place, in manner 
hereinbefore provided; but it shall be lawful for the 
Council, during such vacancy, to exereiBe the powers 
hereinafter mentioned. 

Time and Place of Meeting of the General Council. 

IX. The General Council shall hold their first meet- 
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ing within three months firom the commenceoDieat of thii 
Act, in such place and at snch time as one of Her Ma- 
jesty's Principal Seccetaries of >Staie ahall appoint, wi 
shaft make such rules and regulations as to the timet 
and places of the meetings of the General Council, and 
the mode of summoning the same, as to them shall seea 
expedient; which rules and regulations shall remain it 
force until altered at any subsequent meeting ; and m 
the absence of any rule or regulation aa to the summoo- 
ing a meeting of the General Council, it shall be lawfa! 
for the President to summon a meeting, at auch tiaw 
and place as to him shall seem expedient* by letter ad- 
dressed to each member ; and at every meeting, in dbs 
absence of the President, some other member, to b» 
chosen from the members present, shall act as Pres> 
dent ; and all acts of the General Council shall be <le> 
cided by the votes of the majority of the members pr^ 
sent at anv meeting, the whole number present cci 
being less than eight; and at all such meetings the Pre- 
sident for the time being shall, in addition to his roie 
as a member of the Council, have a castin^^ Tote, in cise 
of an equality of votes ; and the General Council sbZ 
have power to appoint an executive Committee oat d 
their own body, of which the quorum ahall not be lea 
than three, and to delegate to such Conamittee such d 
the powers and duties vested in the Council as the Coun- 
cil ma^ see fit, other than the power of making reprs- 
sentations to Her Majesty in Council* aa h^inafter 
mentioned. 

Appointment of Begisirars aad other Ctffieen. 

X. The General Council shall appoint a Registrar, 
who shall act as Secretary of the General Council, sad 
who may also act a3 Treasurer, unless the Council ^»l 
appoint another person or other persons aa Treasurer cr 
Treasurers; and the person or persons ao appoiose^ 
shall likewise act as Registrar for England, and as Se> 
cretary and Treasurer or Treasurers, as the case wxi 
be, for the Branch Council for Eni^land. The GeoosI 
Council and Branch Council for England ahall al>o a]>- 
point so many clerks and servants as shall be necesssrj 
for the purposes of this Act ; and every person so tf- 
pointed by any Council shall be removable at the plea- 
sure of that Council, and shall be paid such saJvya 
the Council by which he was appointed shall think fit 

Appointment of Registrars and other Officerm Uf Bn»A 

Councils, 

XI. The Branch Councils for ScoUaad and Irelasd 
shall each respectively in like manner appoint a Reg9- 
trar, and other oflScers and clerks, who shall be paid »ad 
salaries as such Branch Councils respectively shall thai 
fit, and be removable at the pleasure of the Council br 
which they wo-e appointed ; and the person appointed 
Registrar shall also act as Secretary to the Bracck 
Council, and may also act as Treasurer, unless the 
Council shall appoint some other person or persoes st 
Treasurer or Treasurers. 

Fees for Attendance at Qmmdh. 



XII. There shall be paid to the members of th« 
Councils such fees for attendance and auch rnanrinit'r 
travelling expenses as shall from time to time be allowed 
by the General Council, and approved by the Commit 
sioners of Her Majesty's Treasury. 

Expenses of the ComnoUs, 

XIII. All moneys paid to the respectire Councb 
shall be paid to the Treasurers of such Councils respect- 
ively, and shall be applied to defray the expeni^ef <^ 
carrying this Act into execution, in manner fullo wiag ; 
that is to say, separate accounts shall be kept of the ex- 
penses of the General Council, and of tnosc of th^ 
Branch Councils; and the expenses of the Geners! 
Council, including those of keeping, printing, and psb- 
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lishing the Register for the Tnited Kingdom, shall be 
defrayed, under the direction of the Geneie^ Council, 
by means of an equal per^centage rate upon all moneys 
Teoeived by the several Branch Councils. Returns shall 
be made by the Treasurers of the respective Branch 
Councils, at such times as the General Council shall di- 
rect, of sJl mone^ received by them ; and the necessary 
per-centage having been computed by the General 
Council, the respective contributions shall be paid by 
the Treasurers of such Branch Councils, to the Trea- 
aurer or Treasurers of the General Council ; and the 
expenses of the Branch Councils shall be defrayed, 
under the direction of those Councils respectively, 
out of the residue of the moneys so received as afore- 
said. 

Duty ^jRegiMtrar to keep the Regieter correct. 

XIV. It shall be the duty of the Registrars to keep 
their respective Registers correct, in accordance with 
the provisions of this Act, and the orders and regula- 
tions of the General Council, and to erase the names of 
ell re(|[istered persons who shall have died, and shall, 
from tune to time, make the necessary alterations in the 
addresses or qualifications of the persons registered 
under this Act ; and to enable the respective Registrars 
jduly to fulfil the duties imposed upon them, it shall be 
lawful for the Registrar to write a letter to any regis- 
tered person, addressed to him according to his address 
on the Register, to inouire whether he has ceased to 
practise, or has changed Ids residence ; and if no answer 
shell be returned to such letter, within the period of six 
months firom the sending of the letter, it shall be lawful 
to erase the name of such person from the Register ; 
provided always, that the same may be restored by di- 
rection of the General Council, should they think fit to 
make an order to thai efi*ect. 

JUffkiratum of Permms now quaUfied and of Peraone 
hereafter beeomiMg qualified, 

XV. Every person now possessed, and (subject to the 
provisions hereinafter contained) every person hereafter 
becoming possessed, of any one or more of the qualifi- 
cations oescribed in the Schedule (A) to this Act, shall, 
on payment of a fee, not exceeding £2 in respect of 
qualifications obtained before the 1st of January, 1859, 
and not exceeding £5 in respect of qualifications 
obtained on or after that day, be entitled to be regis- 
tered, OD producing, to the Registrar of the Branch 
Council for England, Scotland, or Ireland, the docu- 
ment conferring or e^dendng the Qualification or 
each of the qualifications in respect whereof be seeks 
to be reg^tered, or upon transmitting by post to such 
Regbtrar information of his name and address, and evi- 
dence of the qualification or qualifications in respect 
whereof he seeks to be so registered, and of the time or 
limes at which the same was or were, respectively ob- 
tained ; provided always, that it shall be lawful for the 
several Colleges and other Bodies mentioned in the said 
Schedule (A), to transmit, from time to time, to the 
•aid Registrar lists, certified under their respective leals, 
of the several persons who, in respect of qualifications 
granted by such Colleges and Bodies respectively, are, 

-for the time being, entitled to be registered under this 
Act, stating the respective qualifications and places of 
residence of such persons; and it shall be lawful for the 
Registrar thereupon, and upon payment of such fee as 
afor(>said in respect of each person to be registered, to 
enter in the Resister the persons mentioned in such 
lists, with their qualifications and places of residence, 
as therein dated, without other application in relation 
thereto. 

Council to make orden for regulating Regi$ter$ to be 
kept, 

XVI. The General Council shall, with all convenient 
speed after the passing of ibia Act, and from time tp 



time as occasion may require, make orders for regu- 
lating the Registers to be kept under this Act, «s 
nearly as conveniently may be in accordance with the 
form set forth in Scneduie ^D.) to this Act, or to the 
like eifect. 

Pereons praetieing in England before let Auguit, 1815, 
entitled to be registered, 

XVIL Any person who was actually practising me- 
dicine in England before the 1st day of August, 1815, 
shall, on payment of a fee to be fixed by the General 
Council, be entitled, to be registered on producing to 
the Registrar of the Branch Council for England, Scot- 
land, or Ireland, a dechiration according to the form 
in the Schedule (B.) to this Act signed by him, or 
upon transmitting to such Registrar information of his 
name and addr^s, and enclosing such declaration aa 
aforesaid. 

Council mag require Information ae to Coune of Studg, 
jrc required for obtaining QuaHficationt, 

XVUL The several Colleges and Bodies in the 
United Kingdom mentioned in Schedule (A.) to this 
Act shall from time to time, when required by the Ge- 
neral Council, furnish such Council with such infor- 
mation as thev may require as to the courses of study 
and examinatieos to begone through in order to obtain 
the respective qualifications mentioned in Schedule (A.) 
to this Act, and the ages at which such courses of 
study and examination are required to be gone through, 
and such qualifications are conferred, and generally as 
to the requisites for obtaining such qualificationa ; and 
any member or members of the General Council, or anr 
person or persons deputed for this purpose by such 
council, or oy any Branch Council, may attend and be 
present at any such examinations. 

CoUegee may unite in conducting ExaminationM. 

XIX. Any two or more of the Colleges and Bodies 
in the United Kingdom mentioned in Schedule (^A.) 
to this Act may, with the sanction and under the direc- 
tions of the General Council, unite or co-operate in 
conducting the examinations required for quaiificatioos 
to be registered under this Act. 

Defecte m the Couree of Studg or Examinatione moff be 
repreeented by the General Council of Privy CoundL 

XX. In case it appear to the General Council that 
the coune of study and examinations to be gone through 
in order to obtain any such qualification from any such 
College or Board, are not such as to secure the posses- 
sion by persons obtaining such qualification of the re- 
quisite knowledge and skill for the efficient practice of 
Uieir profession, it shall be lawful for such General 
Council to represent the same to her Majesty's most 
Honourable Privy Council. 

Privy Council mau euepend the Right of RegietraHon in 
reepect of QualifieatioHt granted by College, jfc, in 
defauUt but may be revoked, 

XXI. It shall be lawful for the Privy Council, upon 
any such representation as aforesaid, if it see fit, to 
order that any qualification granted by such college or 
body, after such time as may be mentioned in the order, 
shall not confer any right to be registered under this 
Act : Provided always, that it shall be lawful for Her 
Majesty, with the advice of her Privy Council, when 
it is made to appear to her, upon further representation 
from the General Council or otherwise, that such 
College or Body has made eflectual provision, to the 
satisfaction of auch General Council, for the improve- 
ment of such course of study or examinations, or the 
mode of oooducting such examinations^ to revoke any 
such order, 
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Persons not to be Reaistered in respect of Qualifications 
granted by the College or Body before Revocation, 

XXIL After the time mentioned in thii behalf in any 
such order in Council, no person ihall be entitled to be 
reg|J8tered under this Act in respect of any such qualifi- 
cation as in such order mentioned, granted by the Col- 
lege or Body to which such order relates, after the time 
therein mentioned, and the revocation of any such order 
shall not entitle any person to be registered in re- 
spect of any qualification granted before such revoca- 
tion. 

Piriyy Council mag prohibit attempts to impose Restric- 
tions as to anu Theory of Medicine or Surgery, by 
Bodies entitled to grant Certificates^ 

^ XXIII. In case it shall appear to the General Coun- 
cil that an attempt has been made by any Body, entitled 
under this Act to cpnnt qualifications, to impose upon 
any candidate offering himself for examination an obli- 
gation to adopt or refrain fi-om adopting the practice 
of any particular theory of Medicine or Surgery as a 
test or condition of admitting him to examination, or 
of granting a certificate, it shall be lawful for the 
said Council to represent the same to Her Majesty's 
most Honourable Privy Council, and the said Privy 
Council ma^ thereupon issue an injunction to such 
Body BO acting, directing them to desist from such 
practice; and in the event of their not complying 
therewith, then to order that such Body shall cease 
to have the power of conferring any right to be re- 
gistered under this Act, so long as they shall continue 
such practice. 

As to the Making and Authentication of Orders, jrc 

XXIV. All powers vested in the Privy Council by 
this Act may be exercised by any three or more of the 
Lords and others of the Privy Council^ the Vice-Presi- 
dent of the Committee of the said Privy Council on 
Education being one of them ; and all orders and acts 
of the Privy Council under this Act shall be sufficiently 
made and signified by a written or printed document, 
signed by one of the clerks of the Privy Council, or 
such officer as mav be appointed by the Privy Council 
in this behalf ; and all orders and acts made or signi- 
fied by any written or printed document purporting to 
be so signed shall be deemed to have been duly made, 
issued, and done by the Privy Council ; and every such 
document shall be received in evidence in all Courts, 
and before all Justices and others, without proof of the 
authority or signature of such clerk or other officer, or 
other proof whatsoever, until it be shown that such 
document was not duly signed by the authority of the 
Privy Council. 

As to Registration by Branch Registrars, 

XXV. Where anj person entitled to be registered 
under this Act applies to the Registrar of any of the 
said Branch Councils for that purpose, such Registrar 
shall forthwith enter in a Local Register in the form 
set forth in Schedule (D.) to this Act, or to the like 
effect, to be kept by him for that purpose, the name 
and place of residence, and the qualification or several 
qualifications in respect of which the person is so entitled, 
and the date of the registration, and shall, in the case of 
the Registrar of the Branch Council for Scotland or 
Ireland, with all convenient speed, send to the Registrar 
of the General Council a copy, certified under the hand 
of the Registrar, of the entry so made ; - and the Regis- 
trar of the General Council shall forthwith cause the 
tame to be entered in the General Register ; and such 
Begisttar shall also forthwith cause all entries made in 
the Local Register for England to be entered in the 
General Register ; and the entry on the General Regis- 
ter shall bear date from the Local Register. 
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Eoidence of Qualiflcation to be given before Registratian. 

XXVI. No qualification shall be entered on the Re- 
gister, either on the first registration, or bjr way of ad- 
dition to a registered name, unless the Registrar be sa- 
tisfied by the proper evidence that the person daiminf^u 
entitled to it; and anjr appeal from the decision of the 
Registrar may be decided by the General Council, or 
by the Council for England, Scotland, or Ireland (u 
the case may be) ; and any entry which shall be proved 
to the satisfaction of such General Council or Brandt 
Council to have been fraudulently or ipcorrectly made, 
may be erased from the Register, by order in writing of 
such General Council or Branch Council. 

Register to be published. 

XXVII. Jhe Registrar of the General Coancil shdl, 
in every year, cause to be printed, published, and sold, 
under the direction of such Council, a correct Register 
of the names, in alphabetical order according to tke 
surnames, with the respective residences, in the formiet 
forth in Schedule (D) to this Act, or to the like effect: 
and medical titles, diplomas, and {qualifications con- 
ferred by any Corporation or University, or by Doctor- 
ate of the Archbishop of Canterbury, with the data 
thereof, of all persons appearing on the General Regis- 
ter as existing on the first day of January in every year; 
and such Register shall be called " The Medical Kept- 
ter ;" and a copy of the Medical Register for the tis^ 
being, purporting to be so printed and published ss 
aforesaid, shall be evidence in all Courts, and before all 
Justices of the Peace and others, that the penou 
therein specified are registered accordiug to the pro- 
visions of this Act ; and the absence of the name of aa? 
person from such copy shall be evidence, until the con- 
trary be made to appear, that such person u not regis- 
tered according to the provisions of this Act ; Provided 
always, that in the case of any person whose name doei 
not appear in such copy, a certified copy, under the 
hand of the Registrar of the General Councii, or of laj 
Branch Council, of the entry of the name of such per- 
son on the General or Local Register, shall be erideoce 
that such person is registered under the proviiioos of 
this Act. 

Names of Members struck off from List of CoBege^ jrc. 
to be signified to General ComndL 

XXVin. If any of the said Colleges or the s&i 
Bodies at any time exercise any power thev possess bj 
law, of striking off* from the list of such College or Bod^ 
the name of any one of their members, such College « 
Body shall signify to the General Council the name cf 
the member so struck off; and the General Conocll 
mayi if they see fit, direct the Registrar to erase forth- 
with from the Register the qualification derived from 
such College or Body, in respect of which such meia- 
ber was registered, and the Registrar shall note the 
same therein; provided always, that the name of no 
person shall be erased from the Register on the 
ground of his baring adopted any theory of Medicine 
or Surgery. 

Medical Practitioners eonoicted ofFeUmy mag he sirmtk 
off the Regiier, 

XXIX. If any registered Medical Practitioner shill 
be convicted in England or Ireland of any felony or 
misdemeanor, or in ScotUind of any crime or offence, 
or shall, after due inquiry, be judged by the General 
Council to have been guilty of infamous conduct iu any 
professional respect, the General Council may, if xhA 
see fit, direct the Registrar to erase the name of such 
Medical Practitioner from the Register. 

Registered PersoM may have subsequent QuaVfiemtieeu 
inserted in the Register, 

XXX. Every person registered under this Act, vrit^ 
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may have obtained any higher degree, or any qualifica^ 
tion other than the qualification in respect of which he 
may have been registered, shall be entitled to have such 
higher degree or odditional qualification inserted in the 
Register, m substitution for, or in addition to, the qua- 
lification previously registered, on payment of such fee 
as the Council may appoint. 

Privileyu of Registered Persofu. 

XXXI. Every person registered under this Act shall 
be entitled, accoraing to bis qualification or aualifira- 
tions, to practise Medicine or Surgery, or Medicine and 
Surgery, as the case may be, in any part of her Ma- 
jesty's dominions, and to demand and recover in any 
court of law, with full costs of suit, reasonable charges 
for professional aid, advice, and visits, and the cost of 
any medicines, or other medical or surgical appliances, 
rendered or supplied by him to his patients ; provided 
always, that it shall be lawful for any College of Physi- 
ciaiis to pass a Bye-law to the effect that no one of their 
Fellows or Members shall \fe entitled to sue in manner 
aforesaid in any court of law ; and thereupon such Bye- 
law may be pleaded in bar to any action for the pur- 
poses aforesaid commenced by «ny Fellow or Member 
of such College. 

iVofie InU Registered Persont to recover Charges* 

XXXIL After the 1st day of January, 1859, no per- 
son shall be entitled to recover any charge in any court 
of law, for anv medical or surgical advice, attendance, 
or for the perfbrmance of any operation, or for any me- 
dicine which he shall have both prescribed and sup- 
plied, unless he shall prove upon the trial that he is re- 
gistered under this Act. 

PooT'Law Medical Offieere not dinquaUfied, if Registered 
within Six months of Passing of Act, 

XXXIII. Provided also, that no person who, on the 
1st of October, 1858, shall be acting as Medical Officer 
under an order of the Poor>Lnw Coroini»8iooers or 
Poor* Law Board, shall be disqualified to hold such 
office by reason of his not being registered as herein re- 
quired, unless he shall have failed to be registered 
within six months from the passing of this Act. 

Meaning of terms Legalfy-qualified Medical Praeti' 
tioner, jfc 

XXXIV. After the Ist day of Januarjr, 1859, the 
word ** Legallv-aualified Medical Practitioner,** or 
** duly qualifiea Medical Practitioner," or any words 
importing a person recognised by law as a Medical 
Practitioner or member of the Medical Profession, 
when used in any Act of Parliament, shall be con- 
strued to mean a person registered under this Act. 

Registered Persons exempted from serving on Juries, jpc. 

XXXV. Every person who shall be registered under 
the provisions of this Act shall be exempt, if he shall so 
desire, from serving on all Juries and Inquests whatso- 
ever, and from serving all corporate, parochial, ward, 
hundred, and township offices, and from serving in the 
militia ; and the name of such uerson shall not be re- 
turned in any lii>t of persons liable to serve in the mili- 
tia, or in any such office as aforesaid. 

Unregistered Persons not to hold certain Appointments, 

XXXVI. After the Ist day of January, 1859, no per- 
son shall hold any appointment as a Physician, Surgeon, 
or oiber Medical Officer, either in the military or naval 
service, or in emigrant or other vessels, or in any Hos- 
pital, Infirmar}, Dispensary, or Lying-in Hospital, not 
supported wholly by voluntary contributions, or in any 
Lunatic Asylum, Uaol, Penitentiary, House of Correc- 
tion, House of Industry, Parochial or Union Work- 



house or Poorhouae, Parish Union, or other public es- 
tablishment, body, or institution, or to any Friendly or 
other Society, for affording mutual relief in sickness, 
infirmity, or old age, or as a Medical Officer of Health, 
unless he be registered under this Act; provided 
always, that nothing in this*>Act contained shall extend 
to repeal or alter any of the provisions of the Passengers 
^ct, 1855. 

No Cert^ieateto be valid unless Person signing be Regis- 
tered, 

XXX VIL After the Ist day of January, 1859, no 
certificate required by any Act now in force, or that 
may hereafter be passed, from any Physician, Surgeon, 
Licentiate in Meaicine and Surgery, or other Medical 
Practitioner, shall be valid, unless the person signing 
the same be registered under this Act. 

PenaXlg on Wilfid Falstfication of Register, 

XXXYIII. Any Registrar who shall wilfully make 
or cause to be made any fiilsification in any matters re- 
lating to the Register, shall be deemed guilty of a mis- 
demeanor in England or Ireland, and in Scotland of a 
crime or offence punishable by fine or imprisonment, 
and shall, on conviction thereoi; be impriBoned for any 
term not exceeding twelve months. 

Penaltgfir obtaining Registration bgfidse Represen- 
tations, 

XXXIX. If any person shall wilAiUy procure or at- 
tempt to procure himself to be registered under thia 
Act, by making or producing, or causing to be made or 
produced, any faUse or fraudulent representation or de- 
claration, either verbally or in writing, every such per- 
son so offending, and every person aiding and asristing 
him therein, shall be deemed guilty of a misdemeanor in 
England and Ireland, and in Scotland of a crime or 
offence punishable by fine or imprisonment, and shall, 
on conviction thereof, be sentenced to be imprisoned 
for any term not exceeding twelve months. 

Penalty for Jalsefy pretending to be a Registered Person* 

XL. Any person who shall wilfully and falsely pre- 
tend to be, or take or use the name or title of a Physi- 
cian, Doctor of Medicine, Licentiate in Medicine and 
Surgery, Bachelor of Medicine, Surgeon, General 
Practitioner, ur Apothecary, or any name^ title, ad- 
dition, or description implying that he is registered 
under this Act, or that he is recognised by taw as a 
Physidan, or Surgeon, or Licentiate in Medicine and 
Surgery, or a Practitioner in Medicine, or an Apothe- 
cary, shall, upon a summary conviction, fur any such 
offence, pay a sum not exceeding £20. 

Recovery of Penalties, 

XLL Any penalty to which under this Act any per- 
son is liable on summary ct n miction of any offence, may 
be recovered as follows; (that is to say,) in England, in 
manner directed by the Act of the session holden in 
the eleventh and twelfth years of her Majesty, chapter 
forty-three, and in Ireland in manner directea by " The 
Petty Sessions ^I<-ehind) Act, 1861," or any other Act 
for the time being in force in England and Ireland re- 
spectively for the like purposes i and any such penalty 
may in Scotland be recovered by the Procurator Fiscal 
of the County, or by any other person before the Sheriff 
or two Justices, who may proceed in a summary way, 
and grant warrant for bringing the party complained 
against before him or them, or issue an order requiring 
such party to appear on a day and at a time and place 
to be named in such order, and every such order shall 
be served on the party by delivering to him in person, 
or by leaving at his usual i>lace of abode, a copy of 
such order and of the complaint whereupon the same 
has proceedldy and upon the appearance or default to 
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appear 6f the party, it shall be \Mfo\ for the Sheriff or 
Justices to proceed to the hearing of the complaint, 
and, upon proof on oath or confession of the offence, 
the Sheriff or Justices shall, without any written plead- 
ings or record of evidence, commit the offender, and 
decern him to pay the penalty named, as well as such 
expenses as the Sheriff or Justices shall think fit, and, 
failing payment, shall grant warrant for recovery thereof* 
by poinding, and imprisonment, such imprisonment to 
be for such period as the discretion of the Sheriff or 
Justices may direct, not exceeding three calendar 
months, and to cease on payment of the penalty and 
expenses. 

AppUcation oj Penaltiei, 

XLIL Any sum or sums of money arising from con- 
viction and recovery of penalties as aforesaid shall he 
paid to the Treasurer of tne General CounciL 

AppUctttion of Moneys received by Dreasurer, 

XLIII. All mone^ received by any Treasurer arising 
i^om fees to be paid on registration, from the sale of 
vegisters, from penalties, or otherwise, shall be applied 
for ezpensea or registration and of the execution of 
this Act. 

AceoiaUB to hepMiehed, 

XLIV. The Treasurers of the General and Branch 
Councils shall enter in books to be kept for that pur- 
pose a true account of all sums of money by them re- 
ceived and paid, and such Accounts shall be submitted 
by them to the respective General Council and Branch 
Councils at such times as the Councils shall require ; 
and the said Accounts shall be published annually, and 
such Aiccounts shall be laid before both Houses in the 
month of March in every year» if Parliament be sitting, 
or, if Parliament be not sitting, then within one monUi 
after the next meeting of Parliament. 

Mft'M of Death of Medletd PraetiHonen to be gwen by 
Begietrart, 

XltV. Every Registrar of Deaths in the United 
Kingdom, on receiving notice of the death of any 
Memcal practitioner, shall forthwith transmit by post 
to the Registrar of the General Council and to the Re- 
gistrar of the Branch Council, a certificate under his 
own hand of such death, with the particulars of time 
and place of death, and may charge the cost of such 
certificate and transmission as an expense of his office, 
and on the receipt of such certificate the Medical Re- 
gistrar shall erase the name of such deceased Medical 
practitioner from the Register. 

Proviehnjbr Peraons practising in the Cokmesimdebe' 
where, and for Studente, 

XLYI. It shall be lawful for the General Council by 
•pecial orders to dispense with such provisions of this 
Act, or with such part of any regulations made by its 
authority as to them shall seem fit, in favour of persons 
BOW practising Medicine or Surgery in any part of her 
Majesty's dominions other than Great Britain and Ire- 
land, by virtue of any of the qualifications described in 
Schedule (A) ; and also in favour of persons practising 
Medicine or Surgery within the United Kingdom on 
foreign or colonial diplomas or degrees before the pass- 
ing of this Act ; and also in favour of any persons who 
have held appointments as Surgeons or Assistant- Sur- 
geons in the Army, Navy or Militia, or in the service 
of the East India Company, or are acting as Surgeons 
in the public service, or in the service of any charitable 
institutions^ and also, so for as to the Council shall 
stem ezpedienti in fiToar of Medical dtudento. who 
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shall have commenced thefar profetsional studies b^orc 
the passing of this Act. 

New Charter mag be granted to the CoOegai^Pkgammw 
of Lomdon* 

XL VII. It shall be lawful for her Majesty to grant 
to' the Corporation of the Royal College of Pbysiciatia 
of London a new charter, and thereby to give to such 
Corporation the name of ** The Royal College of Phy- 
sicians of England," and to make such alterations io 
the constitution of the same Corporation as to her 
Majesty may seem expedient ; and it shall be lawful for 
the said Corporation to accept such charter unticr their 
common seal, and such acceptance shall operate as a 
surrender of all charters heretofore granted to the said 
Corporation, except the charter granted bj King Hesty 
the Eighth, and shall also operate as a surrender of sodb 
charter and of any rights, powers* or privileges, cod> 
ferred by or enjoyed under an Act of the Sessioo, 
holden in the fourteenth aqd fifteenth jeora of Kief 
Henry the Eighth, chapter five, confirming the same, as 
fur as such charter ana Act respectively may be iocon- 
siatent with such new charter: provided, nevertbelesp, 
that within twelve months after the graatiDg of suck 
charter to the College of Physicians of LoEtdon, aoj 
Fellow, Member, or Licentiate of the Royal College 
of Physicians of Edinburgh, or of the Queen's Colle|s 
of Physicians of Ireland, who may be in practice as i 
Phyaicim in any part of the United Kingdom calkd 
England, and who may be desirous of becomiag s 
Member- of such College of* Physlcisoas of Bnglud. 
shall be at litwrty to do so, and be entitled to receivs 
the diploma of the said College, and to be admitted to 
all the rights and privileges thereunto appertaining, oo 
the payment of a registration fee of £2 to the said 
College. 

Ar Majeetg tm grtaU Power to the College of Saryesi 
to inetitute &aminations, (^,ffor Denthts^ 



XLYIIL It shall, notwithstanding onythiiig 
oontainedi be lawful for her M^esty» by d^iier, to 
grant to the Royal College of Surgeons of EngVaod, 
power to institnte and hold Exaaioationa for the pv- 

£ose of testing the fitness of persons to practise as 
dentists who may be desirous of being ao eiaffniiif*f, 
and to gprant certificates of such fitness. 

New Charter mag be granted to College of Phgekiawstf 
Mdinbargh. 

XLIX. It shall be lawful for her Majestr to grant t« 
the Corporation of the Royal CoHege of rhyaiciaas d 
Edinbun(h a new charter, and thereby to give to the 
8£d College of Physicians the name of " The Boyil 
College of Physicians of Scotland," and it shall bs 
lawful for the said Royal College of Physicians, under 
their common seal, to accept su^ new charter, and sock 
acceptance shall act as a surrender of all charters beie- 
tofore granted to the said Corporation. 

The Faadtg of Olatgow mag be omalgamuUeeL 

L. If at any future period the Royal College of Sm^ 
geons of Edinburgh and Faculty of Physicians asd 
Surgeons of Glasgow agree to amalgamate^ so as to 
form one united Corporation, under the name of <* The 
Royal College of Surgeons of Scotland," it shall be 
lawful for her Majesty to grant and for such CoUegt 
and Facultv, under their respective common seals^ to 
accept, such new charter or charters as may be neees- 
sary for effecting such union, and such acceptance shall 
operate as a surrender of all charters heretoxore granted 
to such College and Faculty ; and in the event of suck 
uiuon it shau be competent for the said College and 
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Faculty to make such arrangementa as to the time and 
place of their examinations as they may agree upon, 
these arranffements being in conformity with the pro- 
visions of this Act, and subject to the approval of the 
General Council. 



Nmf Charier may. be 
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. LI. It shall be lawful for her Majesty to grant to the 
Corporation of the King and Queen's College of Phy- 
sicians in Ireland a new charter, and thereby to give to 
such Corporation the name of '* The Royal College of 
Physicians of Ireland/' and to make such alterations in 
the constitution of the said Corporation as to her Ma- 
jesty may seem expedient ; and it shall be lawful for 
the said Corporation to accept such charter under their 
common seal, and such acceptance shall operate as a 
surrender of the charter granted by King William and 
Queen Mary, as far as it may be inconsistent with such 
new charter. 

Charten not to eentnn nem MeUrietiau m the Praetice 
of Medkme or Surgery* 

IJL Provided always, that nothing herein contained 

shall extend to attthorije her Majesty to create any new 

restriction in the practice of Medicine or Surgery, or 

to grant to any of the said Corporations any powers or 

privileges contrary to the common law of tne land or 

to the provifionft of thii Act, md that no such new 

charter shall in anywiie prejudice, aflbct, or annul any 

' of the existing statates ot byelaws of the Corporations 

to which the same shall be granted, further than shall 

\ be necessary for giving ftilt effect to the alterations 

I which shall be intended to be effected by such new 

charters and by this Act in the constitution of such 

CcM'poration. 

Phmkiom of 17 fr IS Via. e. l}4^ as to Umvereity of 
London t» continue in/oroe* 

Lni. The enacttaientB and proviiions . of the Uni- 
ver&ity of London Medical Graduates Act, 1854, shall 
be deemed and construed to have applied, and shall 
apply, to the University of London for the time being, 
\ notwithstanding the surrender or determination of the 
thereitt-recited Charter, and the granting or accept- 
* ance of the now existing Charter of the University 
of London, or the fiiture deterniottion of the present 
or any future Charter of the said University; and 
I that every Bachelor of Medicine and Doctor of Medi- 
cine of the UniverritT of London for the time being 
shall be deemed^ to have been and to be entitlec^ 
( and shall be entitled to the privileges conferred by the 
, said Act, in the same manner and to the same extent as 
I if the Charter recited in the said Act remained in force,' 
[ subject, nevertheless, to the provisions of this Act. 

^ Sritieh Pharmaeopaia to be puhiished, 

LtV. The General Council shall cause to be pub- 
lished undev their direction a book containing a list of 
Medicines and compounds, and tlie manner of preparing 
them, together with the true weights and measures by 

' which they are to be prepared and mixed, and contain- 
ing such other matter and things relating thereto as the 

' General Council shall think fit, to be called ** British 

^ Pharmacopcsia;" and the General Council shall cause 
to be altered, amended, and republished such Phorma* 

' copoaia as often ae they ahall deem H necessary. 

ChtndeU, ^«., not to be effected, 

' LV. Nothing in this Act conUined shall extend or 
I be conatrued to extend to pnjudice or in any way to 



affect the lawful occupation, trade, or business of Che^ 
mists and Druggists and Dentists, or the rights, pri- 
vileges, or employment of duly licensed apothecaries iu 
Ireland, so far as the same extend to selling, compound- 
ing, or dispensing medicines. 



SCHEDULE (A.) 

I. Fellow, Licentiate or Extra Licentiate of the 
Royal College of Physicians of London. 

i Fellow or Licentiate of the Royal College of 
Physicians of Edinburf^h. 

3. Fellow or Licentiate of the King's and Queen's 
College of Physicians of Ireland. 

4. f'ellow or Member or Licentiate in Midwifery of 
the RoyiU Collese of Surgeons of England. 

5. Fellow or Licentiate of the Royal College of Sur- 
geons of Edinburgh. 

6. Fellow or Licentiate of the Faculty of Physiciant 
and Surgeons of Glasgow. 

7. FeUdw or Licentiate of the Royal College of Sur- 
geons of Ireland. 

6. Licentiate of the Sodetv of Apothecaries, London. 

9. Licentiate of the Apotnecaries' Hall, Dublin. 

10. Doctor or Bachelor or Licentiate of Medicinck 
or Master in Surgery of any University of the Uuitea 
Kingdom, or Doctor of Medicine by Doctorate granted 
prior to passing of this Act by the Archbishop of Can- 
terbury. 

II. Doctor of Medicine of any foreign or colonial 
University or College^ practising as a Physician in thd 
United Kingdom before the 1st day of October, 1S68, 
who shall jproduce certificates to the satisfaction of 
the Councu of bis having taken his degree of Doctor 
of Medicine after regular examination, or who shall 
satisfy, the Council, under Section XLV. of this Act^ 
that tnere is suffieieat reason for admitting him to be 
segistered. 



SCHEDULE (B.) 

DecUratioa required of_a person who claims to be ra- 
I a Ml 



edieal Practitioner, upon the ground 
that he was in practice as a Medical Practitioner in 
England er Wales before the 1st day of August, 
1815. 

To the Registrar of the Medical Council. 

I, residing at in the 

County of hereby declare that I waa praetis* 

ing as a Medical Practitioner at 
in the Comity of before the lat d^ of An* 

gust, 1815. 

(Signed) [-Afewe.] 

Dated this day gf 165 . 



SCHEDULE (D.) 



Nam& 




Qnsliflcatlon. 


TlUa. 


A.B. .. 


Londaa 


Fellow of tta« toysl College 
ofPlijriicisasof 




aD. .. 


£dlnl)QrKii 


FellowA Member of thii Roy- 
al CoUtge of amveons of 




tP. .. 


DvbUn.. .. 


Grsdnate In Medldns of 
University of 




aa. .. 


BflsUil .. .. 


LtoentlaMofthd0scMvai 
▲potiMartas. 




I.K. .. 


Loodoa 


liembcr of the College of 
Stn-geona, or Lleestiata of 
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TsSTIMOiriAL TO Dlt. RoBIlfSOIf, OF WaSBBRPOINT. 

— A meeting of the friends of Dr. Robinson, was lately held 
in Ballybay, for the purpose of presenting that gentle- 
man with two most complimentary Addresses— together 
with the Plate subscribed for on the occasion of his re- 
signation of the office of Medical AttendaDt of the local 
Dispensary. The meeting, which was held in the 
Market-bouse, was largely and most respectably at- 
tended. The chair was taken by R. C. Leslie French, 
£s^., D.L., who opened the business by some obser- 
vations complimentary to Dr. Robinson. The Rev. 
John Dunbar, Rector of the Parish, read one Address, 
and the Rev. J. H. Morell, Presbyterian Minister, read 
the other — the former on the part of the Committee, 
and the latter for the Subscribers to the Plate. Dr. 
Robinson then read his reply. A. R. Toung, Esq., 
Surgeon of Mooaffhan Infirmary, followed in an able 
and dfective speech, in which he did justice to the high 
character and eminent professional attainments of Dr. 
Robinson. The latter naving responded in fbeling and 
grateful terms, the meeting separated. The plate was 
most beautiful, and amounted in value to £80, contri- 
buted by seventy-six subscribers. It consisted of a 
splendid salver, tea^um, teapot^ coffeepot, sugar bowl, 
and cream-ewer. The salver bore the following inacrip. 
tion: — "Presented, with an accompanying Tea and 
Coffee Service, to Joseph Robinson, j£q., M.D., 
L.R.C.S.I., on his removal from Ball^bay, by a number 
of his friends in that town and neighbourhood, as a 
testimonial of their esteem for his character, and their 
appreciation of the faithfulness and efficiency with which 
he discharged his professional duties both public and 
private.'* 

The inscription on the other articles is shorter. 

The Testimonial, altogether — proceeding, as it has 
done, from the' iUU of a large district in Monaghan 
County — is one of which any man might be proud. It 
affords undoubted eridence of the estimation in which 
Dr. Robinson wss held by the people amongst whom he 
has for years successfully practised ; and forms, there- 
fore, the best possible introduction to the people 
amongst whom he is now settled. 

Subjects fob Esbatb amnodncbd bt Fobbior So- 
QBTIE8. — The Medical Society of Bordeaux announces 
the following subjects for competition ; — 1st, for the 
year 1858, ** On Mushrooms, considered as Food and 
as Poisons ;*' 2nd, for the year 1859, ** On Iodine In- 
jections in the Normal Serous Carities." Each prise is 
of the value of 300 franca. The Medical Society of the 
Department of Loire Inferieure, at Mantes, has again an- 
nounced the following questions, which were submitted 
for comp^itive treatment by essays in 1657, but did not 
Cjlicit any satisfactory production: — Ist, "On Illumi- 
nation by Oas, from the point of riew of Medical Hy- 
giene ;" 2nd« ** Studies in Medical Statistics on one or 
more localities of the Department, and especially on 
those where grave Epidemics of Intermittent Fever or 
of Dysentery are observed." The Medico-Psychologi- 
cal Society of Paris submits for competition the follow- 
ing question— Perrus Prise (500 francs^ : — ** The Com- 
parative Discussion of Cretinism, Imbecility, and Idiocy, 
n'om the double point of riew of their Etiology and Pa- 
thological Anatomy." 

ILI.1IB88 ABD ReCOVBBT OF PbOFESSOB GbAFB. — 

We are happy to hear of the recovery of the distin- 
guished oculist. Professor GrBfe,of Berlin, from a con- 
tagious ophthalmia, which he had contracted in prac- 
tising an ophthalmic operation. 

Sabkibe. — M. Strecker announces that he has ob- 
tained from the syrupy liquor of extract of muscle, this 
new basic substance. He has extracted it, as a white 
crystalline powder, which resists a temperature of 150^^ 
cent, and decomposes at a higher temperature. It is 
soluble in 300 parts of water, and in 900 parts of alcohol. 
Its formula is C^**, H^, N^, O*. In many particulars 
it resembles hypoxanthine, guanine, and xanthine. 
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Pepsin B Wibb We find in VUmtm Medicate tbtt 

the following pepsine wine is extremely SLgreeable a&d 
efficacious : — Take of starchy pepsine, prepared accord- 
ing to 'Messrs. Corvisart and Boudalt's formula, oo« 
dnchm and a half ; distilled water, six drachms ; white 
wine (of Lunel), fifteen drachms; white flugp* <"^ 
ounce ; spirit of wine (33^), three drachma. Mix unii) 
the sugar ^s quite disscnved, and filter. One tablespooo- 
ful of this wine contains about fifteen grains of pepuoe, 
and may be given after every meal. 

AiB IN TBB BoNxs.— Dr. Crisp has lately publish^ 
some interesting papers upon the air-sacs in birds, sod 
the presence of air in the hollow bones. His cnoclu. 
sions are: — 1. That in the maiority of British birdi 
no air-carities connected with the lungs are preseat io 
the bones. 2. That the presence of air^ in the bona is 
not necessary for swift and long-continued flight, ai 
instanced especially by the gulls, snipes, swallows, md 
martins. 3. That m no bird examined by him was air 
found in the bones of the extremitiea beyond the fe- 
mora and humeri. 

Nbw Vaocinatxov Act.— An Act of Parliassnc 
was passed, on the day of prorogation, to make furtbef 
provision for the practice of vaccination in Irelaoi 
Dispensary districts are to be divided, and the mediLii 
officers are to be paid £1 for wery twenty succeBfot 
cases in each year. 

MuNincBNT Bbqubst.— The late Mrs. Hutchinioa. 
of Hyde Park, has left £45,000 to be divided betwe» 
8t George's Hospital, Queen Charlotte's Lyiag-is 
Hospital, and the *' Houseless Poor." 



APPOINTMENTS. 

At a meeting of the Governors of the Coanty Cgns 
Infirmary, held on the 24th instant, Andrew Mcsse, 
Esq., M.B., F.R.C.8.L, was elected Surgeon to ^ 
Infirmary, in the room of the late Dr Roe. 

Dr. J. Drew, of Tripple House, County of. Loutt 
has been appointed by the Lords of the Admiralry 
Medical Attendant on the sick and wounded se s mfi 
and marines of the coast-guard stations b e t we en tbe 
river Boyne and Dundalk. 
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CLINICAL OBSERVATIONS 

ON INJURIES AND DISEASES OF THE 

URINARY ORGANS, 

ILLUBTRATSD B7 OABBS, 

Br CHRISTOPHER FLEMING, M.D., M.R.I.A., 

Surgeon to the Richmond Hospital. 

Foreign bodies originating in the urethra, and 
obstraeting the flow of nrine, are comparatiTely 
rarelj met with; they are usnally associated with 
disease in it, and consist of cdcolons material, 
more or less incorporated with morbid mucons se- 
cretions generated in theur immediate Tidnity. The 
following cases ittnstrate this class:—* 

Cass 4. 

RdeMion of Urine from DouNe Strkture, — For- 
mation ofPipe-diaped Concretion in Urethra, 

A pensioner, aged abont 40 years, who had 
served his fall time in the East India Company's 
service, was under treatment for i^ stricture situated 
about two and a-half or three uiches from the 
orifice of the urethra, and a second near the bulb. 
His symptoms were of a most aggravated charao* 
ter: there was hurried and fireqnent micturition; 
there were recurriog attacks of retention of urine, 
partial and complete; there was incontinence of 
urine almost constant, and there were attendant 
the usual train of constitutional symptoms distmctly 
intermittent in their character, fie laboured 
under those symptoms, more or less intense, 
for three or four years. He attributed his 
strictures to repeated attacks of gonorrhoBa in 
which injections had been fiieely used, and to per- 
petual dissipation. Since his discharge from the 
army he was usually his own surgeon, and his or- 
dinary treatment was the introduction of a gum- 
elastic catheter armed with a stOette. He was 
now attacked with most severe retention of urine. 
I found him with a fresh accession of sharp urinary 
fever. He was bathed in general perspiration; 
bis pulse was rapid, and the other usual symptoms 
were present. He had failed to relieve himself by 
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his ordinary medicines, by baths, or by catheter. 
His bladder was full and distended above the pu- 
bes; his paroxysms of pain were severe and fre- 
quent, and only a drop or so of urine escaped with 
every laboured effort he made to pass it. There 
was priapism. The urethra, frt)m the seat of the 
anterior stricture to the prostate, felt as hard as a 
board; there was no local evidence of any ab- 
scess, or of any disposition to it. Some of the 
urine whicb had escaped was collected in a glass; 
its odour was heavy, its colour turbid; it had al- 
kaline reaction, and was full of tenacious mucus. 
Its density was about 1*020. I gave him a full 
opiate, ordered tobacco fomentations over the 
region of the bladder, and the penis and scrotum 
to be enveloped in them. Some temporary relief 
followed; the penis became somewhat flaccid, and 
the desire for micturition was less frequent I 
took advantage of an interval of ease, and 
introduced rapidly a conical gum-ehistic catiieter, 
without a stiletto. It passed freely throngb the 
first stricture; at the bulb it met with much re- 
sistance, yet to my sensation the point entered the 
stricture in that re^on, and urine obviously flowed 
through the instrument. I waited until another 
effort to pass water supervened. A frightful pa- 
roxysm came on; he felt some obstruction give 
way, and cried out for the withdrawal of the in- 
stmment. I anticipated the worst result, when I 
hi^pened to observe that the urine escaped in a 
stream firopi the urethra, and that that stream was 
again and again interrupted. At the orifice of the 
urethra a diurkish-looking substance now presented 
itself, which I caught between my fingers, and, 
drawing it out, found it to be a solid mould of the 
jirethra, as here delineated. The bladder after- 



wards fully emptied itself, and all severe symptoms 
gradually subsided. The man attended as a dispen- 
sary patient, but would not remiun in hospital; and 
after a short time I was enabled to introduce No. 
6 catheter, which I advised him to leave occasion- 
ally in the bladder. The quantity and quality of 
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the urine improved, his general condition also; and 
nltimately he agun became his own snrgeon. 

At the time of the removal of.tbiB concretion it 
was consistent and firm, bat as it dried it became 
friable^in fact, so much so, that the slightest vio^ 
lence chipped it, and it has now lost abont half an 
inch of its length. In other respects, the annexed 
woodcat is most accorate. 



Case 5. 



CongeniUd Phimont. — DaubU Stricture of Ure- 
thra.— Partial Retention of Urine.— Solid Con- 
cretion between Prqntoe and CUans. 

The following case is insthictive, from the pe- 
caliar situation which the calcnlons concretion oc- 
enpied. The introduction of the case will hence, 
I should hope, be excused, as, although not formed 
within the urethra, the concretion materially in- 
terrupted the current of urine from that canal, and 
did partially enter into its orifice. 

A shoemaker, aged about 25 years, delicate- 
looking, and specially negligent of personal clean- 
liness, applied to me with that form of retention of 
urine which so closely approximates in its,nature 
incontinence of urine. He stated that he never 
had sexnal intercourse, and he did not appear to 
be addicted to any other propensity. He com- 
phiined of the ordinary symptoms of obstructed 
urethra; his urine occasionally dribbled firom him, 
and his clothes were often wetted with it. These 
attacks were sometimes paroxysmal, and then, in 
addition to the above symptoms, agony wad ex- 
perienced when any attempt at erection of the 
penis took place. For two or three years he had 
been more or less a sufferer, and yet, through 
mistaken delicacy, he hesitated to apply for advice, 
until he took it into his head to many. On exa^ 
mining him, the shape of the penis struck me as 
very remarkable: an enormous glans, with an 
elongated prepuce tightiy stretched over it, ap- 
peared to be superadded to a miserable and mis- 
shapen body of an organ, and foetid urine dribbled 
from a very contracted preputial orifice. A re- 
markable stony hardness was communicated to the 
fingers on feeling this protuberance, and a mortary 
looking stuff, with abominable urinous odour, was 
pressed out on squeezing it. The every object of 
the man was to restrain any erection of the organ, 
or disposition to it, as, when it occurred during a 
paroxysm of micturition, absolote retention of 
urine was the result, which, terminating in incon- 
tinence, spontaneously subsided when the tension 
of «the penis passed off. With a blunt probe, 
passed underneath and around the prepuce, the 
cause of the hardness was at once discemable. 
After a few days' dilatation of the orifice of the 
prepuce with prepared sponge, a director was 
introduced, and an enormous mass of hard 
concrete calculous material was removed in de- 
tached portions, leaving the glans underneath 
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deeply pitted, and so shrivelled as almost to es- 
cape recognition. The orifice of the urethra 
lay obscurod in one of those pits, and had an 
o^t of the concretion in it. Tepid asferingeot 
injections between the glans and prepuce, and 
careful ablution, soon removed any lo<^ annoy- 
ance, and renewed retraction of the prepuce cor- 
rected the phimods. On subsequent examinaiiun 
of the urethra I found dedded stricture at m 
orifice, and again about the region of the bulb. 
Both strictures yielded to ordinary treatment br 
dilatation, and the man ultimately got perfectly 
well. Within six months he married, in abont 
six subsequently he called at the diapeuaary, for 
advice respecting some passing ailment, when I 
learned all was right as regard^ his former cum- 
pUints, and on examination perceived that the peoia 
wa6 fairly developed, and the glans natoral in ap- 
pearance. The concretion removed was, in portions, 
very thick, and somewhat laminated; it weighed 
above a drachm and a hal( and was of oondder- 
able bulk. When adjusted, so as to attempt to 
restore it to its original form, it resembled an irre- 
gular mould of a glans penis; as it dried up. It re- 
solved itself into a mass which crumbled, under 
the slighteet pressure, into an amorphooa powdtf, 
presenting the chemical and microsoc^ical charac- 
ters of phosphatic calculi mixed with inspisBated 
mucus. 

This case is as practically instructive as it is 
rare. Morbid deposits are commonly Ibnnd be- 
tween the gUns and prepuce, and some penoos 
are peculiarly prone to them, but thej axe not 
often of the nature above noted; I have, however, 
met with them limitedly so, in adult aod in ad- 
vanced life, where congenital phimosia has existed, 
where the prepuce was very long, where its open- 
ing was very small, and where the oiifioe of the 
urethra did not correspond to it. In the turgid 
state of the organ this relative condition of those 
openings is completely altered. The glaos, m 
the majority of such cases, is, perhi^ from 
mechanical causes, not developed proportionably 
with the body of the penis, and the effect of aexaal 
intercourse may hence be as much interfered with 
as its ultimate object often is. If very great clean- 
liness be not observed — ^which is more freqnentl/ 
the rule tl\an the exception^-uiost annoying accu- 
mulations will take place under such conditions; 
and if the cause be not remedied, strictore of the 
urethra must supervene.* Those spedal urethral 

* Am the following case bean upon this subject, I beg 
to append it: — A servant man, aged about 40 yean 
and 10 good bodilj health, applies occarionally at hos- 
pital, to be relieved from ordinary symptoma of stric- 
ture. Its rational and sensible signs are decided, and 
the site of the stricture is in the region of the bulb. No 
appreciable constitutional symptoms have manifested 
themselves. His stricture bears the bougie or catheter 
well, but it ii very recurrins; in its nature. If neglected 
beyond a month, the rational signs become very trouble- 
some, and the introduction of even a small instrument 
requires nice manipulation. This man gives the fol- 
lowing account of his case i->In early life ne got an at- 
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concretions just noted are, however, the more rare 
forms which occur in practice; cases sach as the 
foUowmg ard by far more frequent; and this con- 
sideration is of vast moment, and I may here re- 
mark, that there is so great a sunilarity in the 
commemorative and rational symptoms of urinary 
diseases, the most opposite in thdr nature and 
seat, repetitions in reports of cases are often ex- 
cusable, and often unavoidable, from the fiict that 
minuteness of detail is essential to thefar accurate 
differential diagnosis. 



GAflse. 



Stricture of Urethra^ oimpUcaUd with Urinary 
Abacesa and Fistula — Calculous Concretions 
behind seat of Sricture. 

A man aged 44-5 years, formerly a soldier in 
the Spanish service, now a town Libonrer, applied 
at Hospital with a large abscess, partially circum- 
scribed, and occupying the anterior purt of the 
perineum, and the adjoining portion of the scro- 
tum. The ordinary local symptoms and con- 
siderable constitutional disturbance accompanied 
it It appeared to originate from injuiy done to 
the urethra, in an attempt, some days previous, to 
pass a gum-elastic catheter through a stricture of old 
standing in the region of the bulb. The man was 
a perfect adept in the use of an instrument, and 
kept at bay for seven or eight years a stricture 
which had previously been most unmanageable 
and serious, as appeared from cicatrices in his 
scrotum and perineum, formerly connected with 
it. The requisite treatment for the abscess was 
adopted, fishda in perineo was its temporary re- 
sult, and after a ^ort time this healed, No. 8 
catheter being passed with ease, and occasional 
vesical irritation alone remaining. His general 
health had also vastly improved, and, with the 
exception of alternating mucous, and purulent de- 
posits in the urine, and those not in Urge quan- 
tity, this secretion, as to quantity, density, and 
reaction, were tolerable. Under Uiese circum- 

tack of ioflammatory phimosii, from exposure to vene- 
real inflBction ; whether gonorrhom accompanied it or 
not is not quite certain. A patch of gangrene of (he 
prepuce took plice in this usual situation, which it 
would appear was too limited to allow the glans to pass 
through it. At this spot the ffians and prepuce became 
consolidated together, and a foramen exists at the mar- 
gin of ihe cicatrix, which admits the point of a cadieter. 
about No. 10 sixe, to course around tbeglani. A hard 
osseouft-feelinff plate, to the extent of about a sixpence, 
occupies this locality, and is matted to the glans. This 
man has married twice ; he has had no family by either 
wife, although each was of early age, and id good 
bodiW health. He has alwap suffered an uncomfort- 
able feeling at the end of coition, as if some obstruction 
existed; and I have seen partial priapism after the 
introduction of a bougie or catheter, and have satia. 
fied myself that a regular valve is then thrown across 
the urethral orifice by the contracted prepuce. That 
stricture trises from this contingency 1 am fully satis- 
fied, and that effectual treatment of that diseue is inter- 
rupted by it I am muoh diipceed to think. 



stances he left the hospital He was a man ex- 
tremely observant of his symptoms, and very 
intelligent. After a fortnight he again applied to 
me, and stated, that although he could pass No. 
6 or 8 catheter with ease, he had an amount of 
irritability of bladder he could not account for, 
that there was constant uneasiness, often pro- 
ducing pain about the anus, and that, to his sen- 
sations, there was a small moveable pebble, as he 
termed it, behind the seat of the stricture, that 
he often felt it when making water, and again in 
the perineum when he moved about. I now in- 
troduced a short metallic bougie into the urethra, 
and when it reached about the membranous por- 
tion I felt a distmct grating of a calculus. I 
passed a sound, when it was equally mani- 
fest, and with the finger in the rectum, not a 
doubt could be entertained of its presence and 
situation. I recommended the man to return to 
hospital, and contempUted ^ther the crushing the 
calculus with a small Mthotrite, or removing it by 
excision through the perineum. In the interim 
larger instruments were from day to day intro-. 
dttced mto the bladder, and allowed to remain for 
a time. Small and irregukr pieces of concretion, 
distinctly phosphatic, passed off; and on one ooca- 
rion a large mass obstructed Uie passage, when, 
with assistance, and with the finger in the rectum, 
by forcible compression, he crushed it and relieved 
himself. Whilst in hospital many simihir portions 
escaped, they gradually disappeared, and he now 
continues veiy well, free from any former annoy- 
ance. The bladder is tolerant of at least half a 
pint of urine at a time, and the stream is con- 
tinuous and laige. He still, however, manages 
the stricture as heretofore. ^ 

In the dikted portions of the urethra behmd a 
stricture, if such dilatation should exist, it is by 
no means unfrequent to .meet with distinct and 
separate masses of those concretions; , the more 
minute of them sometimes become fixed in 
the narrowed portion of the canal, and the still 
more minute portions coating its interior, produce 
the most agonismg sufferings, as in the following 
distressing case. 



Gasb7. 



Stricture eon^Ucated with Calculous Concretions 
in the UrAra — Recurring attacks of Retention 
of Urine^from their presence in the Stricture — 
UncontroUable IrritabUUy of Bladder-^Laleral 
Operation of Lithotomy, 

A man, beyond middle age, hitherto in com- 
fortable and independent circumstances, and with 
a peculiarly sallow aspect, was, in early life, in- 
temperate in his habits, and afterwuds most 
unfortunate in his speculations in business. For 
some years past he had Uboured under stricture 
of the urethra, and between his sufferings ftt)m 
it, and from mental annoyances, he had bitterly 
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become an opinm eater. Whilst ander treatment, 
daring one of his severe attacks, I was brought 
by a medical friend to relieye him from retention 
of urine. Amongst the several cases I witnessed 
of the disease, I never met with one accompanied 
with more excruciating sufferings. Many an- 
SHccessfal attempts had been made^ before my 
visit, to introduce instruments into the bladder, 
and thus failure had only tended to add to his 
misery. His penis and his dress were saturated 
with abominably foetid urine, constantly dribbling 
from the urethra; in fact the whol& organ was as 
irritable as the poor man himself, and he dreaded 
even the approach of a surgeon. He described 
bis sufferings as being particularly agonising, from 
tha passage of gritty particles in the urine, and 
the sudden stop to its flow from the presence of 
larger portions in the stricture. He was con- 
stantly squeezing the penis and the perineum, as 
if to force them back. In the deposit of the 
highly morbid urine which he had near him, these 
particles were quite viable, forming dirty whitish 
patches, dappling the surface of the viscid mu- 
cus; they were visible even on the sides of the 
urinal, and were easily felt grittmg between the 
fingers. The microscope confirmed their phosphatic 
character. I need not add that very considerable 
constitutional disturbance was also present. He 
waa now* tired out with general treatment, and 
would submit to none farther. The whole theme 
of his complaint was the painful distress in his 
efforts to pass water, and the unceasing calls to 
do so ; he wished for the introduction of an in- 
strument, and yet he dreaded it, as all previous 
attempts had fculed. At last he hasarded the 
trial of one, and selecting a Ko. 4 gum-elastic 
catheter, provided with a well-fitting and firm 
stillette, it luckily reached the bladder without 
much interruption. It was firmly grasped whilst 
entering a stricture about the bulb, and gave the 
distinct sensation as if passing through a tube of 
the coahtest sand-paper. Not less than half a 
pint of nrine escaped, and with great relief, but, 
unfortunately, only temporary. The catheter, 
which I had secured in the bladder, now became 
blocked with tenacioas mucus, and after six or 
eight hours all the symptoms of fresh retention of 
urine returned. In his impatience he removed 
the instrument, and again and again there were 
demands for its introduction. Under its use and 
ordinary general management the stream of urine 
ultimately improved, and many small calculous 
particles escaped. The stricture yet was very irri- 
table, and was liable to repeated attacks of spasms, 
which no treatment relieved. His large doses of 
laudanum, which often exceeded two ounces in 
twenty-four hours, were perfectly futile, and no other 
anodyne or other treatment was of a particle of be- 
nefit. At last under the partial effects of chloroform, 
I reached up to No. 8 sUver catheter, aud some 
improvement in his symptoms took placOf but not 
of any moment. Still more satisfitctoiy evidence 
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now existed of the presence of distinct calculous 
concretions beyond the seat of the stricture, and 
with the instrument u^ the bladder, tbey could 
be distinctly felt through the rectum. Tbe 
man could roll them away with bis finger, 
when they interrupted the stream of urine, and 
so relieve himself. About this period the late 
Sir Philip Grampton met me in consultation, 
satisfied himself as to the nature of the case, and 
unpromising as. it was in every respect, considered 
I was yet justified in complying with the deore of 
the man to make an effort to remove the caJculi 
by operation, as ordinary expedients or lithotritT 
were wholly inadmissible, as well from the ooa- 
tracted condition of the urethra, and its extreme 
sensibility, as from the excessive irritability of th« 
bladder. With this object in view the man was 
transferred to hospital The impression being, 
from the history of the case, that the calculi 
might occadbnaUy pass into the bladder, or that 
an additional calculus existed there, and the sounil 
confirming such supposition, I at first concemplatal 
that AUarton's operation would have answered all 
purposes; subsequently, however, it was decided 
that the ordinary lateral operation woald be the 
more advisable, as it was apprehended the reskd 
calculus, if present, might be large, and no mea- 
surement of it could be attained. Doab^ how- 
ever, could not otherwise than exist on the sub- 
ject, from the utter impossibility of comrnandiog 
a searching movement of the staff or sound, it 
was so absolutely viced in the urethra, and fit>m 
the deceptive sensations communicated by the 
presence of calculi in the canal. Ndther woe 
the effects of chloroform satisfactory, most annoy- 
ing spasmodic muscular movements occurring under 
it throughoqt the whole proceedings, althongh pain 
was wholly annulled. However, the lateral open- 
tion of lithotomy was performed safely and ex- 
peditiously. The knife grated against the cal- 
culi in its course, but, to my diacomfitore, imlj 
a few minute portions of concretion were found 
in the bladder, and of so small a sise that it 
was impossible to seize them with Uie forceps. 
When suppuration was established, however, two 
portions, about the size of a garden pea each, 
were removed firom the deepest angle of tbe 
wound. They crumbled under the forceps. No 
untoward result arose from the operation, but I 
could not say that any substantial relief was 
given to the principal si^erings of the man ; the 
wound healed in due time; the stream of nrine 
was improved, but the irritable bladder and 
urethra continued to annoy him, and the nrioe 
continued alkaline. He leih the hospital at the 
end of a month or so, took a sudden dislike to 
opidm in any form, and to all kmd of nourish- 
ment; his stomach became irritable, and when 
apparently improving, he was suddenly carried off 
by a fit, which, firom the description given to me, 
was epileptic 

I secured the urinary organs. The kidneys 
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were congested, and Bomewhaft hTpertrophied; 
the pelves and ureters were dilated, bat not very 
much so; there were local signs of pyeletis; the 
bladder was not as much contracted as might have 
been expected, neither were its walls verj much 
thickened; a pouch was found at its upper fundus, 
and the usual trabecular arrangements of its 
muscular coat were present; there were the 
signs of chronic cystitis; there was no calculus 
of any description in the bladder; there was a 
very remarkably developed cross bar behind the 
prostate gland, which latter was not much altered 
either as to size or structure. The wound in the 
urethra, the result of the operation, was cicatrised 
and accurate in its extent. The site of the stric- 
ture was at the commencement of the bulb; 
nothing peculiar was to be noted in its anatomical 
characters. 

Numerous practical reflections suggest them- 
selves* in connexion with this case, and especially 
as regards the diagnostic symptoms of those special 
concretions and their ti^eatment They may, per- 
haps, be better considered in the sequel; and with 
the following case I will conclude this class of 
them. 



Cass 8. 



Betentian of Urine — Calculaus Concretion behind 
Seat o/Stncture — Bunting of Urethra — Chm- 
grene of Scrotum* 

A butcher's slaughterer, aged about 40 years, 
had been for a long period labouring under stric- 
ture. Leading a life of continued dissipation, he 
was constantly attacked with retention of urine, 
for which he sought relief at the adjoining dis- 
pensary or hospitaL His general health did not 
appear to be materially impaired by iu After a 
fit of drinking he was again seized with retention 
of urine; he neglected applying for assistance fof 
some days, when, being attacked with fever, he 
was supposed to be labouring under the prevailing 
epidemic. He was brought to hospital; all the 
local symptoms of raptured urethra were foond. 
The bladder was empty. The scrotum was one 
sheet of gangrene; the pulse was tolerable; the 
temperature uniform; but every other symptom 
was most unfavourable. Temporary relief fol- 
lowed the ordinary local and general treatment. 
The gangrene, however, advanced, and coma was 
superadded to the after symptoms. He died in 
about thirty-six hours after admission into hos- 
pital. 

The stricture lay in front of the bulb; the ure- 
thra there, and behind the strictured portion, 
presented a shreddy slough throughout; and a 
calculous mass, aboat the size of a small Spanish 
nut, was contiuned within it. It was distinctly 
phosphatic. 



OrERATION FOR THE RADICAL CURB 
OF PROLAPSUS UTERL 

Br FRANCIS B. QUINLAN, M.B. T.C.D.* 

Surgeon to St. Vincent's Hospital 

Maria H ^, aged 48, was admitted into St. 

Vincent's Hospital, labouring under prolapsus of 
the uterus. She stated thf^ she was the mother 
of five children, but was now a widow. During 
her hist confinement, which happened in Gibraltar, 
about four years ago, she was attended by a Span- 
ish midwife, who deUvered her on her knees, ^th 
her head resting on a pillow, which, it appears, is 
the obstetric position usually adopted in Spain. 
During this delivery, laceration of the perineum 
took place; she never menstruated since. Soon 
afterwards the uterus began occasionally to pro- 
lapse, and the liability to this accident increased, 
until, at the time of her admission, it occurred 
whenever she walked any distance, stooped, or 
ascended the stairs. 

On examination, I detected the rupture of tho 
perineum to which she had alluded; it was about 
three quarters of an inch long; it was lined with 
a substance resembling mucous membrane, and 
was evidently of some standing. The os uteri 
looked healthy, and did not present any appear- 
ance of congestion. I considered, therefore, that 
this was a suitable case for the plastic operation on 
the perineum recommended by Mr. Baker Browne, 
of London. 

After some previous preparation, the bowels 
having been thoroughly emptied the day before, 
on Friday,. August 13th, the operation was per- 
formed as follows: — ^The patient having i been 
placed in the position for lithotomy, I dissected 
down a portion of the left labium, about two inches 
long, about a third of an inch thick, and extending 
about an inch and a quarter into the vagina. I 
made a corresponding section on the right labium, 
and having rendered the recto-vaginal septum 
tense by the introduction of a gorget into the 
rectum, I removed a horse-shoe-shaped piece, 
composed of the portions dissected from the labia 
and the mucous membrane of the vagina connect- 
ing thenu Considerable hsBmorrhage ensued, which 
was arrested by compression and cold. Introduc- 
ing my left forefinger into the rectum, I completely 
divided the sphincter ani on both sides, about 
quarter of an inch in front of its attachment to 
the coccyx. Having ascertained, by a careful 
examination of the piece removed and of the 
place from which it had been taken, that no 
portion of mucous membrane was left, I joined 
together the cut surfaces, by three quilled sutures, 
at their deep, and four interrupted sutures at their 
superficial margins. The patient's knees were 
firmly bound together, and she was removed to 
bed ; two grains of opium were ordered immediately, 
and a grain every three hours. Finding tbat the 
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introdnction of the catheter was attended with 
mach pain and disturbance of the wound, I ordered 
the patient to be supplied with a soft sponge, 
which, being applied when necessary, completely 
answered the purpose. 

August 1 4«— She is going on extremely weU ; the 
tongue, however, is becoming brown, and the grain 
doses of opium are evidently deranging the system. 
I ordered, instead, two grains of acetate of lead, 
with a quarter of a grain of opium, three times a 
day. lliis kept the bowels perfectly quiet. A 
considerable quantity of flatus has escaped from 
time to time; this, however, owing to the inaction 
of the sphincter ani consequent on its ^vision, has 
not disturbed the wound* 

August 18. — ^Two of the superficial and one of 
the deep sutures removed. 

August 19.— -The remaining superficial and one 
of the deep sutures removed; tiiie deep suture next 
the vagina being still left. 

August 20. — ^The bist suture removed. Blrm 
nnion is established along the whole cut surfaces. 
She can now pass water by turning on her &ce. 

August 27< — ^The bowels having been kept con- 
fined since the operation, I thought that the parts 
were suffidently consolidated to admit of their 
being moved. Accordingly, a large warm cathartic 
enema was administered through CBeime's tube, 
and a castor-oil draught given a few hours after. 
The evacuation of the bowels, although very co- 
pious, was not attended mth any considerable 
pain. 

Thursday, September 2«— She got up and walked 
about to-day, wearing for the present, as a pre- 
cautionary measure, the bandage delineated by 
Mr. B. Browne. The whole track of the opera- 
tion, comprismg about three-quarters of an inch of 
the old perineum, and about the same length of 
the i^proximated surfaces of the vagina, is firmly 
joined together. The cicatrix can be felt inside 
the vagina. The sphincter ani has united, and has 
completely recovered its tone. 

September 4. — ^Discharged. 

I have described this case rather minutely, as it 
is, as far as I can learn, the first instance in which 
the operation has been performed in Dublin. 
Judging firom the successful result obtained on the 
present occasion, I have no hesitation in recom- 
mending the operation, as simple of performance 
and as likely to prove permanoitly beneficial. I 
used iron wire in the quilled, and silver wire in 
the interrupted sutures; however, I should now 
prefer the silver wire for both, as much less irri- 
tating, it being next to impossible to procure the 
iron wire perfectly free firom rust» 

With regard to the division of the sphincter 
aid, I consider that it is indispensable — the more 
so because, as is shown by the operation for anal 
fistula, it is a proceeding not attended with any 
considerable risk. 
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I take this opportunity of briefly describing a 
CASE OF 

NJIVUS CURED BY INJECTION WITH 
TANNIC ACID. 

Eliza B ■ , aged 9 months, has a aobcota- 
neous nsBvus on the left cheek, about midway be- 
tween the angles of the month and jaw. Her 
mother states that she observed this immediately 
after burth; it was then almost imperceptible, but 
has gradually increased, until it is now somewhat 
krger than a shilling. If can be almost emptied 
by pressure. The sldn covering it is heidthj. 
Two veins of considerable size lead firom it. 

Saturday, August 21. — ^I introduced a cataract 
needle into the upper portion of the mevna, and 
broke up its structure^ I then mserted a vexy fine 
platinum canula, and, by means of a small plati- 
num screw-action syringe, constructed fi>r tlua pur- 
pose, injected a scruple of solution of tannic add, 
of the strength of a drachm of acid to the ounce 
of distilled water. I repeated the same manoeuvre 
in the two other most prominent parts, uitil the 
nsBVus became well distended. Coagulation quicklj 
ensued, as was shown by the almost stony hand* 
ness which the nasvus assumed. 

Eight, pju., same day. — Left «de of the face 
con^derably swelled; nievus somewhat infiamei 
Ordered the part to be fomented with cloths wruug 
out of hot water. To take a little hydraig: c 
cretft. 

August 23, — The swelling of the &ce is quite 
gone down; the nasvus appears to be nndergoing a 
kind of chronic inflammation; the epidermis onr 
it is desquamating. 

Friday, September 3. — ^The site of the nsvua Is 
occupied by a tumor resembling the indoration left 
after a boil. There is no trace of dilated veasek 
The two veins before alluded to have almost dk* 
appeared. 

September 7« — ^The hiduration appears to be 
undergoing gradual absorption; the three openings 
made by the canula are healed up. 

This plan is recommended by Mr. Haynes 
Walton, in the Lancet of May 8th, of the present 
year. He states that solution of tannic add is 
preferable to tincture of perchloride of iron, inas- 
much as it produces a peculiar coagulation of the 
blood, and is free from the risk of slonghing. 



ON DIPHTHERITIC CONJUNOTIVms. 
Br JAMES O. HILDIGE, M.D. 

There are few diseases which attack the hDmaa 
eye, so destructive in their eflects as diphtheritic 
conjunctivitis; the more so as it generally occurs 
in subjects of a syphilitic or scrofuions diathesis, 
and consequentiy less amenable to treatment. 

During the years 1866-^7 I had oonsiderable 
opportunities afforded me of studying this disease, 
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aud the different modes (^treatment employed, at 
the principal Aostrian and Prossian ophthalmic 
hospitals, particolarly in the wards of Professor 
von Graefe's Bje diniqui^ at Berlin, where, pro- 
bably, a greater nomber of cases of it are to be 
met with than elsewhere. According to my own 
observation, this form of (OonjanctiTitis occors most 
ireqnently in the ill-Tentikted quarters of huge 
towns, and is considerably inflaenced by climate, 
mode of life, &a. Children of three dt four years 
of age aiB mach more snbject to it than infiuts, 
probably on accpnnt of the blood of the latter 
being deficient in fibrine; however, almost all sub- 
jects who are attacked by it are, according to von 
Graefe's experience, suffering from a constitntional 
disease, of which the diphtheritic inflammation is 
bat a local symptom. A simple attack of phlyc- 
tenular or catarrhal conjunctivitis in a person suf- 
fering from scrofula, or who has had his constitu- 
tion impaired by mercury or sjrphHis, shows a de- 
cided disinclination to yield to treatment; and 
when collyria, &c are injudiciously employed, ra- 
pidly assumes a diphtheritic type. When the pa- 
tient is seen at the commencement of the disease, 
the diphtheritic process can generally be arrested 
in from twenty-four to thirty-six hours; unfortu- 
nately, however, he is seldom seen until the dis- 
ease has arrived at the second, or even the third 
stage, when it presents something like the follow- 
ing appearance: — The eyelids are very much swol- 
len, and of a light-red colour, the folds of the in- 
tegument being completely obliterated ; the parts 
in the neighbourhood of the eye are in most cases 
(edematous (this, however, depends on the stage 
of the disease-— in the third stage it is always pre- 
sent); the integument of the lower lid and cheek 
is excoriated, owing to the acrid nature of the se- 
cretion, which is of a thin serous appearance, and 
contains stringy masses, something resembling co- 
aguUted milk. On everting the lid, which is done 
with difficulty, owing to the mass of exudation, 
and to the all but complete arrest of circulation in 
the parts, the mucous membrane, contrary to ex- 
pectation, presents rather a light grayish appear- 
ance, marked here and there with spots of apo- 
plectic exudation. There are no granulations, at 
least what can be properly termed such, but nob- 
like bodies, more or less numerous, are visible on 
the tarsal portion of the coajunctiva, particularly 
on its reflected fold. On examining this portion 
of the conjunctiva with the finger, it is found to be 
exceedingly tense and resistent ; the exudation is 
deposited in its parenchyma^ and not on if^ sur- 
face, as in croupoid inflammadon. The conjunc- 
tiva bulbi is generally secondarily affected, the ex- 
udation, in most cases, elevates it higher than the 
cornea, and gives it the same hard tense feel as the 
tarsal portion. When the cornea is affected early 
in the disease, the progress of the diphtheritic 
process is generally more rapid ; a light opacity is 
observed in the centre of it, which rapidly becomes 
deeper, and perforation is in most cases the result. 



According to von Graefe, this kind of perfori&tion 
cloaes in a remarkably short space of thne, owing 
to the high degree of plasticity of the exudation. 
Tb» Meibomian ghinds are completelj invisible, 
on account of the swelling of the conjunctiva, and 
the mass of exudation therdn depodted. 

There is a marked distinction between this dis- 
ease and blenorrhcea, with which it has of^ been 
confounded; and the diagnosia of it is a point of 
the greatest importance, inasmuch as tiie treat- 
ment of both diseases differs materially* Von 
Graefe, in speaking of diphtheritic oonjuncti^tis, 
says — '*But, before all, the extreme degree of 
heat developed in this disease is most remarkable: 
it reaches the very highest grade, often amounting, 
to calor mordax, so that the compresses of cold 
water must be changed every twenty or thirty 
seconds; whilst in blenorrhoea the htet of the lids 
is almost always moderate, and the compresses can 
remain one minute and a half or two minutes 
without requiring to be changed. The swelling of 
the conjunctiva is also more conuderable than in 
blenorrhooa, but, when incised, does not pour out 
blood so copiously, simply for the reason that the 
pressure caused by the exudation has retarded or 
almost stopped the circulation. In blenorrhoBa the 
conjunctiva is relaxed, and full of fluid exudatiotfv 
whilst in diphtheritis it is tense, and filled with a 
rigid, tough deposit. Gonsequentiy, an eyelid af-- 
focted with blenorrhcsa is soft, pufifed up, and easy 
to evert; m diphtheritic inflammation, on the con- 
trary, it is tense and immovable, an^ in a word, 
is poor in circnkting blood.'' 

With regard to the secretion, essential differ- 
ences also present themselves. The secretion of 
blenorrhcea is not by any means of an acrid nature, 
and does not, accordmg to Schauenbeig, take on 
the process of fermentation so rapidly as that of 
diphtheritis; it is of a dear yellow colour, and 
consists of a tolerably homogeneous matter; that of 
diphtheritis is exactly the reverse, consisting of a 
dirty-grey sediment, with shreds of a caseous-like 
matter floatmg about in it. 

There is a peculiar mottied appearance of the 
tarsal conjunctiva which I have observed in almost 
every case of the disease that I have seen, and 
which is described by the above writer as patho- 
gnomonic of it ; it generally occurs in the first stage, 
and is formed by exudation of blood from the 
veins, poured out on the light-red conjunctiva, 
giving it an appearance of marble, and cannot fail 
to strike the observer at the first glance. It gra- 
dually becomes fainter as the disease retrogrades. 
That this afiection is symptomatic of a constitu- 
tional disease cannot be doubted, because, out of 
forty cases that were treated by von Graefe, death 
occurred three times from croup, several times finom 
pneumonia and hydrocephalus, and diphtheritic in- 
flararaation of the angles of the moutii and of the 
sides of the nostrils, or whefe blisters had been ap- 
plied a short time previously, it was also a frequent 
accompaniment, llie disease is accompanied by a 
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livelj degree of fever, attended with periodic eza- 
cerfoatioDB of the heat of the head, complete loss of 
appetite, and extraordinary dejection. It stands 
in nearer relationship to congenital syphilis than 
to any other disease, as, in forty cases of diph* 
theritic inflanunation in children, one-fifth of the 
nnmber bore infallible dgns of this disease.* 

Dr. Magne, in a recent article read by him be- 
fore the Academy of Medicine of Paris, stated that 
diphth^dc conjunctivitis was not contagions, and 
that it was amenable to treatment. The first part 
of this statement is decidedly erroneous, because 
An attack of ophthalmia is always the result when 
the matter comes in contact with a healthy eye; 
it does not always follow^ however, that the oph- 
thalmia is of the diphtheritic form; for when the 
patient is of a sound, healthy constitution, a simple 
blenorrhoBa may be the resiUt; on the other hand, 
when the constitution is weak, and tainted with 
scrofula or syphilis, diphtheritic inflanmiatioii is 
Bure to follow.f 

Whilst in blenorrhosa binding the healthy eye is 
sufficient to protect it firom conta^on, this precau- 
tion is by no means a certain safeguard in diph- 
theritic inflammation; we must not, however, ab- 
stain firom it, for beudes the constitutional cause 
of the disease, there is a decided one arising firom 
joontagion.} 

With regard to the latter part of Dr. Magnets 
statement, that the disease is amenable to treat- 
ment, it is to a certain extent correct, provided it 
be treated on its first appearance; its course is, 
however, so rapid, that the cornea is often in a 
sloughing state before the patient applies for re- 
lief. The following treatment, which I have seen 
practised with great success, has been recommended 
by von Graefe: — Small repeated doses of calomel, 
according to the age of the patient — ^to infants, for 
instance, he gives one-fourth, one-third, or half a 
grain, every two hours, day and night, according 
to the intensity of the disease; he at the same 
time applies compresses of ice-cold water over the 
eye, and leeches at the inner angles of it, or on the 
side of the nose; and in intense cases he keeps up 
a continuous stream of blood until the symptoms 
commence to abate. The temperature of the ice 
compresses must be gradually increased to the 
beat of the room, and by degrees left off for half an 
liour or 80 at a time, and gradually discontinued 

* Vide von Graefe liber die diptherituche conjunc- 
tivitis, Arehiv/vr. Opthalmologie, vol i, sect. 1. 

f In a caie which was under my own observation, in 
one of the Ophthalmic eUnique» in Vienna, inoculation 
was resorted to, in order to bring about a healthy state 
of the cornea, which was aflected with ponnacf of some 
^ix months' standing. The patient was a man of thirty 
years of age, and had suffered considerably from syphihs 
and the efl'ects of mercury. The matter was taken from 
the eye of a person suffering firom simple hlenorrhoea, 
^nd was placed, by means of a small brush, under the 
patient's eyelids. The most intense diphtheritic inflam- 
mation followed, and notwithstanding the most active 
antipblogutic treatment, the eye was irretrievablv lost. 

J Vide Archivjir OpMmohjfie, vol, I., sect 1. 
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as the disease declines. The rubbing-in of mer- 
curial ointment is also practised by the above sur- 
geon: in grown-up persons he mbe in firom one 
to two drushms three tunes a day, and in i n fan t s 
firom half a scruple to a scruple. The eye most be 
kept careiully dean, and this is fiir more neoessaiy 
in this disease than in blenorrhcea, on account oC 
as has been before stated, the more acrid nature of 
the secretion. One of die best remedies for thii 
purpose is milk, which is, at the same time, grmte- 
fnl to the patient. 

Epidemics of diphtheritic conjunetivi^ oecv 
fi[«quentiy in Berlin. From six to seven thonsan*! 
patients present themseWes annually at too 
Oraefe^s cUMque; and often during a period of 
several months not « single case occurs, wiuL»t at 
other times seven or eight patients axe nnder 
treatment at the same time. The disease is epi- 
demic most frequently in spring and aatoom. The 
first eases are generally more acute than those that 
occur at a later period, as afiections of the oomea 
generally occur a few hours after the commence- 
ment of the disease; and this is an important 
point with regard to the prognosis. 

Sporadic cases of diphtheritic conjnnctivitb have 
been mentioned by Mr. Bowman, of Liondon, but 
I am hot aware that any person, except voo 
Graefe, has described it as occurring epidemically. 



CUnical Lectures an (he Principles and Practice of 
Medicine. By J. H. Bennkit, M.D., F^S.E., 
Professor of the Institutes of Medicine, &C., dbc 
Second Edition, Illustrated. A. and C Black, 
Edmburgh. 185B. 

If we have deUyed noticing this valoable tree* 
tise on the modem Practice of Medicine, it was not 
from any doubt as to the great credit which it r&- 
flects on its distinguished author. Though appa- 
rently a new edition only, it is in reality a new 
work; and we regard it as a model of the manner 
in which dimcal instruction is to be taoght and 
studied. Upwards of two hundred well observed 
and well described cases illustrate its pages, and 
bring no less vividly before the mind the diseases 
embodied ia. the work, than do the woodcuts, 
which are profusely introduced, the pathological 
changes described, before the eye. 

The work is eminently practical, and, as soch. 
should be in the hands of every practitioner; 
whilst to the student it will be a safe guide in bis 
clinical studies. The first section, indeed, is spe- 
cially written for the student; it describes fuUj 
and clearly the general principles which are to 
guide us in making the clinical examination of a 
patient. The signs furnished by outward mapcc- 
tion, by the touch, by percussion and anacultation, 
are in succession described. An admirable ac- 



DiifalhiRi 
Gazette. 



[(Wpttan 



REVIEWS. 



rSei>tcml)ef U(h, 



count of tbo mode of osiDg the micFoscope, and its 
application to diagnouB, foUowa. 

In the anbaeqaeat aectiona we recognise man/ 
anbjecta with which Profeaaor Bennett's name has 
been long associated; as, fSor example, the " Patho- 
logy, Diagnosis, and Treatment of the difiereat 
forms of Exudation — Simple, Cancerous, and Tu- 
bercular;" '* The Pathology of Oerebral Softenings, 
and on the necessity of employing the Microscope 
to ascertain their Nature;'' *' Leucocythemia," Ac. 

In our necessarily brief notice we cannot, as we 
would wish, giTe extracts from the work itself; 
but as the author's claim to the prior recognition 
of this remarkable disease has been disputed, we 
will giye his own plain account of the matter: — 

"On the I9th of Maich, 1845, 1 ezunined the body 
of a mtn who died under the care of Profesaor Chris- 
titOD, in the Royal Infirmary, labouring under brper- 
tropby of the spleen and U?er, and whoie blood was 
crowded with corpuscles which exactly resembled those 
of pus. This case was the first of the kind in which a 
careful histological examination of the blood was made, 
and in which the remarkable morbid condition then 
discovered was separated from ordinary pyaemia, and 
shown to be unconnected with any form of iofianunation. 
It was published in the Edinbyrgn MetUeal and Surpieai 
Jottmafs October 1st, 1845, voL Uit., p. 413. Dr. 
Oraigie, who was present at the dissection, recognised 
its similarity to one he had bad under bis care four 
years previously, the blood of which had been examined 
microscopically by Dr. John Reid, who found * that it 
containeo globules of purulent matter and lymph.* An 
account otit appeared in the same number of toe Edm- 
imrgh Jcaamai tor October, 1845. 8ix weeks after these 
cases had been published, Professor Virchow, of Berlin, 

fave the history of another, in the second number for 
lovember, 1845, of Froriep's Notixen (No. 780), 
under the name of * Leukhemia,' or white blood. On 
the 31st of December, 1845, a man was received into 
St. George's Hospital, London, in whom Dr. Fuller de- 
tected, both before and after death, the increased num- 
ber of colourless corpuscles in the blood. This man, 
like the other individuals, had great hypertrophy of the 
apleen. A notice of the case is inserted in the Lancet 
lor July, 1846. Since then several similar cases have 
been met with, in which this morbid condition of the 
blood has been determined to exist, by an accurate exa- 
mination with the microscope ; and a reference to the 
records of medicine has shown the previous occurrence 
of like cases. In these last the blood, with two excep- 
tions, was not physically proved to contain an unusual 
number of colourless corpuscles, although now, on look- 
ing back upon the foots which are mentioned in regard 
to them, we can have little doubt that such was the case. 
The exceptional cases occurred to M. Berth, in 1839, 
and Dr. Craigie, in 1841. In the first, M. Donne found 
one-h^ the corpuscles in the blood to be ' mucous 

Sobttles;* and in the second. Dr. John Reid found 
at the blood ' contained globules of purulent matter 
and lymph.' 

** The term * Leukhemia,' or white blood, given to 
(his disease by Virchow, is faulty, because, in the first 
place, li was correctly stated by Dr, Parkes, the blood 
IS not white, but presenU ils usual red tinge when 
drawn from the arm. The colourlefs clots occasionally 
observed after death will certainlv not warrant the ap- 
plication of thb term to the blood generally, as they are 
Are<)uently present without the morbid condition under 
consideration. Besides, the same name (white blood) 
bos been ffiven with more propriety to the fatty blood 
examined by Drs. Traill, Coristison, and others, which 
' presents a milky, opalescent appearance. At the meet- 
iug of the Academy of Medicine, in Paris, on January 



29th, 1856, the members were naturally enough led into 
great confusion, in consequence of not keeping this 
distinction in view. What ought to be expressed is, 
that the blood abounds in colourless corpuscles, and 
this is done by the term Leucocvtbenua, literally, 
white cell blood, which expresses the simple fact, or 
pathological state, and involves no theory. Throughout 
England and France this name has been universally 
adopted." 

The subject of Diaeaaes of the Skin la much 
simplified. For clinical purposes, the classification 
of Willan and Bateman is preferred to that of 
either Alibert or.Biett; some modifications are, 
however, introduced by the author; thus, the es- 
sentially febrile skin diseases are abstracted alto- 
gether — as measles, scarlatina, small-pox, &c. 
The class BuIUb is expunged, Pemphigus being 
referred to the vesicnlas, and Rupia to the pnstul»; « 
and two new orders are introduced to include those 
afifections which depend on the presence of para- 
sitic animals and plantSi and which are called re- 
spectively Dermatoaoa and Dermatophyta. Ben- 
nett^s clasufication accordingly stands thus:— 

Obdxb t^Exantkemata, Oboib Yh^Tuhereukt. 
Erythema. Lepra Tubercidosa. 

Roseola. Lupus. 

Urticaria. Molluscum. 

Obdxb II — VeacukB, Obdib VlL^MacuUt, 
Ecsema. Lenti^ 

Herpes. Ephelides. 

Scabies. Maevi. 

Pemphigus. Purpura. 

Obdbb IIL— ArsfnAr. Obdbb yut^Dtrmatozoa 

Entoioon folliculo- 

rum. 
Acarus. 
Pediculus. 
Obdeb IX. — DermatcphyUB 
Achorion Sebonleini 

(Favus). 
Achorion Grubii 
(Mentagra).* 



Impetigo. 

Ecthyma. 

Acne. 

Rupia. 
Obdbb IV — Papukt. 

Lichen. 

Prurigo. 
Obdbb V ,— ^Squama, 

Psoriasis. 

Pityriasis. 

Ichthyosis. 

We feel conscious that in so brief a notice of a 
work on which so much time and labour has been 
expended, we have not done justice to Professor 
Bennett; but we feel certain that the unanimous 
opinion of the Profession will prove that the 
author has widely extended his reputation, in the 
accomplishment of his tasL 

* In a note Professor Bennett says, ** It hai been ob- 
jected to the words porrigophyte and mentagraphyte, 
introduced by Gruby, tliat tney are unclassical; and 
aa the celebrated Botanist, Link, after carefully ex- 
amining these vegetations, has described the former 
as a new genus, under the head of Achorion (from 
aehor^ the old term given to a favus crust by Wil* 
Ian), I have thought it best to adopt that term. To 
mark the variety in favus, he has added the name of its 
discoverer, Schonlein; and I have ventured, at all 
events provisionally, tp distinguish the one described as 
existing in mentaffra, by adding to it also that of its 
discoverer, Oruby. * 



Ubba axd Ubic Acid, accordins to Dr. Porcher, is 
absent in cases of yellow fever. In forty cases examined 
by him, he invariably failed to find these matters pre- 
sent. 
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AN EXPERIMENTAL INQUIRY INTO THE 
ALLEGED SUGAR-FORMING FUNCTION 
OF THE LIVER. 

By F. W. Paw, M.D. 

The author commenced by stating that the 
qaestion to be discussed in his commonication was, 
not whether sugar was to be found in the animal 
system independently of a saccharine alimentation, 
-1-for that he considered to stand npon irrefutable 
ground — ^but whether the sugar encountered in the 
liver after death was a natural representation of 
the condition during life, or was ody the result of 
a post-mortem occurrence. He had noticed, as 
early as February, 1854, that the blood removed 
by catheterism of the right ventricle during life 
was almost completely destitute of saccharine im- 
pregnation. The observation did not then, how- 
ever, receive the attention it deserved; but on re- 
peating the experiment at a later period, and 
meeting mth a similar result, an investigation was 
made, which has led to the conclusions advanced 
in his communication. 

From upwards of dxty observations it is as- 
serted, that the condition of the blood after death 
can no longer be taken is indicating its state 
during life; for if blood be withdrawn from the 
right ventricle of the living animal in a natural 
or tranquil state, there is scarcely an appreciable 
amount of sugar to be discovered; whilst, if the 
animal be afterwards sacrificed, and blood collected 
from a fine indsion of the ventricle, it will be 
found to present a strong indication of the presence 
of sugar. In one of the experiments quoted there 
was a barely appreciable reaction in the blood re- 
moved during life, and nearly 1 per cent of sugar 
in the blood collected after deatl\^ the animal hav- 
ing been sacrificed immediately after catheterism 
has been performed. 

Observing this striking contrast in the blood ab- 
stracted from the right ventricle before and after 
death,* the possibility occurred that there might be 
a coiTCsponding contrast in the organ that was 
considered to be specially endowed with a sugar- 
forming function. The recent researches of Ber- 
nard had taught us, that a material naturally ex- 
isted in the liver, which was extremely susceptible 
of conversion into sugar. It was this material, in 
fact, which was looked npon as giving rise to the 
sugar thought to be largely present in the liver 
during life. At the outset of the inqmiy an agent 
was sought for which would check the transforma- 
tion of the sugar-forming material after death, and 
thus present the liver in a condition as near as 
possible to that which existed during life. Potash 
was found to possess this effect, without destroymg 
the principles concerned. A strong solution of it 
was then injected, as instantly after death as prac- 
ticable, through the portal vein, into the liver; and, 
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as the result, the organ preseated scaroelj any ap- 
preciable trace of the presence of sugar. A Urier 
simiUrly treated when it had been aUowed to re- 
main a short period after death, gave the xtsaal 
strong reaction of s^gar that has beea hitbert^ 
noticed. By injecting only a part <^ the orgaa 
with the alkali, it is most strikingly susceptible of 
demonstration, that the presence of sugar is m 
reality due to a post-mortem occurrence^ and eaa 
therefore be no longer looked upon as a repress 
tation of the natural ante-mortem condition* 

The sudden abstraction offbeat from the liver 
instantly after death leads to a similar arrest of the 
production of sugar, and thus enables as likewise 
to represent the real condition of the organ be- 
longmg to life. In one of the experiments men- 
tioned, where a dog was sacrificed, and a piece of 
the liver instantly sliced off, and thrown into a 
freezing mixture of ice and salt, the absence of 
sugar was almost complete; the amount, at least, 
was so small, that it was found imposable to ar- 
rive at a quantitative determination with a concen- 
trated spirituous extract, notwithstanding the pro- 
cess is susceptible of so great a delicacy. The por- 
tion of the liver which was not submitted to the 
action of cold, and which was allowed to reihain a 
short time in the animal, yielded, on analyas, aa 
indication of 2*96 per cent, of sugar. 

Division of the spinal cord in the low^er pait of 
the cervical region, the effects of which have bea 
noticed by Bernard, but differently inteipretei 
leads to a corroboration of the deductioas dawn 
from the preceding experiments. When the wear 
ther is cold or moderate, the operation is followed 
by a gradual reduction of temperature; and if the 
animal be sacrificed when its body has ooolfid 
down to about 70^, the liver is found free from 
sugar, upon an ordinary immediate examinatMW, 
beeause at ^such a degree the post-mortem trans- 
formation is not effected with suffident rq;>idity to 
lead to our deception; pUused aside, howeY<0;it 
soon becomes strongly saccharine. Should the 
operation of divimon of the cord be performed, and 
the temperature of the animal be afterwards main* 
tained at about the ordinary height by exposore to 
external warmth, then the Hver is as strong! j aae- 
charine» upon ordinary examination after dea^ as 
if the ammal had been taken and simply sacrificed. 

By oiling the coats of rabbits, and exposinf 
them to cold, the temperature of the body fiUls, 
and precisely the same phenomena are "notioed ts 
after division of the coid. 

With frogs in a vigorous condidon, the presence 
or absence of sugar in the liver submitted to the 
ordinary process of examination after death. Is de- 
pendent npon the temperature of the animal at the 
time of the destruction of life. This fact was io- 
dependently noticed by myself^ about the time that 
it was mentioned by Bernard. in a commanieation 
to the Parisian Academy of Sciences. Bernard'^ 
interpretation of it is connected with the relatire 
activity of the abdominal circulation; but for my- 
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«df, I bring it forward as strongly snpportmg the 
views that have been advanced, and conmder it to 
be explained by the infloenoe of temperatnre on 
the pod-morlem prodaction of sngar. 

The matenal which occasions the presence of 
sngar in the dead liver has been called by Bernard 
** Glncogenie matter^— a term which, being only 
epecially applicable after death, it is soggested 
fihould be abandoned, and replaced by Hepatine. 

The amount of hepatine in the liver of the dog 
is mnch greater nnder a vegetable than an animal 
diet; the amonnt is also increased by mixing sngar 
with animal food. From the examples given it is 
shown likewise that the relative weight of the liver 
presents a proportionate variation, according to the 
qaantity of hepatine present. In eleven dogs taken 
ludiscriminately, that had been restricted to an ani- 
mal diet, the weight of the liver was one-thirtieth 
that of the animid. The average per-centage of 
hepatine yielded by eight livers, also taken indis- 
criminately after an animal diet, was 6-97. Five 
instances have been collected of dogs restricted to 
a vegetable diet for some days {Nrior to death. The 
average weight of the liver was one-fifteenth that 
of the animal In only three of the examples was 
the actual amonnt of hepatine determined, bnt in 
the other two it was noticed to be exceedingly 
large, the average given by the three was 17'23 
per cent Fonr dogs were phM»d upon an ammal 
diet, and about a quarter of a pound of ordinary 
caue-sngar administered daily for a short period. 
The average weight given by the fonr livers was 
one-sixteenth and a half that of the animal, and 
the average amount of hepatine yielded was 14*5 
percent. 

The natural destination of hepatme in the living 
body remains to be determined. It has also to be 
shown how it resists transformation into sngar 
daring life, when it is so rapidly changed at an 
elevated temperature immediately after death. A 
possible analogy may be presented by the follow- 
ing occurrence: — When a solution of hepatine, m 
a neutral staU, is placed in contact with saliva, 
an ahnost instantaneous transformation into sugar 
takcQ place; but if a little acid alkali or carbonated 
alkali be added, scarcely a trace of change is far 
some time discoverable. 

Under normal drcumstances, rarely an appre- 
dable amount of sngar is to be encountered in the 
drculatoiy system — only, according to my analy- 
ses, from about *047 to "073 of a grain in 100 
grains of defibrinated right-ventricular blood; and 
this would appear to result rather from a umple 
escape of a small amount of hepatine from the tis- 
sue of the Hver into the blood, whilst drculating 
through the capillaries, than from a special ftmc- 
tional operation of the organ; for whei\ a disturb- 
ance of the circulation, whether by congestion or 
the opposite^ is occasioned, sngar makes its i^ 
pearance to a considerable extent in the system, 
because the admixture of hepatine with the blood 
is favoured. It can be eadly shown by experi- 



ment, that on introducing hepatine into the circu- 
latory system, a saccharine state of the blood is 
induced; and if enough have been employed, a 
strongly-marked diabetic condition of urine ia es- 
tablished. 

Sacrificing an animal, and miuntaining the cir- 
culation by performing artificial respiration, occa- 
^ons A weU-marked diabetes. With the destruc- 
tion of life,] the transformation of hepatine into 
sugar takes place, and this, being carried away by 
the blood, is eliminated by the kidneys, and thus 
renders the urine strongly saccharine. 

Many phenomena which were before obscurely 
explain^ receive a Incid interpretation from the 
new facts which have now been brought to light. — 
Proceedings of Royal Society. 



ON THE ADAPTATION OF THE HUMAN 
EYE TO VARYING DISTANCES. 

By Chablss Abcbbb, Esq., Surgeon, Bengal Army. 

The following is a summary of the author's 
views on the question: — 

1. The eye is adapted to vaiying distances 
principally by an alteration in the fibrous arrange- 
ment of the lens itself. Moreover, that when the 
lens is removed after an operation for cataract, the 
power of adaptation is nearly lost, and can only be 
exerted within very confined distances. 

2. That the purpose of focalizing light at short 
distances b doubtless assisted, as suggested by 
Bowman, by the contractions of the ciliary muscle, 
in its antero-posterior direction, bringing forward 
the ciliary processes. 

3. That as the posterior hemisphere of the cap- 
sule is firmly united to the hyaloid membrane, this 
portion must always remain quiescent, and there- 
fore the anterio-posterior contractions of the ciliary 
muscle must be very limited as regards the lens. 

4. That the dliary muscle, being placed around 
the eye, and its fibres being of a somewhat plexi- 
form character, the contractions of the muscle will 
relax those yielding portions of the eye pkced 
within its circumference. 

6. That the relaxations of th^ ciliaiy processes 
will deprive the capsule of its firm support. It 
will be pressed forward by the lens, which will 
meet with no further resistance to the expansion 
of its short axis. 

6. That the lens itself, as microscopically de- 
cribed by Bowman and Eoliker, is admirablyadapt- 
ed to the varying changes which take place in the 
capsule. 

7. That the posterior capsule being firmly united 
to the hyaloid membrane, the alteration in the di- 
a meters of the cavity of the capsule must take 
phu» fipom the peripheiy of the lens to its centre, 
and from behind forwards, but not from before 
backwards, on account of the dose union of the 
posterior capsule to the hyaloid membrane. 

8. That to allow such alteration to take place 
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without endangering the achromatbm of the lens, 
the alterations in the plane of its long diameter 
mnst be synchronons with the alterations in the 
plane of its short diameter. To allow of this, the 
margin of the lens is free in the canal of Petit; 
were it not the case, chromatic aberration would 
result. 

9* That the elasticitj of the capsule of the lens 
and the dliarj muscle are antagonistic ; that, on 
the ciliary muscle becoming relaxed, the capsule 
of the lens is free to exert, that elasticity. 

10. That, by the pressure exerted by the ante- 
rior hemisphere of the capsule, by means of the 
polygonal cells of Virchow, on the anterior face of 
the lens, the organ is able to fulfil all the require- 
ments for adapting it to receive focalized light 
from long distances. 

11. That the polygonal cells of Virchow are 
placed on the posterior surface of the anterior he- 
misphere of the capsule with the view before men- 
tioned, and that they are arranged with their long 
diameters in an anterio^posterior direction, that 
pressure may not injure their transparency^ which 
would be the case if placed laterally. 

1 2. That these cells are not found in other parts 
•f the capsule. 

13. That the fibres of the lens are cerrated for 
the purpose of uniting either to other, so as to al- 
low them greater freedom of motion without alter- 
ing their ultimate relations to each other. 

14 That the ciliary muscle is very highly en- 
dowed with nervous matter to supply all these 
varjdng requirements. 

15. By the above postulates, all the modem 
discoveries in the microscopical anatomy of the 
eye receive a distinct expression of their individual 
functions, and, by so doing, adapt the organ of 
vision to the acknowledged laws of light. — Ibid* 



PEMPHIGUS OF THE CONJUNCTIVA. 
By Mb. Whitb Coopbk. 

That peculiar vesicular eruption to which the 
term "pemphigus" has been applied, seldom, 1 
believe, involves the eye. A well marked ex- 
ample, has, however, &llen under my notice, and 
is interesting, not only firom its rarity, but from 
the permanent effects it has left upon the eye. 

Amy S., aged twenty-four, became a patient of 
mine at St. Mary's Hospital in June, 1855; she 
was remarkable for her unhealthy chlorotic as- 
pect, and nearly aU her teeth were black and 
rotten. She laboured under aphonia, speaking 
only in whispers, and had other symptoms of 
hysteria and debility; in addition to these troubles, 
she had for some weeks been afflicted with chronic 
pemphigus, krge bulls appearing on her arms 
and legs, and running through the usual course, 
attended with considerable suffering; a week prior 
to my seeing her, her right eye had become af- 
fected, a large vesicle having formed partly on the 

284 



inner surface of the lower lid, partly on the eyt- 
ball; this had burst, and when I examined th*\ 
eye the seat of the vesicle was indicated by a ra« 
surfiice, secreting pas. Quinine and iron w&rv 
prescribed, and a weak solution of nitrate of sUt^ 
was directed to be applied to the eye twice dxHj. 

When I saw her the following week, the rigL: 
eye was better, but a bulla, the SLse of a Urs* 
pea, presented itself on the leffc eye near the insar 
canthus; it was precisely such a vesicle as woali 
be likely to arise from a scald, was filled wk^ 
turbid serum, anjl its base was inflamed; it wa^ 
punctured with a fine needle and a aolntioa d 
pitrate of silver applied. 

For three months this young woman attended 
at the hospital, under the joint care of mys^ aad 
one of my colleagues; during the whole of this 
time one or other of the eyes, together with otbs 
parts of the body, were the seat c^ vesidea, 
either incipient, complete, or passing away. 

To c(mibat this condition our iDgennitj wu 
severely taxed, and steel, bark in yarions com- 
binations, cod liver oil, acids and alkalies, wens 
prescribed without any material benefit* The tp- 
plication of cold water to the eye dnriog the &it 
stage of the vesicle, and the solntioa of nitnte 
of silver afterwards, seemed to afford most 
relief. 

I lost sight of this patient until last Janosr, 
when «he again presented herself at St. Msir^e 
suffering from conjunctivitis. She stated that ^ 
had left London for the country in Septmber, 
1855, and that her health considerably improred 
from the change; the pemphigus gradually ^ 
appeared and she had since remained finee from h; 
but the eyes presented very marked evidence of 
having been subjected to its influence. A persoe 
not acquainted with the history would have pn>- 
nounced that some powezfrd escharottc, as limt, 
had been applied to them, for a series of fnesx 
or adhesions existed. In the right eye a fieshj 
mass extended from the caruncle along the inn^ 
side of the lower lid. nearly to the centre, and wis 
attached by its apex to the snrfiiee of the eyebaH 
close to the inner margin of the cornea; a row d 
minor adhesions existed between the eyelid and 
the eye-ball as far as the external canthos whid 
was itself bound to the eye. 

The left eye presented a large firaena, ezacth 
like a pterygium, extending frpm the canmcle and 
inner comer of the eyelid, to the oomaa, on which 
it slightly Encroached, and as in the right eye, a 
series of minor adhesions bound the palpeln^J 
conjunctiva to the eyeball nearly as far as the 
external canthus, which, however, was'free. 

The mobility of tihe eye was leas impaired than 
might have been expected, and as happily the 
comes were but little involved in the adhesions, 
sight was unimpaired. 

The conjunctivitis soon yielded to mild me.i- 
sures and tonics, and the pati«it ceased to attend. 
-^Ophthalmie Hospital Beporit. 
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ON THE EMPLOYMENT OF CARBONIC ACID 
AS A MEDICINAL AGENT. 

Bj M. FoBDos. 

At the end of the last centunr some experiments 
were made by medical men in England on the effects 
produced bj gases when used as medicinal agents. A 
very curious experiment of Ingen-Housx, a Dutch phy- 
siciao, served as the starting point for these investiga- 
tions. Ingen-Housz found that a 6nger, from which 
the cuticle was removed, and which was painful when 
exposed to the air, was still more so in oxygen ffas, but 
that the pain ceased when the finger was placed in car- 
bonic acid gas. It appears, however, that this hct had 
been preriously known in France. Beddoes, in Eng. 
land, repeated the experiment of Inffen-Housz, and 
coufirmcKi what the latter had stated He directed 
attention to the local application of carbonic acid in 
the treatment of ulcerated surfaces. 

In 1794, Ewart treated two cases of cancer in the 
breast with carbonic acid, and obtained good effects. 
Under the influence of this treatment the pain disap- 
peared ; one of the patients was soon cured, and in the 
other a sensible improvement took place. Notwith- 
standing these interesting results, it does not appear 
that the local application of carbonic acid has been 
submitted to further investiMtion since that time, pro- 
bably on account of the difficulties experienced in the 
application and management of the ffas. 

in 1834^ M. Mojdn, a professor of Grenoa, employed 
carbonic acid gas with success in the treatment of 
amenorrhoea, and the severe pains which, in dysmenor- 
rhoea precede or accompany the menstrual cuscharge. 
He considered carbonic acid to be a powerful depres- 
sant, and an excellent antiphlogistic. 

About the same time the use of carbonic acid, as 
furnished by mineral waters, beffan to be advocated. 
It was thus used at St. Alban, m France, in cases of 
rheumatism. 

In 1830, Dr. Heidler organized the carbonic acid 
baths at Marienbad ; and a little later, in 1840, the same 
was done at Nauheim. 

In fact, for several years past, carbonic acid gas has 
been used at most of the baths in Germany and else- 
where. The gas is collected from its sources and con- 
ducted through tubes into chambers, where it is used 
in different ways. It is used in baths for rheumatism, 
Siiatica, and certain cases of paralysis. It is also ap- 
plied, locally to the eyes and the ears. It appears to 
act as a stimulant to the skin and to the circulation. 

In 1855, Simpson, of Edinburgh, recommended car- 
bonic acid for the treatment of painful affections of 
the uterus and its vessels, such as uterin cancer, utero- 
vaginal, neuralgia, dysury, vesical irritability, &c., and 
he cites numerous inbtances of cure. 

In 1856, ^L Scauzoni employed injections of car- 
bonic acid to induce artificial accouchement. 

At the same time M. FoUin, a surgeon in the Paris 
hospitals, made experiments with carbonic acid gas, 
and published an interesting paper on its use, in which 
he enters largely into the history of the subject. 

Subsequently, Messrs. Demarqua^, Maissonneuve, 
Jobert de Lamballe, Broca, Gosselin, &c., have em- 
ployed the douche and injecHone of carbonic acid in 
various affections, and have obtained excellent results. 

Lastlv, M. Ch. Bernard, physician to the hospitals of 
Paris, has published a series of observations on the 
^ood effecu obtained from injections of carbonic acid 
in cancerous affections of the uterus. 

All the experiments made with carbonic acid prove 
that this gas may be considered a powerful anssstbetic, 
which may be used with advantage in many cases ; they 
aUo prove that it is possessed of medicinal properties, 
for the effects produced are not confined to the pro- 
duction of insensibility, but amelioration or cure of 
disease sometimes occur under the influence of this 
treatment. 



The following simple form of apparatus has been 
constructed with the new of facilitating the application 
of carbonic acid in the form of iniection or douche^ and 
also for applying this gas or hydrogen mixed with the 
vapours of chloroform, ether, amylene, creosote, or 
otner anaesthetic agents. 

DetcriptioH of Apparaha.—The flask (fig. 1 A) is 




of thick glass, and may have a capacity o( about two 
pinU. A tin tube (fig 1 B, and fig. 2) u made to fit 
into the mouth of the flask. In the interior of this 
tube there are some fragments of marble occupjing the 
lower space marked M, and above this some pieces of 
sponge, the object of which will be explained hereafter. 
The bottom of the tube is pierced with holes to allow 
the passage of the gas from the flask, and the top is 
closed with a cap (C), which screws on, or may be re- 
moved at pleasure. A short metallic tube, to which a 
flexible tube is attached, passes off laterally from near 
the cap (C)« and this is used for directing the gas to 
the diseased parts. 

Application of Carbonic Acid Oom. — When the appa- 
ratus is required to be used for the application or the 
gas, the tin tube is removed from tne mouth of the 
flask, and 460 grains of tartaric acid in large crystals 
are introduced, so as to lie at the bottom of the vessel ; 
over this are placed 580 grains of powdered bicarbonate 
of soda, and half a pint of water. The reaction and 
disengagement of gas will continue for about fifteen or 
twenty minutes without agitating the flask ; afterwards 
agitation is to be resorted to from time to time when 
the action ceases. The two reacting agents being used 
in the solid stat^, the gas is disengaged gradually as 
these are dissolved by the water. The carbonic acid 
before entering the flexible tube, passes through the 
space occupied by the pieces of marble and the sponge, 
and is thus deprived of any particles of saline matter 
which may be mechanically suspended in it. 

I have recommended the placing of the crystals of 
tartaric acid at the bottom of the vessel, under the 
bicarbonate of soda, as the carbonic acid being dia- 
engaged from the surface of the crystab, keeps the 
carbonate of soda in a state of agitation, and thus pro- 
motes its solution. A regular and abundant disengage- 
ment of gas is thus ensured. If the bicarbonate of 
soda be at the bottom of the vessel beneath the acid, 
the spontaneous disengagement of gas becomes sus- 
pended much sooner, and more frequent agitation of 
the vessel is rendered necessaij. 

Application of Carbonic Aad charged with the vapour 
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of ChloTofarm or athgr fotaUle Liquid. — The sponge 
occupying the upper part of the tin tube is intended to 
be used in cases such as are here contemplated. 

Hardj of Dublin has employed wita success the 
vapour of chloroform for producing local insensibility, 
and for applying it he has contrired a rery ingenious 
apparatus. 

The experiments of Hardy hare been repeated bv 
Dubois, Figuier, Aran, Jules Rous, &c. In Hardy s 
apparatus the chloroform is conveyed in a current of 
air, the presence of which must be objectionable. I 
have thought it preferable to substitute carbonic acid 
for air, and that tne simultaneous use of two substances 
possessing anaesthetic properties, chloroform and car- 
bonic acid, would produce insensibility more promptly 
and surely. The experiments that have been made in 
this way have proved highly satbfactorv. 

In order to charcre the carbonic acid with the vapour 
of chloroform, a drachm or a drachm and a half of 
chloroform is to be poured over the sponge contained 
in the tin tube. 

AppHeation of Hydrogen charged with the vapour of 
Chloroform, — The same apparatus may be used for 
applying hydrogen gas charged with ansesthetic or me- 
dicinal vapours. It is only^ necessary, in this case, to 
substitute for the tartaric acid and bicarbonate of soda 

some pieces- of zinc and dilute sulphuric acid Phar" 

maieuticul Journal; to the editor of which we are much 
indebted for the accompanying woodcut. 



VARIATIONS IN COLOUR OF THE VENOUS 
BLOOD OF GLANDULAR ORGANS. 

M. Claude Bernard, in following up his discovery of 
this interesting fact, has been led to study the respec- 
tive influence of the cerebro-spinal and sympathetic 
systems of nerves, and has arrived at some very inter- 
esting conclusions, which have just been published in 
the Conqttea Bendus of the French Academy of Science. 
He has chosen for the subject of experiment the sub- 
maxillary gland of the dog, on account of the inter- 
mitting nature of its secretion, which renders the 
variations in the colour of its venous blood very 
distinct. The sub-maxilUry gland is supplied witb 
nervous influence, from the cerebro-spinal system, by a 
nerve termed **tympanicolingual,'* which is apparently 
derived from the lingual branch of the fifth pair of 
nerves, its real origin being the chorda tympani of the 
seventh pair. From the sympathetic system the ^land 
is supplied by branches derived principally from the 
superior cervical ganglion. The conclusions M. Ber- 
nard has arrived at are the following: — 1. Whenever 
the tympanico-lingual nerve acts with energy, the 
venous blood of the sub-maxillary gland appears red, 
whereas it becomes black whenever this nervous twig 
does not act, or its action ceases to preponderate. 
2. The venous blood of the sub-maxillary gland is black 
whenever the nympathetic nerve acts, and it is the 
darker in colour as this nerve exerts a more energetic 
action. The mechanical conditions of the capfllary 
circulation of the gland, determined by these two sets 
of nerves, ar^ exactly inverse. When the tympanico- 
lingual is excited, the rapidity of the circulation is 
considerably increased, when the sympathetic acts, the 
rapidity of the circulation diounisnes. In one case it 
was found that during the repose of the gland, nxty-five 
seconds were needed to collect five cubic centimetres 
of blood from the vein of the gland ; but when the 
tympanico-lingual was excited by galvanism it need^ 
only five seconds to procure the same quantity, and if 
the action of the sympathetic nerve is sufficiently 
energetic the flow of blood from the vein may be com- 
pletely stopped, again to appear when the excitement 
of the sympathetic ceases, and to be afresh accelerated 
if the tympanico-lingual is again acted upon. The 
reason for this ia, that the tympanico-lingual nerve 
increases the calibre of the caipillary vessels : the sym- 
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pathetic decreases it. The sympathetic is the con- 
strictor, the tympanico-lingual the dilator of the 
bloodvessels of the gland, and thus during the action <d 
the former the contact between the blood and tht- 
elements of the gland is prolonged, the cbemieal phe- 
nomena which result from the organic change oa«i 
time to take place, and the venous mood becomes renr 
black; but, on the contrary, during the action of the 
tympanico-lingual the course of the blood through the 
^land is very rapid, the modifications of venosity are 
differently accomplished, and the blood flows from the 
vein very ruddy, and preserving its arterial appearaoce. 
Owing to the influence of these two seCk of nerves, ti^ 
sub-maxilhtry gland enjoys in reaHtjr an individual cir- 
culation, mhtcb in its variations is independent of the 
general circulation; and this is probably true m'nh 
reference to all the organs of the economy. The ner- 
vous system which animates each capillary syston, each 
organic tissue, regulates the course of the Uood wiiL 
re&rence to the peculiaar chemical or functional state of 
the organ. M. Bernard promises a further eommosi- 
cation on the actual chemical modification of the bloL>d, 
produced by the Above physiological cooditioDs.— Jfr- 
dical Timet and GazetU. 



lODATE OP POTASH. 

Messrs. Demarquay and Custin consider that the 
action of this salt is more powerful than thai of tb; 
chlorate of the same base, and that it has yielded ex- 
cellent results where the chlorate of potash had fiiiled 
The dose varies from five to twenty-two grains, aod tL 
has been used in diphtheritts, mercurial and gangrenois 
stomatitis, &c From M. Millon^ directions, the tali 
may be obtained as follows : — One part of iodine asi 
one of chlorate of potash are brought in contact viih 
six parts of boiling water. aciduhUed with a few drop 
of nitric acid. When chlorine ceases to be gi^en c£ 
a concentrated solution of chloride of barium is adtied 
to the liquor. The washed iodate of barytes is tbe& 
decomposed by sulphuric acid, the sulphate of bar)t«« 
is separated by filtration, and the fluid is slowly eva- 
porated. The crystals of iodic acid are then waahed 
with distilled water, redissolved in hoiling disdUed 
water, and the solution saturated with bicarlionate of 
potash* A great portion of the salt is deposited is 
little crystals on cooling. — Lancet, 



A CONTRIBUTION TO THE QUESTION OF 
PATTY DEGENERATION OF THE HEART 

Dr. H. Weber, Physician to the GermaB Hospi?a: 
in London, relates the histories of two cases of bean 
disease, in which, after death, the microscope ahowtii 
the hearts to have undergone extensive fatty degect- 
ration. The muscular tissue, on analysis and comparis4io 
with two analyses of healthy hearts, proved to conuiu 
less fat than the latter, as will be seen by the foUowis;: 
numbers: — 

1. Diseased hearts : 

Left ventxlele. BJitttt ventrido. SsitiDa. 

A.Sp.RT. . 1-0478 .. 1-0406 .. l-0«7& 

Water . 80*159peret 88-979p«rcL WhSUperct 

Fat . . 1-343 H l-dU „ 9'ttO . 

aSp.gr. . 1-08MS 1-080U .. 1-OSOM 

Water . 81-874 per ct 83-Ulperet 8r78» pw et 

Fat . . S7S8 „ 2-»X< „ 4-14* ,. 

2. Healthy hearts: 

A. Water . 79-881 per et 89-017 per ot 79J0<«er<^ 
Fat . . 8-680 „ 8109 „ J-^W • 

B. Water . 79*817 „ 8l-7i8 „ — 
Fat . . 8-916 .. 9-818 „ ^ 

Dr. Weber refrains ttota drawing a podtiTe coodo- 
sion from these cases, but suggests that poaaibly what 
we term fatty degeneration consists, not so mudi in the 
deposition of hx as in the isolation of the fat, nonnally 
a constituent of the muscular fibril, owing to the retro- 
grade metamorphosis of the tissues.— *./trcAtp fit 
Pathol. AiMtf.,' Band xii. Hefte 2 iwd. 3, and Britith 
and Foreign Med.'Chir. Beview* 
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UPAS ANTIAR POISON. 

ProfeMor RoUiker obtained from Dr. ChriitUon last 
year, during hia Tuit to England, some of this rare 
poison. He has since experimented with it, and his 
experiments confirm those of Sir B. Brodie*s. 

The result of his investigations are thus summed 
up:— 

1. The antiar is a paralysing poison. 

2. It acts in the frst instance and with great rapidity 
(in five to ten minutes) upon the heart and stops its 
action. 

3. The conseouences of this paralysm of the heart are 
the cessations of the voluntary and reflex movements in 
the first and second hour after the introduction of the 
poison. 

4. The antiar paralyses in the second place the vo- 
luntary movements. 

5. In the third place it causes the loss of excitability 
of thegreat nervous trunks. 

6. The heart and muscles of frogs, poisoned with 
urari, may be paralysed by antiar. 

7. From all this it may be deduced, that the antiar 
principally acts upon the muscular fibre, and causes 
paralysis of it. — Medieal ThM$ tad OazetU, 



ON THE AVBRAOE DURATION OF LIFE OF 
WOMEN SUFFERING FROM CANCER OF 
THE BREAST. 

By Jamss Paobt. 

Though the author was formerly of opinion that wo- 
men affected with cancer of the breast, if not operated 
upon, had, on an average, fifteen months longer to live 
than those who had been, he has now come to the oppo- 
site opinion, by a more minute statistical analysis of 139 



In 75 cases where no operation was performed, the 
average duration of life, from the first stam of the dis- 
ease, was 48 months ; while in 64 cases wnere the pa- 
tients survived the operation, it was 02 months. The 
longest lifetime enjoyed by one of the first class was 216 
months, the shortest 7 months ; the longest of the latter 
class was 186, the shortest 7^ months. 

Of 100 operated Of 100 not opo- 

vpoa. rated vpon. 

Died in the 1st year, ... 4-7 ... 8-9 

2nd,, ... 6-25 ... 22-6 

„ 3rd 21-8 ... 240 

4th „ ... 14-0 ... 9 37 

„ . 5th 200 ... 7-8 

„ 6th „ ... 11-0 ... 5-3 

7th 93-7 ... 9-37 

8th „ ... 312 ... 2 66 

During the following years, 9*37 ... 12*0 
•-r Union MkUeaU. 



CASE OF POPLITEAL ANEURISM CURED 
BY DIGITAL COMPRESSION IN TWENTY- 
FOUR HOURS. 

A man aged fifty-two was admitted into the hospital 
of Louvain, (Belgium), December 14th, 1857» under 
the care of M. Michaux, with a popliteal aneurism, 
three inches in the vertical and three mdies and a half 
in the transverse diameters. On the 15th, the patient 
was bled, and put on low diet; he had besides two 
grains of powdered digitalis, in four doses. At half- 
past three in the afternoon, disital compression was 
oegun over the crural arch, and partially carried on 
until the next morning at four, when a little and hard 
tumor, the sise of a not, was observed in the aneurismal 
sac. At that period, total compression was begun, and 
at half-past eight the patient had swimmings in the head, 
which lasted about an hour and a half, whilst the body 
was bathed in perspiration. At nine o'clock, the pos- 
terior tibial artery had ceased to beat; but the aneu- 



rismal tumor pulsated as before. At eleven, the man 
complained of formication in his feet. From eleven to 
one, the tumor became hard ; and at four o'clock, all 
pulsation in it had ceased. For safety's take, the com- 
pression was carried on until nine a.x. on the 17th; 
and the man was discharged quite well on the 29tb. 
The cure had thus been completed in twenty-four 
hours.— JoKmai de MSd. et de CAcmr. Prat, and Lancet. 



ON THE EFFECT OF BELLADONNA IN 
ARRESTING THE SECRETION OF MILK. 
Dr. Kinffsford in a letter to the Editor of the Lancet, 
says, that he has for the last two years used Belladonna 
for the purpose of arresting the secretion of milk after 
delivery ; m ten or twelve cases with complete success. 
The nurse is directed to spread the extract of Bella- 
donna around the nipples, the width of the areola, (in 
the same way as it u applied round the pupil where 
dilatation of the pupil is desired,) and to renew the 
application as often as it is washed awav by the milk. In 
from twentv to thirty hours the m^k begins to flow 
freely, and in the course of five or six days toe secretion 
becomes entirely arrested. In addition to the local 
treatment I usuallv prescribe one or two doses of a- 
saline aperient, and order an unstimulating diet ^ 

Since adopting this plan. I bavc never experienced- 
any difficulty in weaning. The Belladonna, b^ relaxing 
the lactiferous ducts, induces ^paeeive emptying of the 
mammn; and I would suggest that thisjMsstiw action, 
by removing the stimulus (retained fluid) fbr farther 
secretion, is the explanation of the modfu operandi. 
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Oh tbb Ttihg oy m (Esophagvs — The Academy 
of Medicine of Paris hsve lately come to the conclusion 
of a lonff discussion on the above subject The ligBF. 
ture of the canal in question is stated by Orfila, in hia 
treatise on Toxicology, to have been applied upon dogs 
in more than fifty cases, these animals baving surrived 
when the thread waa left from twenty-four to thirty-six 
hours. It seems that doubta arose m the minds of two 

rofessors at the Veterinary College of Alfort, near 

'aris— Messrs. Bouley and Eaynal; experiments were 
made upon eight don, and five of these surrived only a 
short time. Indeed, one lived only three hours, and 
another only one hour and three-quarters. With two 
of the dogs the ligature was removed in two hours, and 
these did not perish. These facts were brought before 
the Academy Dy Messrs. Bouley and Raynal ; and that 
learned body appointed a committee, before whom the 
experimenta were repeated with nearly the same results 
M. Trousseau has reported upon the proceedings, and 
has laid down ten propositions, of which the fourth is 
the most important Its substance is, that no reliance 
can be placed on the poisonous properties of some sub- 
stances which are introduced into the body for the sake 
of experiment whilst the cssophagus is tied ; because 
the committee are conrinced, .from the experiments 
made before them, that dogs may die soh'ly in con- 
sequence of the tying of the ossophagus. Hence it is 
plain that the toxicological experiments which Orfila 
made, after putting a ligature on that canal, require 
revision ; ana that lus dmluctions may be suspected to 
be erroneous.— 'Xaaecf. 

Db.| VoKOBL, — A Leipsic letter says: — ^* During the 
stay 01 the Queen of England at Berlin, Baron de 
Humboldt requested her Majesty to cause fresh inquiry 
to be made relative to the fate of the Gennan traveller 
Voeffel, who went into Africa on a mission from the 
Engbsh government The Enelish consul at Tripoli 
has in consequence received orders to send messengers 
to Wadai to ascertain whether Dr. Voesel is still abve, 
or whether he has been put to death By order of the 

Sultan of Wadai, as reported. The consul was at the 
same time directed to transmit direct to M. de Hum- 
boldt, via Trieste, whatever liews he may obtain.' 
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Description op bomb Remains 07 a OioANtic 
Laud-Lizard (Megalama priaca, Ow.) feom Aostba- 
LI A. By^ Profetuor Richard Owrn, f.s.b. — The sub- 
ject of this communication forms part of a collection of 
fo&sil remains from Australia, recently acquired by the 
British Museum, and demonstrates the rormer exist- 
ence in that continent of a land-lizard considerably sur- 
passing in bulk the largest species now known. The 
characters are chiefly oerived from vertebrae, partially 
fossilised, equalling in size those of the larg^t existing 
crocodiles ; they are of the ** procGslian" type, but pire- 
sent lacertian modifications, and closely agree with 
those in the great existing ** Lace-lizard" of Australia 
(ffydrotaurtu gigantetu^ Gray), of which individuals up- 
wards of six feet long have been taken. A generie or 
sub-generic distinction is indicated by the comparatively 
contracted area of the neural canal, and by the inferior 
development of the neural spine, of the fossil vertebrae, 
which have belonged to an individual not less than 
twenty feet in length, calculated from the vertebrae and 
proportions of the body of the existing Bydrosauri, 
For this probably extinct lizard the name of Megalania 
pritca is proposed. The results of an extended series 
of comparisons of its vertebra with those of recent and 
distinct Sauria are ghen ; and the paper is illustrated by 
drawings of the vertebrae of Megaiania and those of 
HydroMunu. — Prodiedingt o/JRoyal Society, 

Dibvasss op tbz Abut in Nbw Zbaxand. — The 
naortality of the troops in the colony is one-third less 
than in the United Kingdom, but suicides are very 
frequent, the ratio being five men annually out of 
10,000 ; the inducing cause is ]irobably home-sickness. 
Fevers, especially of the intermittent type, are almost 
unknown m New Zealand, except a few bilious febrile 
attacks after intemperance and exposure to the heat. 
Smallpox has not yet appeared in the islands. Measles 
were introduced in lo45, and swept off 4,000 of the 
aborigines, the old and the young being the severest suf- 
ferers. Several cases of scarlet fever simultaneously 
occurred. The troops enjoy comparative immunity 
from pulmonary diseases, and, although influenza swept 
over tne colony in 1853, no soldier succumbed to the 
epidemic. Diseases of the liver are infrequent, com- 
pared with England, and although diseases of the diges- 
tive organs are more frequent than here, the attacks are 
milder. The troops continue to be singularly free from 
a certain disgustinff class of maladies generalfv prevalent 
among soldiery. No season can be reckoned less salu- 
brious than another in New Zealand. 

SociAi. SoiBNOB Absociation — The second annual 
meeting of the National Association for the Promotion 
of Social Science is fixed to be held at Liverpool, on 
the 11th October next, and five following days. Lord 
John Russell will preside, and the vice-presidents will 
be the Mayor of Liverpol and the Recorder of Liverpool. 
The presidento of the departments will be: — 1. Juris- 
pjrudence, the Lord Chancellor of Ireland ; 2^ Educa- 
tion, Mr. W. F. Cowper, M.P.; 3. Punishment and 
Reformation, the Earl of Carlisle; 4. Public Health, 
the Earl of Shaftesbury; 5. Social Economy, Sir James 
Stephen, K.C.B. Every paper must be sent to the 

rneral Becretary, 3, Waterloo-place, Pall Mall, London, 
W., on or before the 2dth of September next. On 
the first page of every paper must be written the 
subject, the name of the author, and his address. 

A Botanical Exctibbion. — An excursion, almost 
unprecedented for its length as a botanical one, has just 
taken place in connexion with the Edinburgh University. 
Professor Balfour, with twenty-four of his pupils, left 
Edinburgh on the 7th ult. for Switzerland ; and, after 
enjoying a pleasant tour combining much recreation 
with more or less work, the whole P&rty safely returned 
to Edinburgh via London, on the 26th ult., with herb- 
ariums well enriched with some of the rare flora pe- 
culiar to the route they had taken. 
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Hbalth op London dubino tbb Wsmk, £NDn« 
Satubdat, August 28th.— The deaths reg^ster^l is 
London during the week ending on the 28th ulttiB6. 
amounted to 1 106, being considerably below the avera?: 
number. The mortality from diseatter of the zyiBotk 
order wbb last week 419. Small-pox was fatal in si 
cases. Measles eaused 36 deaths ; Bcarktina, 81 ; hoop- 
ing-cough, 34; and typhus and continued fever, 3$. 
The deaths from DiarrhoBa were 146, and from chokn, 
6. Diseases of the tubercular order were fatal in ICd 
instances; from the respiratory organs the deaCfaa were 
80 ; of the digestive organs, 45; of the urinary orgtsi. 
22. 

Thb Lboion op Honoub and tsb Mboxcai. Ps«- 

FXBBioN ^No less than twelve ctoBses were lately girfs 

to medical men, both in civil and military practiec 
Amongst the higher grades of the, order we Botkv 
Messrs. Andral and Trousseau^ These emineot ph^ 
cians have obtained the rank of commaDder, which u 
the highest but one in the Legion of Honour. 



DEATHS. 

On flie 9th (nst, aC Wfldiont, Kingstown, of ocmsDinpdoo. cf- 
tncted durtiig the CMmsan War, whUe in the usidQoas and ieilb«s 
dliicharge of hU dntics In the trenches, William Vemer BernaMk 
Esq,, Surgeon Roysl Navy, and Knight of the Lfegkm of Uemu, 
aged 81 7ean. deepl7 and deservedly regrattad. 

On the 18th nit, at Kimbolton-road, Bedfort, D. W. Rs&a. 
Eaq., aged 29, Ule Aailstant-Snrgeon in the PniOaali. loa of tbe 
Ute D. Renton, Eaq., Saperintendtng Surgeon B.E.I.C.& 

On the 80th nit, at Bath, J. W. Wataon, HD^ D^ntj latpeete- 
General of Hospitals, aged 6& 

Jnne 88rd. at dhng Kcmg, Andretw M*Miinii, Eaq.. AatatuS- 
Surseon on board h6r.MiO«>t7^ ^V* Camilla, only tirother of Joia 
M'Mnnn, Eaq., resident physician, Lnnatic Aiylniii, SOsa- 



BOOKS RECEIVED. 

Gray^ Anatomy, Deaeripttve and SurglcaL 
Transactions of the Oonnty and City of C«ik Medical sed Sv 
gleal Society. 
Amertcaa Jenrnal of Medical Sdenee^ 
Montreal Medical Chnmiele. 



COMMXJNICATIONS 

Received from Dr. Abbot; Dr. Uoydd; Dr. Mooire; Mr. Brnr. 
« A Sabacriber" will aee his saggesUon has been adopted. 



TO ADVERTISERS. 
ADVBBTiBBMBifTS wiU be received for the Dusuy 
Hospital Gazbttb by Bbowiib & N01.AJ1, to the l±k 
and 28th of each month. The following ta the 

SCALE OF GHAROES. 

£ a. d 

Six lines and under, in colamn, .«. 2 

Each additional line, 3 

Across the page, per line, 6 

Half a column, 7 

A column, or half a page, 13 

A whole page, - 110 



DUBLIN: 

PBDfTXD AND PUBLISBED BT BROWNE & N0LA5, 
21, NABgAU-STBBBT. 

LONDON: GEO. PHILIP & 80N, 

82, Plbbt-stbbbt. 

EDINBURGH: MAOHLAbHLAM ft 8TBWABT 



September 15, I85d» 



Ptr&LtSn&D ON THS IsT AND 15tb OF BACfi MONTSL 

Aamoal SubBorlptlon, 88. ; Stamped, to go flree by Port, IDs. ; Stamped for India and Uie OolontoB 19i 

All SubBorlptionB payable In Advance 



THE 



iPtiiftin ^^ospiM Gazette. 



No. 19.— Vol. V. 



OCTOBER 1, 1858. 



stamped Edltton, 6d. 
Unstamped do. 44. 



CLINICAL 0BSBBVATI0N8 . 

ON INJURIES AND DISEASES OF THE 
URINARY ORGANS, 

ILLUaTRATBD BY CASES, 

Bt CHRISTOPHER FLEMING, M.?., M.R.I.A., 

Sargeon to the Richmond HmpitaL 

Foreign Bodies arrested in the Vrdhra^ m ikeir 
Progress from the Bladder. 

Many opportunities are afforded to the surgeon 
of witnessing this class of obstmctions to the passage 
of the urine through the urethra. Such cases 
arising from calculi are by no means rare in the in- 
fiint, in the child, and in advanced age; they are, 
perhaps, more frequent at those periods than in 
adult life, but even then they may occur, and 
however equivocal the premonitory symptoms of 
their existence may be, when they become fixed 
in the urethra, ^pedal signs arise, which, in the 
vast majority of instances, leave little doubt as to 
their presence. For obvious reasons such calcali are 
much more common m the male than in the female 
subject. I have, however, removed a small rongh- 
ened calculus of lithate of ammonia from within 
the orifice of the urethra of a little girl, aged 
from two to three years, and I have removed one 
of oxalate of lime, in size and shape like a plum 
stone, from the urethra of an unmarried woman. 
In neither of these cases was there urinary dis- 
tress of any amount. By chance each calculus 
was discovered) and this rather with the desire to 
be satisfied as to the absence of any local lesion, 
than from any idea of the presence of a calculus.* 

* In a Tsluable communication of Dr. Montgomenr*t, 
in the fourth Tolume of the Dobliv Hospital Oa- 
ZETTX, page 353, entitled '* Illustrations of the Reci- 
procal STmpathiet between the Uterus and Bladder in 
Woman,' a case is detailed in which a remarkably 
shaped calculus was remo?ed, fairij referable to the 
class now under consideration. The case is particularly 
interesting, and l^Rhly creditable to the accuracy of 
diagnosis of Dr. Biontgomerv, inasmuch as previous 
to his having been consultec^ the opinion entertained 
was conclusive as to tibe existence of cancer of the 
uterus. Aiter making a careful ezaminatioo. Dr. 

XOL. V. 



Cases similar to the following, however, are much 
more likely to occur, and are probably familiar to 
every practical surgeon. 

.• 

Case 9- 

EaeiOwn of Urine in an Infant — Congenitat 
Phimosis — Calculus in Orifice of Urethra. 

An infant, aged firom 9 to 10 months, was 
brought to hospital Incessantly screaming, and 
apparently writhing in agony. The mother stated, 
that for the last few days he was seiz^ with 
some inward pains, which came on in paroxysms, 
and that neither baths, medicine^ nor stuping 

Montgomery says: — **I could discover no diseSse of 
the uterus, but the neck of the bladder was disteodect. 
and felt very hard ; I passed a sound, which at once 
struck against a stone of considerable sise.*' I was 
called on to remove this calculus, and I may add to the 
symptoms noted by Dr. Montgomery, that there was 
partial incontinence of urine, and that this fluid was 
alkaline, and loaded with mucus and phosphates. The 
principle of the operation required, was the combina- 
tion of dilatation with incision. The instrument used 
was WeisB*s dilator, as modified by the late Sir Philip 
Crampton, and without an^ delay or difficulty my finger 
reached the stone. I required no foreeps, being enabled 
to poise out the calculus with the fore-fin|^ of the 
left hand in the bladder, and that of the nght in the 
vagina, whereby it was easily pressed out. My impres- 
sion was, that the stone was in a pouch, partlv urethral 
and partly vesical ; and this opinion was confirmed by 
the statement of Dr. Montgomery, that ** the neck of 
the bladder was distended, and felt very hard ;'* by tlie 
ease with which my finger reached the stone ; and by 
its shape, which is accurately outlined in the annexed 
wood«cut. A section of the calculus presented a lithic 




acid nucleus, surrounded and cased in a thick pho*. 
phatic coating. 
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relieved him, that bis urine was not as aboiKlaiit 
as nsaal, and that when it escaped, the child 
strained a good deal, and roared with pain, and 
that for the last twenty-foar hours no urine had 
passed. He was a well-thriven child^ and had 
never suffered before, except from some of the 
ordinary affections of children. 

He was now perfectly unmanageable from his 
sufibrings; and his countenance was so full and 
congested from efforts of straining to pass water, 
that there was good reason to apprehend a fit of 
convnlsions. His little penis was perfectly rigid, 
and his bladder filled with urine; I passed my 
finger along the urethra, and in the glans felt a 
distinct hardness. The orifice of the prepuce was 
so small that the blunt end of a delicate probe 
with difficulty entered it, and gritted against some- 
thing solid. To introduce a forceps was utterly 
impracticable, until I divided the prepuce, when 
a small calculus presented itself, fixed fiimly in 
the urethra, and requiriri^ no small amount of 
traction to remove it; a large gush of urine fol- 
lowed its exit, and the child was relieved. The 
ealcolos was rough, slightly oval, and about the 
size of a split pea. It answered to the ignition 
test for oxalate of lime. 



Case 10. 



Eeteniion of Urine in ChUd — Calculus in ths 
Urethra, 

A boy, aged from 9 to 10 years, was suddenly 
attacked with retention of urine, the evening pre- 
vious to his application at hospital. As a gum- 
elastic instrument entered the bladder, a calculus 
was suspected to exist at the time. Five or six 
months previous to this the boy had some irrita- 
bility of the bladder, but never befbie suffered 
from retention ol orioe. He was a healthy boj. 
The desire to pass water recurred in severe pa- 
roxysms, and at the time the bladder was tensely 
full of urine. I i<Blt outside the perineum a bard 
oval body in front of the bulb of the urethra, 
which, in the efforts of the child, distinctly moved 
backwards towards the bladder. I gnu^ed it be- 
tween my fingers, and was surprised with what fa- 
cility I was enabled to get it in fhmt of the sootom. 
Here it became so perfectly fixed, that I could 
not remove it, with forceps or otherwise. As- 
certaining that it was a cakohu, I seeored it 
^steadily^ made a small incision on it, in the di- 
rection of the urethra, and extracted it with ease. 
I passed a gum-elastic catheter into the bladder, 
and fixed it there for forty-eight hours, when it 
was removed. No urinary extravasation or in- 
flammation of any moment resulted, and within a 
week the wound had all but healed, the tract of 
the canal being perfect. 

The calculus was irregularly oblong, rough, 
pointed at each extremity, and with a sulcus un- 
derneath its centre. It was about six or eiffht 
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in its long ^meter, and three in ita inss- 
verse, and consisted principally of oxalate of lime. 



Case II. 



Simulated Oonarrhcea — Partial Retention o/UHj 
— Simple Vaginal Hydrocele of the TeaiieU^ 
Bemarkable CalcuUu in Urethra. 

A stout, healthy-looking man, aged from 44 ti 
45 years, by occupation a dray-man, applied it 
hospital with the apparent symptoms of ordiiiVT 
acute gonorrhcea. The penis was foil and ism- 
gested, the glans particularly so, and a copia^j 
purulent discharge flowed from the urethra. Be 
passed urine with difiScultyi especially for the kn 
twenty-four hours, and yet not with the pain wbick 
the condition of the penis would indicate. He st&t^i 
that he was a widower, and with children ; thit a 
fortnight back he had sexual intenxione, and tha: 
during the act of coition he felt very much paio i^ 
the penis ; that the pain had continoed, in eoid^ 
degree, from that period; that the organ remaist^. 
since in a partial state of priaj^m ; that a <&- 
charge ^>peared a few days after coaaexion; tint 
he had an attack of gonorrhGea heretofore, aoi: 
that his present symptoms were quite of a di^- 
ent character; and that previous to this attack hi 
never had any urinaiy irritation. He had a sv4- 
ling of the scrotum for some years, whic^ <» tit 
mination, I foaad to be a Urge vaginal bydrocfk 
of the left testicle. Whilst ascertamiiig the natoe 
of this hydrocele, I felt a fulaesa and hardaca 
perfectly circumscribed, immediate in frwl d 
the scrotal portion of the urethra; it was tttk: 
more prominent on the left side than on tk 
right, was about the siae of a lai^ ahnooi 
and when bein^ pressed,, increased a good deii 
the urethral discharge. The tamor was ax 
very painful to the touch, and there was a tota 
abaence of any implication with it of the as' 
rounding areolar tissue of the aciotiim. Tb^ 
was no constitutional distnrfoanoe of anj amwieL 
For a few days the treatment waa paUiative. Tk 
full condition of the penis had somewhat sabsiM 
and mictmrition was tolerably free. I t^sped ck 
hydrocele, and removed fluid of the oidinaiy chf 
racter to the amount of about ten ouaeea On bov 
examining the tumor above alluded to, a peca&r 
crackling sensation, somewhat eoaraer than that d 
emphysema, was oommnnieated to the fingers; ai 
on pasMug a directed down the urethn, it c&b^ 
against a solid obstruction in the seat of the swir- 
ling. Beyond this the director could not reack 
I now decided to cut down on the tumor, and ex- 
posed the hard substance alluded to, which turaed 
out to be a calculus, exactly of the fbxm sad 
size delineated in the annexed woodcat. A fol- 
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sized catheter was passed into the bladder, and 
secnred; after forty-eight hoars it was remored. 
A drop or so of orine escaped through the wound 
for a day or so, bat within a fortnight the man 
left hospital well, withoat the intervention of any 
unpleasant symptom. 

The appearance of the calculas in this case, its 
size, its shape, and its composition, are points of 
much interest for conuderation. The roughened 
surface, and the peculiarity of that roughness, are 
so admirably and truthfiilly delineated by Mr. 
Oldham in the woodcut, that their examination 
with a magniQ^ng-glass can be fully depended 
upon as faithful representations. They give the 
idea that the calculus originally consisted of dis- 
tinct aggregated masses, which ultimately co- 
alesced, and became consolidated together. When 
recent, they were spangled over with minute 
sparkling and transparent crystals, espedally evi- 
dent if viewed with the naked eye by the re- 
flected rays of a bright sun, and under a glass 
nothing could be more beautiful, some being in 
tufts, others again as if involuted, and others irre- 
gularly scattered over the surface. Those crystals 
were oxalates of lime, and the composition of the 
calculus throughout was the same, intermixed with 
lithic acid and lithates. There was no appreciable 
phosphatic coating traceable, and the acid charac- 
ters of the urine, accurately noted throughout the 
progress of the case, justified the anticipation of 
the absence of any, at least in excess. The shape 
of the calculus fisurly stamps upon it a renal origin ; 
and it would appear not unreasonable to assume 
that its transit to the situation from which it was 
excised was rather rapid. 



Case 12. 



AUematmg Attachi of BetenHan and Ineontinenoe 
of Urine in Child — CfUcuhtB in Urethra. 

A fine boy, aged between 3 and 4 years, had 
been latterly observed by his playmates, when 
in the midst of his amusements, suddenly to throw 
himself down on the ground, and grasp his penis, 
when his urine squirted out with great force, and 
apparently with great pain. These attacks oc- 
carred at irregular and somedmes at very length- 
ened intervals, and were occasionally so transient 
and so momentary that the boy quickly resumed 
his play. The symptoms became more firequent 
and more urgent, and latterly ended in temporary 
retention or incontinence of urine. After ordi- 
nary means had fidled to relieve him in one of 
these attacks of retention of urine, he was brought 
to the Netterville Institution. The bladder was 
foUy distended with urine, and nothing abnormal 
was discernible along the tract of the urethra. 
I transferred him to the liospital, and introdacing 
a silver catheter, distinctly felt the sharp clink of 
a calculus, when the bladder had been nearly 
emptied, and again when withdrawing the instru- 



ment. On no subse- 
quent occasion coald 
I satisfactorily feel 
the stone, even with 
a sound, neither 
could I withCiviale's 
child's lithotrite, yet 
the symptoms above 
noted again and 
again recurred, and 
in the absence of 
any other ostensible 
cause to produce 
them I felt con- 
vinced that a calcu- 
las was in the blad- 
der. I now acci- 
dentally remarked 
that there was a 
sabsidence of the 
more intense suffer- 
ings during the pre- 
sence of inconti- 
nence of urine, not 
the effect of reten- 
tion^ and during it 
I determined to test 
the urethra. It 
struck me that then 
the calcalas might 
occasionally pass in- 
to the membranous 
or prostatic portion, 
and become more 
or less fixed there, 
changing its locality 
according to the po- 
sition of the child, 
(XT the condition of 
the bladder. I had 
for some time pre- 
vious devised the 
forceps, outlined in 
the annexed wood- 
cut, with the special 
object of catching 
small vesical calculi 
in the neck of the 
bladder, or in the 
commencement of 
the urethra in chil- 
dren. I selected it 
in the present in- 
stance, and placing 
the child before me 
in the semi- recum- 
bent position, slowly introduced it, and felt the 
stone in or about the membranous portion of 
the urethra. I now gently withdrew the in- 
strument a little, and cautiously opening the 
blades, kept them steadily fixed io my left hand, 
when pressing the fore- finger of the right within 
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the anus, I approximated it to 
the forceps, aud fixinjg its tang 
with the thumb-screw, I caaght 
the stone and withdrew it, as 
in the wood-cnt There was 
some slight bleeding from the 
urethra, bat it qnicklj sub- 
sided. Suitable treatment was 
directed, when next day a train 
of symptoms was reported, which 
gave me much alarm. That 
there should have been some 
slight tenderness of the urethra, 
and pun in micturition, and some 
slight bleeding, I expected, but 
a vexy formidable looking swell- 
ing of the scrotum and penis, 
was now superadded, which had 
increased to so great an extent 
within twenty-four hours, that 
the former was of a vivid red 
colour, tense and shining, and 
painful to the touch. The pe- 
rineum was also somewhat full. 
There was yet n9t much of con* 
stitutional disturbance, and the 
nrine escaped in a good stream, 
and in faur quantity. By re- 
peated tepid ablutions, by the 
use of diluted drinks, farinaceous 
diet, and some mild cooling me- 
dicines, all swelling subsided, 
and perfect cure rapidly advanced 
after the lapse of a week. 

Chance, it may be said, di- 
rected the calculus into the 
forceps, in the above case, and 
unquestionably a chance thought 
suggested the trial of the instrument. But is 
.not a practical hint given to the surgeon, as 
to the means he should adopt in cases of this 
kind, where an accurate differential diagnosis 
can be established as to the size and site of 
a calculus in the commencement of the urethra 
of the child? The direction and shape of the blad- 
der at chat period of life, and the natural confor- 
mation of its neck; the great capability for dilata- 
tion of the adjoining portion of the urethra, and 
the very slight development of the prostate gland; 
all tend to facilitate successful manipulations there, 
to the exclusion of any capital operation, which is 
so highly objectionable under the circumstances I 
allude to. The length and calibre of the instru- 
ment I recommend for this purpose is adapted to 
the urethra of most children about three or four 
years of age; and its introduction into the bladder 
is an operation of the veriest simplicity; its shape, 
moreover, suits it to the special offices it has to 
perform. All surgeons conversant with the several 
appliances in urinary surgery will recognize it to be 
no more than that modification of Hunter's urethral 
forceps whereby the tang and blades are slightly 
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curved, and rendered somewhat conical at the 
end, in order to fadlitate the object in con- 
templation. Indeed, with the tang and forc^'ps 
straight, which can, when required, be substi- 
tuted for the curved, this instrument spears to 
me to be better suited for the removii of ure- 
thral calculi elsewhere, than the several varietii^ 
of the French urethral forceps which I have met 
with, and much better than the articulated Fooop 
of Bonnet. This latter, however applicable it may 
be in certain cases tp the adult urethra, ia not free 
from great risk of koeration of it in the child. An 
additional advantage derived by making the fiu> 
ceps curved, as I suggest, is, that it mny answer 
as a sort of staff, to jcut down on any part of the 
urethral tract, and so excise a calculus, shoold its 
size or other contingency prevent it from being 
fully withdrawn from the urethra.* Moreora the 
tang working within a canula of fixed calibret and 
the separation of the forceps blades being |ilaced 
in a lateral direction, tend to correct many diffi- 
culties which are often encountered at the orifice of 
the urethra, when the ordinary forceps is used, and 
within the urethra, when the blades of the forceps 
or hthotrite are placed in oppoute directions. A 
urethral lithotrite, as usually constructed, most, in 
most instances, fail utterly in catching a cakolos, 
and in all must produce unwairantahle injoiy to 
the urethra. 



I have selected the above cases as QlostratiTe 
of the several sources from which foreign bodies 
intercepting the current of the nrine in the urethra 
may arise. The minuteness of the details of those 
cases, and the observations interspersed through- 
out, leave little room for further comment, as re- 
gards symptoms, diagnosis, or treatment Spe- 
cialities in each case will, undoubtedly, be atttnded 
with peculiarities of symptoms, and will require 
proportionably modified treatment. Thus, the 
effects of the introduction of foreign bodies into 
the urethra -from without, will materially differ, not 
alone as regards the nature of that foreign body, 
the extent to which it may have entered the canal, 
and its duration there, but also much according 
to the healthy or unhealthy condition of the parts 
engaged. The same remark is applicable to the 
second class, or the truly urethral concretions, as 
also to the third, embracing renal and vesical 
calculi. That there is a very great similarity in 
the rational signs attendant on all cases of this 
kind, must be admitted, but notwithstanding, dis- 
tinctive characters are often present, attention to 
which will greatly assist the surgeon in the selec- 
tion of appropriate treatment. Case No. 3 is of 
much interest, as well from its complicated cliarac- 
tor as from the treatment adopted at the different 
stages of its progress. It is to be much regretted 
that the subject of this case was so unfiitvoarable 

*Thi8 inttrument was manufactured by BfMsn. 
Thompson & O'Neill, Henry-street. 
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for the saecess of any operatiye procedure* The 
satiafactorj issae, however, of Allarton's opera- 
tion is worth noting. No perineam, no nrethra 
conld be more unfayoarablj circamstanced) and 
jet the steps of the operation were carried through 
without any nntoward interruption, owing, I am 
disposed to believe, to the dilatation of the portion 
of the urethra which was the seat of the operation, 
ad I am rather sceptical regarding the capability of 
even the most accomplished anatomist to strike 
the healthy membranous portion of the nrethra 
from the perineum so very accurately as it is as- 
serted, and not to impHcate the bulb more or less. 
Even in the dead subject it is not so very feasible. 
I am not aware that Allarton's operation has been 
performed in this country in any previous instance, 
I am not by any ' means satisfied on many 
points respecting its details; and I acknowledge I 
cannot nnderstand how a patient, after its per^ 
formance, *' usually sits up and moves about the 
following day ;" nay more, has been ** up and out 
the day after the operation, and walking out on 
the third day." The operation, however, appears 
to me worthy of consideration and of trial, in 
cases where foreign bodies are impacted in the 
distant portions of the urethra, and, perhaps, also 
in the neck of the bladder, or in cases where 
nrethral concretions, or small prostatic or vesical 
calculi, occupy the same situation, and are not re- 
movable by simpler means. 

The second class of those obstructions in the 
nrethra often escapes notice. Urethral concretions 
are not unfirequent attendants on diseased urethrae, 
strictured or otherwise; they complicate nrethral 
fistnl»i and certain prostatic diseases. Such con- 
cretions may escape detection from the fact, that 
metallic instruments are not so much the &shion now 
as heretofore in the treatment of urinary diseases; 
and with such class of inslrumrats alone can we 
satisfactorily ascertain the presence of such calculL 
The elastic bougie capped with silver is an excellent 
medium for the purposci and also the gum-elastic 
catheter attached to Wakley's excellent stricture 
apparatus. In all cases of protracted stricture, 
whether accompanied with fistula or not, it is well 
to examine the urethra, and the tract of the fistula 
if present, with such object; and this is specially im- 
portant if the morbid condition of the urine, usually 
attendant on such cases, does not keep pace with 
the improvement in the local symptoms. Case No. 
7 is a good illustration of this class. Even when 
the stricture yielded so far as to admit No. 6 and 
No. 8 catheters, the morbid condition of the urine 
persisted. 

From the peculiarly friable character of those 
concretions, it is intelligible, that they may, by 
possibility, be crushed by forcible compression, 
as would appear from the details given \n Case 
No. 6, or with a suitable lithotrite. I cannot, 
however, speak practically on the matter. I do 
fiudy when they are identified with stricture, that 



in proportion as it yields to treatment, and that 
appropriate general remedies are directed, vast 
improvement.can be cakulated upon, without any 
opeiative interference, and especially in the urinary 
secretion, the healthy state of which must influence 
the phosphatic deposits present, and prevent their 
re-formation, just as we occasionally see, after the 
operation of lithotomy, the wound as if frosted over 
with unhealthy phosphatic coatings, ultimately be- 
come perfectly healthy and freed firom them. I 
have not had under my immediate care cases where 
those concretions reached a large size, and hence 
am not justified in noting them here, although I 
have witnessed some cases very remarkable in- 
deed. The sensible signs of those urethral con- 
cretions are often manifest enough; but I need not 
dwell on the difficulties which present themselves 
in a case like that of No. ?• In such case accu- 
rate diagnosis is of the greatest importance, to de- 
cide the surgeon as to the suitable operation to 
perform, if any such be required. The size of 
the stone — ^whether it is simply nrethral, or 
whether it is nrethro-vesical — or agdn whether a 
combination of urethral and vesical exbting se- 
parately, present difficulties which cannot be ex- 
aggerated; they are often insurmountable. What 
cautious surgeon will venture to decide by the sound 
or staff alone, whether or not a stone also exists 
in a bladder, where the nrethra contains one stone 
or many fixed in it? 

The hist class of these obstructions affords a 
vexy interesting field for study, and they are by 
far the most firequent in occurrence. The cases I 
have detailed may be commonplace^ but it is sur- 
prising what carelessness exists respecting the de- 
tection even of such. I have witnessed very dis- 
tressing results from this neglect, especially in 
children. The truth is, urinary calculi, both renal 
and vencal, are much more common in this coun- 
try than is generally admitted, and especially in 
children, if we take into account those cases which 
escape with little or no surgical interference. I 
feel satisfied that many of the so-called abdominal 
affections, at the early periods of life, are attribu- 
table t9 this cause, and that often calculi escape 
without any suspicion of their presence. The re- 
marks I have elsewhere made respecting the causes 
of ^' Irritable Bladder" in children, rather tend to 
confirm thb statement^ inasmuch as those amor- 
phous and crystalline deposits, which are by no 
means then unusual, almost always enter into the 
composition of their calculi.* 

As a distinct urinary affection retention of urine 
is rare in the child, and so is incontinence of 
urine; and both one and the other are more fre- 
quently traceable to this class of obstruction than 

* Notes on the Urinarv Diseases and Morbid Condi« 
tion of the Urine in Children. By Christopher Fleminjr, 
M.D., M.R.I.A., Surgeon to the Richmond HnspitaL 
&C. kc-^DubUn QuaruHjf Jimmal of M^dieai Semncg^ 
vol X?. 
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to any other cause. In every each case, the sur- 
geon will err on the safe side, who never omits, 
in the verj first instance, to examine carefdUj 
the tract of the nrethra externally^ in order to 
ascertain whether a calcalns may or may not exist 
along that canaL This should be done before he 
attempts to introduce a catheter; and then he must 
exercise the greatest circumspection, not alone as 
regards the detection of a <»Jculus, bnt also as to 
ascertaining the special ute which it may occupy. I 
have some of these calculi, not larger than a hemp- 
seed, passed in infancy and in childhood, after a 
temporary attack of retention of urine, without the 
necessity of any surgical treatment. It is by no 
means unusual to find incontinence of urine pro- 
duced by the same cause. In every such exami- 
nation a silver catheter is to be preferred. I have 
witnessed the greatest bungling firom the use of the 
gum-elastic; and I need not add, that any test by 
it is often fallacious. 

In the adult, the difficulty of diagnosis is 
not so great as in tie child, and yet even here, 
caution is required. No. 11 case is as remark- 
able as it is interesting. That so large and so 
irregularly-shaped a calculus should have passed 
from the kidney, without producing any symptom 
sufficiently distressing to attract attention, is some- 
what strange; pathology, however, teaches us how 
very deceptive all symptoms of urinary diseases 
are: renal diseases will simulate vesical, and vice 
versa; and urethral disease is often similarly cir- 
cumstanced. I have renal calculi in my possession 
which were accidentally discovered after death, and 
where not a sign of their presence was manifested 
during life, the patients dying from diseases alto- 
gether apart from urinary; and I have numerous 
vesical calculi which passed through the nrethra 
with very little interruption to the urine, and none 
worth noting in the bladder, until they reached 
the urethra. The capadty of the urethra, and its 
tolerance to permit their free transit, is often sur- 
prising. Commemorative symptoms, in all these 
cases, are most important to attend to. 

The difficulties attendant on the diffisrential diag- 
nosis of many of those cases are often as pei^lexing 
in the adult as in the child; the principles of treat- 
ment, however, mnst be influenced by contingent 
circumstances. In the child, no matter in what 
portion of the tract of the urethra the calculus is 
arrested, the sooner it is removed the better. I 
have, in not a few cases, turned it out from the 
fossa navicularis, which is no unusual situation to 
find it, and I have never experienced any annoyance 
from freeing the orifice of the urethra for the pur- 
pose, if such was required. As in case No. 10, I 
have pressed a calculus forwai*ds in front of the 
scrotum, when situated behind it, and I have ex- 
cised it without any bad result, always adopting 
the provision of a catheter in the bladder for 
some hours afterwards. I have also removed a 
calculus nearly as large as a nutmeg, situated in 
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firont of the bulb in a child, through tiio perineom, 
without any subsequent mischief of extrarasatimi 
or fistuUu 

It yet cannot be concealed, that moat un- 
manageable, if not incurable fistnlss, are too often 
the result of such operations. I am inclined to 
think that this arises from allowing the calcnlos 
to remain until a condition of urethra is estab- 
lished, which prevents healthy reparation bj the 
adhesive process, and that such disposition is at 
once corrected by prompt removal Apart from 
this •consideration, I would say that, pardcalarlj 
in the child, when a calculus occupies the perineal 
portion of the nrethra, there is a very great dis- 
position to its retrograding towards or into the 
bladder, in the paroxysms of urinary distress which 
almost necessarily attend it, and that snch risk 
should be avoided. Under the influence of diloro- 
form I have seen, during one of these paroxysms, 
a calculus suddenly recoil to the bladder, and as sud- 
denly dart forward to its former locality. This is 
a contingency to which no patient should be sub- 
jected. In the distant portions of tiie nrethra 
difficulties will arise as to the spedal nte of s 
c^culus, particularly if that calculus has bee& 
located there for a lengthened period. The sen- 
sible, and indeed the rational signs of such are so 
conclusive, that few surgeons of any practical tact 
can be deceived. An excellent case of this kind 
has been recorded by Mr. Wilmot, as having 
been operated upon by Mr. Cusack; he has ^ves 
a wood- cut in the last volume of the Dublct 
Hospital Gazette, of the size and shape of the 
calculus. The appearances of a section of k, 
which I here annex, proves it to have been origi- 
nally a sm^l calculus of the ordinary compodtioa 
in childhood, which had been arrested in its passage 
from the bladder, in the membranous or prostate 
portion of the urethra, and which had reached iu 
large bulk by successive phosphatic depositioia 




What years of misery would not this child havs 
been saved had an accurate and eariy diagnosb 
been formed I 

The subject of priapism, which formed so prry- 
minent a symptom in many of the above caao, 
and that of the condition of the scrotum in cai^ 
No. 8 and No. 1 1, shall be specially considered in 
connexion with those obstructions to the tract of 
the urethra, which are the result of violence ap- 
plied to it. 
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CONTRIBUTIONS TO PEDIATRIC 
SCIENCE, 

Br WILLIAM MOORE, M.B. TmiN. G01.1.. Dub. 
M.R.LA., 

Phytictan to the Hotpital for DiMuei of Childrra, 
ftc Sec. 

Infantile Vaginitis — Phthisu PulmonaUa — OeM- 
ral InfafMe Mortality — MortaJHty in Hospitals 
for Sick Children. 

Infiuiftile Va^nitis has l>e6a so loeidlj described 
by Sir Astlej Cooper, in his lectures on the prin- 
ciples and practice (k sorgery, nearij fifty years 
ago, and by other writers since^ that in a patho- 
logical point of view it4s interest is somewhat blunt- 
ed; bat socially it is still a disease exdtmg, in 
many instances, graye alarms, which the confi- 
dence of the physician alone can allay. In con- 
nection with this preface I snbjoin the following 
cases:—* 

The first was that of a child aged nbont 
three and a half years, whom I visited some 
months ago. On arriving at the house, the mo- 
ther of the child met me in the hall, evidently 
in a great state of excitement, and at once men- 
tioned her horror at having discovered a discharge 
that morning firom the private parts of her child. 
She then launched forth agunst the nurse, who 
had only been a few days in her employment, and 
whom she suspected of having contaminated her 
daughter. On further inquiry, I learned that her 
children had, about a fortnight before, arrived in 
town from bracing country air, and for the last 
few days had been suffering from brisk diarrhcea. 
On examination I found a profuse purulent dis- 
charge, with redness of the labia and external 
parts. The child's bowels had been acted on at 
least a dozen times in the previous twenty-four 
hours, the dejections being greenish and curdy. 
I at once satisfied the mother that the discharge 
depended on a vitiated state of the child's secre- 
tions in general, and that it was in no wise due to 
conUct with the nurse. The treatment employed 
was small doses of grey powder, rhubarb, and aro- 
matic powder; afterwards the addition of compound 
powder of chalk with opium. The vaginal discharge 
was repeatedly washed off during the day and night 
with tepid milk and water, after which a lotion 
of alum and rose-water was used; the little pa- 
tient kept on rice-milk or arrowroot and milk, and 
had soda-water and milk (equal parts) to drink. 
Under this treatment the diarrhoea and vaginitis 
speedily disappeared. 

The next case occnrred in the younger sister of 
this girl, aged two years. I need not detail the train 
of symptoms, which were precisely the same as 
those above mentioned, and which were success- 
fully treated on the same plan. 

In a medico-l^al p<^nt of view, it is of the last 
importance that the character of this discharge 
should be thoroughly understood, as in the case of 



suspicion b«ng attached to a male, igaorance of 
its nature might entail the most lamentable con- 
sequences. Sir Astley Cooper says — •* A surgeon 
who is ignorant of the nature of this discharge I 
am now speaking about, gives his evidence, and 
the man suffers for that which he never com* 
mitted." 

The next case, one of pulmonary phthisis, which 
occurred in a giri aged 13 years, possesses some 
features of interest, more particularly as tending to 
prove, if fnrther proof were wanting, the caation 
to be observed in arriving at ft dedded prognosis 
as to ihe duration of disease in young persons, 
even where, as in this instance, one might natn- 
rally have oondnded thai the thread of life was 
almost dipped through. 

Mary F 1 , aged 13 years, was brought 

to the Institution for Diseases of Children, 28th 
December, 1867* She was emaciated; had a 
rocking cough, and spat blood on several occar 
sions. On examining her chest I found a bub- 
bling crepitus extending over the entire top of the 
left lung anteriorly, which was also well marked 
behind, and extended about midway down the 
scapular region In a diminished crackle. The phy- 
sical signs of the right long were ^healthy, if we 
except the presence of puerile respiration. The 
patient had complete loss of appetite, was ex- 
hausted by night-sweats and occasional diarrhoea; 
her teeth and lips were covered with sordes. Such 
was the unfavourable condition of this girl, when 
she was first carried to the Institution. I pre- 
scribed an expectorant mixture, containing squill 
and camphorated tincture of opium. She was to 
take two and a half grains of pepsin at breakfast 
and dinner, in milk or beef* tea; a teaspoonful of 
cod-Uver oil at bed-time, if her stomach would 
bear it, and every morning on awaking a cup of 
warm milk with a teaspoonful of brandy. Under 
this treatment the patient may have been said to 
'^ hold her own" till the end of January, when her 
parents told me they were unable to procore the 
necessary regimen. Accordingly I asked Dr. Banks 
to take her into the Richmond Hospital, under his 
c^re, with which he at once kindly complied, but 
where she only remuned a few days, as she was 
so wedded to her parents* 

Again this patient' was brought to me, much in 
the slate I have before described. Her &ther and 
mother now stated that they were prepared to 
carry out the prescribed treatment at all costs. 
Accordingly I directed the brandy and milk to be 
resumed, with pepsin and ood-liver oil as before; 
and as the gargouillement was still as dbtinct as 
on my first examination, I applied acetum cantha- 
rides under the left cUvicle. This treatment was 
steadily persevered in for months, the patient pay- 
ing me periodic visits up till the present. The re- 
port from my note-book, September the 6th, is as 
follows:— The patient has grown fist and plump; 
can run quiddy up stairs; sleeps well; i^»petite 
improved, but not so good as could be wished; 
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has still A short cough, bat little expectoration, 
and has not spat blood for six m6nths. On exa- 
mination with the stethoscope, I find a marked im- 
provement in the state of the left long, bat still a 
crackle can be heard over its apex, in the angle 
between the oater end of clavicle and scapula, in 
extent abont the size of a shiUing. This crepitus 
can be heard in the corresponding part of the lung 
posteriorly over the ridge of the scapula. The 
lower portion of the lung is clear; the right lung 
healthy. This girl is at present residing in the 
neighbonrhood of Rathmines, where I have en- 
joined her to remain as long as convenient; she 
is taking a cup of warm milk every morning, 
two and a-half grains of pepsin at breakfast and 
dinner, and a dessert-spoOnM of cod-liver oil at 
bed-time. Her diet consists of eggs and plain 
animal food, with a glass of Bass's ale at dinner. 

What may be the sequel of this deeply in- 
teresting case, it is difficult to foresee; but tak- 
ing into account the youth of the patient, coupled 
with the decided general and local amelioration, 
under certain conditions my prognosis would be &- 
vourable. If this girl has die benefit of a suitable 
winter climate, with the due hygienic requirements, 
I think the cavity, which has gradually narrowed 
6rom occupying the major part of the top of the 
left lung to the size of a shillmg, might eventually 
become obliterated. On the other hand, should 
the patient be brought back to winter in an ill- 
ventilated, badly- sewered locality, in this city, ex- 
posed to cold, and perhaps the accession of zymo- 
tic disease, of course we might naturally look for a 
relapse and fatal termination. Under any circum- 
stances I fiiUy concur with Dr. West, that in the 
present condition of our knowledge, it is not pos- 
sible to state with certainty the sign which, during 
the patient's life-time, would warrant the expecta- 
tion that the disease will run a tardy course, or 
the contrary. 

And here a brief allusion to Mr. Simon's recent 
report on infantile mortality may not be out of place. 
That cold, and abrupt changes of temperature, 
favour pulmonary and tracheal diseases, and that 
improper food brings on diarrhoea, all mast admit. 
But why, asks Mr. Simon, should the resulting 
death-rates vary, as they do, in different districts 
of the country? Thus, in three of the healthiest 
rural districts of England the death-rate from 
these diseases is 925; in the unhealthiest district 
it is 6,895 1 Why are these non-infectious infan- 
tile diseases seven tunes as fatal in one district as 
another? He answers these queries by consider- 
ing the following diseases separately. 1st From 
1848 to 1856, 330,881 children, or 37,000 an- 
nually, fell victims to nervous disorders. The 
average death-rate is 2i times as high thronghout 
the north-western counties as throughout the east- 
em, south-eastern, and south-midland districts. 
The general cause has been traced to the old evil 
m^yiz^ a foul and vitiated state of the air supplied 
fi>r respiratioii. 2ndly. Ip the year 1856, 28,763 
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in&nts died from the effects of non-tabercnlar dis- 
eases of the respiratory organs — as bronchitis, 
pneumonia, and croup. It appears that these dis- 
eases, in great measure, are attributable to the in- 
halation of impure air, the children in the rural 
districts being comparatively exempt, wfaSst those 
coddled in hot rooms, as in towns, fall victims to 
such poisonous indoor influences. Srdly. 11,000 
mfants under 5 years of age are annnally cut aS 
by diarrhoea and dysentery, the main caoaes beio§ 
bad food, ill-ventUated dwellings, and deficieot 
sewerage. Mr. Simon condders the gross morta- 
lity of young children due to the conjoint action of 
the thi^ heads of disease above mentioned, asd 
to the varying prevalence of two local caoses:— - 
1st, To differences of degree in common sanatoiT 
defects of residence; 2ndly, to oocopatioiial dif- 
ferences amongst the inhabitants; there being cer- 
tain large towns where the homes are badly k^ 
and the children but little looked after. 

Before concluding these brief remarks, it might 
not be uninteresting to review the relative mort4H 
lities in some of the principal hospitals for sick 
children, and to compare them with the general 
mortalities of the countries and cities in which 
they are contained. 

Seventeen hospitals for children's diseases spe- 
cially, were successfhlly established in Europe pre* 
vious to the foundation of a similar esti^lishmeot 
in this country. Recently the special hospitals for 
sick children in London and Manchester have re- 
moved this blot from our national escutcheon, h 
the sixth and Ust annual Report of the Hospital 
for Sick Children, Ormond-street, London, we find 
the in-patients under 10 years of age nnmbered 
325, and the deaths 48. The mortality,' there- 
fore, has been about 14 per cenL When we take 
into account that, in London, about 36 per cent 
perish before the attainment of the tenth year, 
I think the salutary inflnence of the Ormond-street 
Hospital is a fair subject for oongratoladon sad 
thaiJdnlness. 

In the Manchester Hospital for Sick Children,* 
out of 530 children treated as in-patients, only 34 
deaths occurred, or about 13 per cent. In this 
city the computation is, that 50 per cent, of chil- 
dren perish before they reach the age of 5 years. 

In Paris, the mortality in the large hospital for 
sick children has been about 19^ per oent* fin* aa 
average of years; while, over all France, finom 
1816 till 1831, the average mortality has been 
about 28 per cent, of children under 5 years of 
age. 

In Beriin,f for 40 years previous to 1822, the 
mortality of children under 1 year was 52 p» cent 
In the Hospital for Sick Children the mortaKtj 
has varied, owing to epidemic visitations, from 12 
to 26 per cent. 

* Report of Clinical Hoipital for Piseaaes of Cfaik 
dren, MaDchester, 1856, 

t Reports of Hospitals for Sick Children, Edu^vvh 
MediealJifumal, Mardi, 1858, 
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In Austria it is calcolated that 37 per cent, of 
children die within the first four years, and that 
the children's mortality, in Yienna, reaches so high 
as 60 per cent, annually. In this capital the ave- 
rage mortality in the diildren's hospital has been 
as high as 24^ per cent.; bnt even thoagh high, 
it is more than 50 per cent under the general city 
mortality. 

At l4agae the mortality of the children's hoeh 
pital is 16, at Frankfort 17y and at Stockholm 18 
per cent* The valne of special hospitals for sick 
children is thus easily estimated; and the above 
statistics are of vital importance, as tending to 
prove the salotary infiaence snch establishments 
«xert, by diminishing the mortalities within their 
own spheres, compared with the respective gene- 
ral mortalities, on an average, in ronnd nambers, 
ftbont 30 per cent. 



NOTES OF 

OASES OF GEBEBRAL RHEUMATISM. 

Br ROBERT MURNET, M.D., L.R.C.S.L 

The rarity of Oerebritis as a complication of 
rheumatism indnces me to publish the following 
notes of three cases of this affection, which I have 
lately observed* 

They were all men above the average size, 
about 16 stone weight; aged 32 and 36 years; 
two of them were temperate and well-conducted, 
the third was not so; none of them ever had any 
rheumatic affection before, or any disease worth 
recording; all were in excellent health when at- 
tacked with the rheumatism, which each attributed 
to exposure to coki. The large joints of the upper 
and lower extremities in all were affected; they 
were swollen, red, and exceedingly painful; the 
skin was hot, and covered with profuse perspi- 
ration; each had a partial erythematous eruption, 
confined to the abdomen and thighs; the tongue 
was pale and white; and they had all insatiable 
thirst. The pulse ranged firom 130 to 140; the 
urine was diminbhed in quantity, but contained 
no deposit. About the twelfth day of the riieumatic 
fever the pericardium in each case became affected, 
and the attack was immediately treated by reUys 
of leeches in large quantities. Two of these pa- 
tients had aphonia, and the third dysphagia. The 
former came on in each ease on the first day of 
th^ pericarditis, and the dysphagia on the second 
day of this complication. These symptoms, of 
course, excited great alarm for the safety of the pa- 
tients. They were clearly owing to the pericarditis, 
as observed by Testa, Stokes, and others; there was 
no laryngitis or any other symptom referable to the 
respiratory system; the anatomical connections 
which the heart enjoys with the larynx and oeso- 
phagus through the eighth pair of nerves, account, 
DO doubt, for this phenomenon, which may arise 
either from irritation in the early stage or from 



pressure in the later stages of pericardial inflam- 
mation. 

The first of these patients I was unable to 
salivate, though he continued to take calomel and 
opium, combined with antimonial powder, and he 
used mercurial frictions; the blistered surface of 
the heart was dressed with mercurial ointment 
also. Dr. O'Reilly saw him in consultation with 
me on the fifth day of the pericarditis, and ex- 
pressed his approval of the treatment in every 
particular; he even gave a favourable prognosis; 
and I also had sanguine hopes of his recovery; 
but within two hours after our visit the following 
was his state: — ^the pulse was small, frequent, and 
intermitting, 120 in a minute; the heart was 
acting violently, but no endo- or exocardial murmur 
was audible; his pupils were dilated; head in- 
tensely hot; the carotids forcibly beating; face 
suffused with redness; conjunctiva vascular; mouth 
shut; he was grinding his teeth; refused medi- 
cmes and drink; would not speak or answer any 
questions; he lay on his back, supporting or 
resting the body on the occiput and heels; it was 
quite rigid, and arched, the convexity anterior; 
he was constantly moving and working himself 
down towards the foot of the bed. 

His head was shaved, leeched, ice-bags applied 
to it. I opened the temporal arteries, applied 
a blister to the occiput; and continued the mer- 
curial frictions. I saw him late in the same 
evening, he was much improved; he answered 
questions reluctantly; took his drinks and medi- 
cines; he slept for four hours; he awoke most 
frantic out of his sleep; he got up, left the bed, 
walked about the room; would not speak or take 
anything; he was grinding his teeth; his eyes 
had a most frightful appearance. We got him 
into bed with great difficulty, and were obliged to 
hold him there for some time; he gradually became 
more calm; his breathing stertorous and laboured; 
he fell into a semi-comatose state, and died in the 
evening of that day. No postmortem examination 
was allowed. 

The second of these cases was a man 35 years 
of age; he was married, but had no family; he 
was not so regular in his habits of living as the 
other two. The articular rheumatism was most 
obstinate; it visited joint after joint m succession-— 
never left; it always had possession of some joint. 
As soon as the heart was attacked we had no diffi- 
culty in salivating him. If the rheumatism subsided 
one or two days it was sure to return with increased 
virulence the next day ; so it was in one of these 
intervals of repose that the brain became engaged; 
he was under the influence of mercury at the time. 
About the eighth day of the pericarditis he felt a 
sudden pain in his head; after this he never spoke. 
He soon became most unmanageable and quite 
furious; he ksled in this state for sixteen 
hours; he worked for two or three hours before 
his death, like a patient in a severe fit of epilepsy. 
I was denied f^j^ast-martem examination in this also. 
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The tUrd cMe Itstad aevaiteeD days. The rhea- 
matio affection coatinaed very severe np to the 
dose; palse neyer came down more thaa tea or 
twelve beats in a minnte; in the evening it 
always rose again np to 130 or more. The only 
symptom of cardiac affection he had was pain, and 
this was not severe. There was no friction or 
•ndo-cardial mnrmnr of any kind; no dniness or 
any evidence of effasion. At every fonr or five 
beats of the heart there was a pecnliar metaUio 
ring, bat thiS| I apprehend, was prodnced by the 
distended stomach and bowds* both of which were 
qaite tympanitic and well calenkted to cause the 
phenomenon in question. 

' Dr. Gorrigan saw this case in consnltation inth 
me. I mentioned to him my apprehension abont 
the brain, having the experience before me of the 
two cases that I have jnst described; his reply 
was that he was often surprised that the mem- 
branes of the brain were not more frequently 
affected, bdng fibro-serons like those of the heact. 
This poor fellow died of symptoma identical to 
those of the but patient I could not procure a 
posi-m&rtem examination in this case either, which 
disappointed me very mnch« This patient was 
nsing mercury in every way before he got the 
attack in the brain. I treated each with grain 
doses of opinm every second hour np to the attack 
of the pericarditis ; at this period I combined it with 
calomd, and nsed mercnrial frictions also, notwith- 
standing the hetfd symptoms set in. I often re- 
gretted I did not bleed these patients at the firat 
attack of the rheumatism. We have yet to learn 
a . great deal about this affection. I am of the 
opinion that opium should not be used indiscrimi- 
nately in every case, and that it should not be 
given every one or two hours as the case may be — 
in this way it loses its effects completely — ^bnt in 
large doses, thrice a day. We are not so much in 
want of new remedies for treating diseases as 
discriminative canons for those we possess. 



Handbook of the Science and Practice of Medicine, 
By WiL AiKEH, M.D., late Pathologist to the 
British Medical Hospital at Scutari. Loudon 
and Glasgow, 1858. — pp. 756. 

The title of this work, we confess, rather pre- 
judiced OS against it. We dislike Handbooks ex- 
cessively, in which condensation is carried to the 
utmost possible extreme, and where the views and 
opinions of different authors are appropriated 
without admowledgment, and mixed up without 
judgment. Snch, however, is not the nature of 
the work before ns; the best medical literature of 
the day has been laid freely under contribution, 
and the authors fully acknowledged; so that, if 
the work does not consist of the lengthened expe- 
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rience of one veteran practitioner, there in a gua- 
rantee, as the anthor himself says» that tlie matter 
communicated is at least orthodox. The adoption 
of the nosology of Dr. Farr, the eminent statist, is 
a novel feature in the work. As this daasifica- 
tion forms the basis of the Registrar-General's Re- 
ports, and as the subject of nosology is nttracttng 
a good deal of attention generally, we shall state 
its prominent features. 

Diseases are comprised nnder four great classes: 
Class 1. Zymotic Diseases (Zymotici). 
„ 2« Constitational (Cachectid). 
„ 3. Local (Monorganici)^ 
„ 4. Devdopmental (Metamorphid). 

Class \—Zymotie Diaeaeee include, (1) all 
those of miasmatic origin; all the feven, exanthe- 
mata, &c. ; (2), the enthetid (implanted diseases), 
— as syphilis, glanders, hydrophdxa; (S}, the di- 
etic — as scurvy, purpura, rickets, &o.\ and (4), 
all parasitic diseases. 

Class 2. — Cachectic Dieeasea indnde two orders: 
— ^The diathetic — ^gont, cancer, Ac; and (2), the 
tuhercnlar. 

Class 3. — ^The Local Diaeaeee, are those which, 
being usually sporadic, affect particular orders or 
systems, and indnde, therefore, as many orders as 
there are important organs in the body. 

The last order, Deodopmental Diaeaeee, indnde 
chiefly the special diseases of growth and repto- 
daction. 

The preceding classification, we are told* ^is 
not given as a perfect system, but as a oonveniem 
grouping of diseases;" we shall abstain, therefore, 
from minutely criticizing it; bnt, like all other 
classifications, we find this fault on the veiy sur- 
face— -that diseases are grouped togethor which 
have no natural affinity, and diseases of similar 
natures are separated. Diabetes is not a disease 
of the kidney, nor does asdtes neoessarily belong to 
the euterid. Could we imagine that whitlow and 
psoriasis, glossitis and pyrosis, eyanods and teeth- 
ing, neuroma and ddirium tremens, wonld be found 
in pairs in the same orders; and that gont and rheu- 
matism should be widely separated? Yet this is 
what nosology brings ns to; and we must there- 
fore disagree in toto with the anthor, that by even 
the most improved clasdfication — and snch we most 
believe the Registrar-General's to be — the student 
will have ** a table of reference to aid him Id nam- 
ing diseases, and a system to gdde him in aoqoir- 
ing a knowledge of his profesdou.'* The clinical 
study of disease, and dinical teaching, are far better 
wds to knowledge. In medicine, as in botany, it 
is found best, for practical purposes, to adopt the 
^' natural system;" and we feel certain that prac- 
tical medicine will never submit to be fettered bv 
strict nosological distinctions. But in oondenaniog 
the classification we find no fault with Dr. Aiken. 
He has produced a work which contains an im- 
mense amount of information, including everything 
important in sciendfic medicine that has been re- 
cently contributed. There is great ability diown 
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thronghoot in the Belecdon of materials, and mnch 
valnable information will be deriyed from its pe- 
rnsal. It is a work we wonid recommend to me- 
dical officers in the army and nayy, whose library 
mnst necessarily be small and select. 

The last part contains a very interesting chap- 
ter on Medical Geography, or the Geographical Dis- 
tribation of Disease, illostrated by an excellent mi^. 



Sitltt&m ftm Sntisir & iatttp. Imtmals. 

ON THE LIGATURE OF THE (ESOPHAGUS 
IN ANIMALS, IN TOXICOLOGIC AL RE- 
SEARCHES. 

A discussion has lately taken place among the 
membttv of the French Academy of Medicine, on 
the ligature of the OBsophagns in dogs, as a means 
of presenting vomiting after the ingestion of che- 
mical substances, and as a measure consequently 
indispensable to the study of the [Physiological ac- 
tion of these substances upon animals. 

It is a well-known fact, that the principal con- 
quests of toxicology have been achieved by this 
kind of experimentation, and that the greater part 
of Orfila's experiments were made under the pro- 
tection of the previous operation in question. But 
how did the illustrious Professor, whose labours 
have for so many years exercised universal influ- 
ence over forensic medicine, perform the ligature 
of the oesophagus? It is a secret which would 
appear to be totally lost, so different would the re- 
sults he arrived at seem to be from those spoken 
of by our present experimentalists. 

Unhappily, Orfila has not, in his worio, suffi- 
ciently explained his modua operandi^ and he has 
barely escaped paying the penalty of the omission 
with his glory. What is known is, that the emi- 
nent Professor made a punelun in the cssophaguSf 
for the purpose of introducing into the stomach the 
substance, the action of which he desired to study, 
and that he then tied this duct below the artificial 
aperture, with a toUraJUy large and maderatdy 
tight Ugature. We likwise read the following, on 
the effects of this operation, in his Treatiae on 
Tomodlogy^ p. 46: — 

<* It is proved by fifty experiments, several of 
which have been publicly made before a numerous 
audience, and in presence of several members of 
the Academy of Medicine, that if the oBsophagus, 
after liaving been isolated, is tied, and if the l^a- 
ture is preserved for twenty-four or thirty-six 
hours, the animals thus operated on merely feel 
slight depression and a moderate amount of fever- 
ishness. As soon as the ligature is removed, the 
dogs drink, soon begin to eat, and are perfectly re- 
stored to health." 

Whether, however, dogs die^ or not, from the 
wound made in the oesophagus, after the first 
eight-and-forty hours, is unimportant; the end was 
attained, and there was no reason for investigating 



the effi9cts of a permanent ligature, which is use- 
less in toxicology. What 0^ sought by a liga- 
ture of the oesophagus he obtained — the possession 
of a preservative means by which chemical sub* 
stances might be retained in the stomach without 
itself occasioning symptoms which might be con- 
Ibnn^ied with those resulting firom the introduction 
of these substances, or capable of causing poison- 
ous properties to be ascribed to a harmless sub* 
stance. 

Now, after an affirmation so positive as the one 
we have just quoted, and which the learned world 
had generally accepted as Gospel truth, the sur- 
prise of the Academy will be readily imagined 
when, two years since, two Professors of the Ve- 
terinary School of Alfort, Messrs. Bouley and 
Beynal, came forward with assertions diametrically 
opposed to Orfila's. Messrs. Bonley and Reynal 
sought to prove that the deligation of the oesopha** 
gns, far from being perfectiy harmless, is generally 
attended with serious consequences; that it is al*- 
roost invariably mortal, when the ligature remains 
permanentiy applied, since it is capable of causing 
death in a short time, by the sole agency of th^ 
disturbances it occasions in the system, and so 
mnch the more rapidly that the substances ingested 
more powerfully excite vomiting; that, in short, 
it. is almost always followed, a short time after 
its application, by grave symptoms, which must be 
taken into consideration in the appreciation of the 
phenomena observed when the effects of substancea 
ingested into the stomach are investigated. 

The importance of a communication which shook 
all Orfila's toxicological edifice did not admit of 
indifference, and the Academy appointed a com- 
mittee to resume and control the experiments of 
the Professors of Alfort, and the report of this 
committee was read by Dr. Trousseau on the 29th 
July last. 

In this remarkable production, Dr. Trousseaa 
successively examined the two prindpal questions 
of fact and of interpretation. It was first necessary 
to ascertain whether the ligature of the oesophagus 
is nmple and harmless, as Orfila declared it to be, 
or whether it is attended with serious disturbance, 
as Messrs. Bouley and Reynal assert. Further 
experiments were made at the Hospital of Val-de- 
Graoe. Messrs. Bouley and Beynal performed 
anew the ligature of the oesophagus on ^^f^ dogs, 
carefhlly avoiding to comprise the nervous fila- 
ments in the loops. Notwithstanding this pre- 
caution, extreme agitation, retchings, and nervous 
disturbance, were observed in the animals, and 
these symptoms singularly contrasted with the 
mere depression spoken of by Orfila. The tem- 
porary ligature, however, killed but one dog out of 
thirty-one. The permanent ligature, as was to 
be expected, was fatal to twenty-two dogs out of 
twenty-three. The greater part of these animals 
died from the third to the sixth day. 

The most important question of the debate was 
to ascertain whether the fatal results of ligatore of 
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the oesophagus, after the ingestioii into the stomach 
of substances subjected to experimentation, might 
not be the consequence of the combined action of 
the ligature of the oesophagus and the necessarily 
powerless efforts to reject these substances, yen 
when not possessed of poisonous properties. This 
fact seemed confirmed by the death of a certain 
number of dogs that had taken, before the opera- 
tion, from one to three drachms of sea-salt, of sul* 
phate of zinc, of nitrate of bismuth, and even of 
lukewarm water. We will say nothing on the ques- 
tion of interpretation; it remained full of obscurity, 
and it is not precisely known why and how the 
victims of these experiments died under circum- 
stances in which, according to Orfila's affirmations, 
they should have experienced scarcely more than 
discomfort, or some insignificant disturbance. 

How deceptive or dangerous soever the results 
of experiments made on animals, in less practised 
hands than those of Orfila, may now be, we can- 
not admit that a man gifted in so high a degree 
with the talent of observation could have deluded 
himself for forty years, and have confounded the 
phenomena pecuUar to the action of poisonous 
substances with those which owe their origin to 
the ligature of the oesophagus. 

Dr. Oloquet, who witnessed several hundred 
experiments performed by the late Dean of the 
Faculty of Medicine (Orfila), proved, in a few 
words in the discussion, that the ligature of the 
oesophagus, peiformed with a thick and rather 
loose -string, had never appeared to him to have 
the gravity now ascribed to it, and that Orfila 
knew perfectly well how to make allowance for 
the disturbance of functions peculiar to the opera- 
tion. We may add that, after the vote on the 
conclusions of the report of the committee, which 
were considerably modified, on the motion of Dr. 
Devergie, Dr. Velpeau expressed the regret that, 
before proceeding to a somewhat precipitate vote, 
the Academy did not take into consideration a 
letter from Dr. Nonat, in which this gentleman de- 
clares that a series of twenty-two experiments made 
by him fifteen years since, with Messrs. Sandras, 
Deville and Guibourt, will convince any one who 
will read the details, that the ligature of the 
oesophagus has never occasioned any accidents of 
a nature to cast doubts upon the results of toxi- 
cological researches. 

The upshot of these contradictory assertions is, 
in our estimation, a very positive fact, viz., that 
the ligature of the oesophagus was performed by 
Messrs. Bouley and Reynal, if not with less care, 
at least otherwise than by Orfila. The whole 
question here lies in the difference of the manner 
of operating. It is for experimentalists to in- 
vestigate that of the master; but, in the mean 
time, we cannot see, in the conclusions of the 
report of the committee, matter important enough 
to assail the imperishable monument raised to the 
science of poisons by the great and noble mind of Or- 
fila. — Journal of Practkal Medicine and Surgery. 
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CHRONIC LEAD POISONING. 

The following remarks on some of the more 
uncommon results of Chronic Lead-Poisoning are 
extracted from a paper by Dr. Feamside, in the 
Liverpool Medico-Chirurgioal Journal: 

'* A few comments upon the cases, an outline 
of which has just been given, may not be without 
interest. 

** In the first of them, the absence for a con- 
siderable time, of any colic, and the gradual and 
insidious manner in which the poisoning took 
place, led at the outset to a misapprehenaioa of its 
nature. The cause, indeed, is one which may 
readily escape notice; for in most lai^ge towns the 
supply of water, if not unexceptionable, ia at all 
events so free from any noxious matter, that it 
rarely enters into our consideration as a aoorc^ of 
disease. And when water contaminated with 
lead is habitually drunk, its effects maj be snch 
that some care is requisite to distingoiah them 
from very different pathological conditions. Ltead 
so introduced into the body may deleterionsly 
influence the nervous and muscular sjstems d^ 
rectly, without the production of any premonitory 
colic Indeed colic is by no means an invariable 
precursor of the other forms of disease oocaaoaei 
by lead. Thus, Tanquerel des Planches (Tndte 
des Maladies de Plomb) mentions that in the 
patients noticed by him, suffering from lead dis- 
eases, out of 102 examples of paraly^ there wis 
no colic in 39 instances. In the cases noder 
review, it was apparent that there existed a hahy 
state of the blood; but the fugitive muscalar pains, 
the slight feverish disturbance, and the scanty 
secretions, caused this to be ascribed to the pre- 
sence of a rheumatic diathesis. It very sooa 
became evident, however, that thb impression wu 
an erroneous one, and on more minute investi- 
gation, the true nature of the complaint wu 
revealed. 

*'The peculiar form in which the affection 
manifested itself is deserving of notice. The oc- 
currence of convulsions as a consequence of lead 
poisouing has long been known. But it is not so 
generally recognized that delirium and coma result 
from the same cause. In the case first related, a 
condition allied to catalepsy and ecstasy was occa- 
sionally present. . This also has been noticed bv 
Tanquerel des Planches in two instances. 

" It is under such circumstances as those pre- 
sent in the cases just given that the simple test of 
examining the gums of the patient is^so important, 
and affords such valuable information. For it mij 
be safely stated, that the blue colour of the gums 
around the teeth, is never present except in indi- 
viduals who either are, or have lately been under 
the influence of lead, and in such it is very rardy 
absent. But its presence alone will not suffice to 
determine the nature of the disease, inasmuch as 
those who are habitually brought into contact with 
lead are equally liable, with the rest of the com- 
munity« to other cerebral disorders. 
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*' The most important diseases with which this 
form of lead-poisoning is likelj to be confounded 
are: inflammation of the bnun, and red softening; 
meningitis, meningeal rbenmatism, delirium tremens, 
and the cerebral disturbance consequent upon gra- 
nular disease of the kidneys. But from all these 
it may be distinguished by well-marked characters. 
There is not the unnatural heat of the head ; nor 
the irregular pulse, snspirious breathing, feverish- 
ness and vomiting which mark the presence of in- 
flammation of the brain; nor the excitement fol- 
lowed by the collapse usually seen in inflammation 
of the membranes of that organ. It presents some 
resemblance to the symptoms of red-softening in 
the delirious paroxysms, and in the loss of memory 
and confusion of ideas witnessed in their intervals: 
but it differs in the absence of true paralysis, or 
of rigidity of the limbs. The paralysis occasioned 
by lead is owing to muscuiar wasting, not to the 
intorruption to the supply of nervous influence; 
and, moreover, it is seen only in particular groups 
of muscles. There is more probability of this af- 
fection of the brain being at first sight mistaken 
for meningeal rheumatism; but the &ct that this 
is rarely seen, except in the course of acute rheu- 
matism, or after prolonged rheumatic cachexia, 
should suffice to prevent any error. The delirium 
of lead-poisoning may be confused with that of de- 
lirium tremens. It is not accompanied, however, 
with the flushed face and Injected eyes, nor with 
the incessant agitation of the limbs seen in the 
latter disease; and saturnine delirium usually al- 
ternates with somnolence, which is not the case in 
delirium tremens. 

'«Goma and convulsions are not uncommon re- 
sults of granular disease of the kidneys, and fre- 
quently terminate life in that disease. They seem 
to be occasioned by a poi:Joned condition of the 
blood from non-elimination of the urinary elements, 
and so present considerable analogy to the affection 
under notice. The history of the complaint, and 
examination of the urine, will at once determine 
its nature. 

**Thus, the distinctive features of the cerebral 
affections produced by lead appears to be, — the 
occurrence of delirium, comai or convulsions, either 
separately or combined, without any considerable 
fever, or increased curculation of blood through the 
brain, and without any proof of vitiation of the 
blood from a rheumatic habit of body, or disease 
of the kidneys. 

'*The duration of the complaint in the case 
which ended fatally, was greater than in any of 
the examples recorded by Tanquerel. From the 
supervention of cerebral symptoms to the time of 
death, there elapsed a period of thirty-five days. 
The writer just named mentions seventeen days as 
the extreme limit of the corresponding stage in 
the cases which fell under his notice. 

<*The moHnd appearances observed after death 
deserve a passing remark. They consisted in uni- 
form slight softening and yellowish discoloration of 



the brain. The reports of authors respecting the 
evidence of disease found on examination of those 
who have died frpm chronic lead-poisoning vary 
much. Some of the older writers mention conges- 
tion and effusion of serum, whilst recent authors 
describe hypertrophy of the brain as a not uncom- 
mon result. Discoloration of the brain has been 
seen by Qrisolle and Martin Solon* and Andral re- 
cords one case where its consbtence was less than 
natural. 

'* It is interesting to notice, in the second case 
narrated above, that as a result of the perverted 
nutrition, and change in its minute texture, whicb 
the brain had undergone, a degree of mental alien- 
ation remained for many months after the other 
effects of the poison were thrown off. The mind 
of the patient was not only weakened, so that he 
was incapable of reasoning, but he was the subject 
of various delusions. How long these remained 
I am unable to state, having lost sight of him io 
consequence of his removal from the town. Tan- 
querel relates that he has seen in the Bicetre 
several individuals suffering from the effbctd of 
lead, who had been sent to that institntion as 
insane. 

'* Respecting the treatment pursued in these 
cases it is necessary to say bnt little. The 'use of 
the poisonous water was, of course, abandoned as 
soon as it was recognized as the cause of the 
existing mischie£ The leading indications then 
were, to sustain the patient's strength, and to 
promote the elimination of the poison from the 
system. To accomplish this latter aim, iodide of 
potassium and sulphur were perseveringly em- 
ployed, and seemed to be useful. Strychnine and 
galvanism aided materially in the recovery of the 
lost muscular power." 



ELECTRICITY AS AN AN-ffiSTHETIC IN 
TOOTH-DRAWING. 

The occurrence of death io persons under the influ- 
ence of cliloroform, though comparatifely rare, has 
caused not a few to turn over in their minds what means 
there might possibly be of producing anaesthesia which 
should be free from danger to life. The freezing plan 
of Dr. James Amott is a valuable adjunct to our anes- 
thetic resources, and though less capable of extensive 
application than inhalation, may be employed with ser- 
vice in many caset. Latterly, a new plan of producing 
insensibility during the extraction of teeth has been de- 
vised by an American dentist, Mr. J. fi. Francis, of ^ 
Philadelphia. In the Americon JourmdofDtrUalSdence 
for July, 18^, we are informed' that a number of ope- 
rations of this kind had been rendered painless by means 
of electricity, in the presence of the Sub-Committee on 
Science and Arts constituted by the Franklin institute 
of the State of Pennsylvania^ and of other gentlemen. 
The exclusive right to the application of electricity for 
the producing local ansesthecia in the extraction of 
teeth has been secured by Mr. Francis, who thus has, 
for a term of fourteen years, the sole privilege of 
'* making, constructing, using, and vending toothers to 
be used, ' the necessary apparatus. The news of this 
discovery, on reaching this country, has excited much 
interest. A considerable amount of correspondence on 
the subject has recently appeared in the Ttnes, from 
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which w« nukm inch eztncte as will show the wutdui 
operandi of the agent. 

Mr. W. K. Bridgman, of Norwich, detcrihes the ap- 
paratus required, and its application, as follows : — 

The apparatus is eitremely simple, and consbts 
principally of the common electro>magnetic machine 
used in medical electricity, a single cell and pair of 
plates constituting a Smee'sbatterv, and a small electro- 
magnetic coil, with a bundle of wires for graduatig then 
strength of the current. One end of the thin wire con- 
Teying the secondary current ia attached to the huidle 
of the forceps, and the other end of it to a metallic 
handle to be placed in the hand of the patient. The 
instrument touching the tooth completes the circuit, 
and the current passes instantaneously. The wire at* 
tached to the forceos should be made to pass through 
an ioterruDting footooard, so that the continuity of the 
wire may be made or broken in an instant by a move- 
ment of the right foot of the operator. The advantage 
of this arrangement is, that it allows the instrument to 
be placed in the mouth without risk of producing a 
shock in coming in contact with the lips, cneek, or the 
tongue. A hole drilled in the end of the left handle of 
the forceps, and the end of the wire tapered to fit rather 
tightly, allows the substitution of one pair of forcepa for 
another with scarcely a moment's delay. 

Some cautions, however, are necessary. Mr. Joseph 
Snape, Dentist to the Chester Infirmary, says : — 

*' The current should not be applied to a tooth with 
an abaoesa at the root, to a loose tooth, or to togs im- 
bedded in spongy gums, as the pain, in such cases, ap- 
pears to be increased. When the sides of a tooth are 
decayed nearly or quite to the gum, the tooth and sur- 
rounding parts should be renderad as dry as possible, by 
means of French bibulous paper. Fangs, when the 
gums are not spongj, may be extracted with the forceps 
after beioff treated in the same manner.'* 

Again, Mr. C. Spence Bate, in the same paper, says : 

** The application of the wires from an electric eoil 
and Smee's battery, higher charged than U deg., is in 
itself very painful t<> the gums and internal mouth. It 
is therefore an object or much nicety to regulate the 
amount of electricity, so as to precluae a painless ope- 
ration becoming a very painful one, either from too 
much or too little electricity being administered. In 
his own case, Mr. Bate felt a bearable amount of elec- 
tricity when the instrument was placed upon the tooth 
(under wisdom-tooth), but the same amount applied to 
the gums over the front teeth was excessively painful, 
l^he quantity of electricity that made the operation 
painless to him was not enough to kill the sensation of 
pain in a gentleman, for a similar tooth ; whereas, in a 
lady, shortly after, it was quite successful with a less 
amount. In placing the instrument in the mouth, it ia 
desirable that the broken cootaet in the negative rod 
should be restored before the instrument comes into 
contact with the gum, since the insertion of the former 
beneath the latter is one of the most painful parts of the 
operation in tooth extraction. 

In the Medicai Timet and Gazette of September U, 
Dr. B. W. Richardson has published an article, with 
the riew of recording his own observations on the use 
of electricity as a means of producing anssstbesia : — 

His attention was first drawn to the subject in the 
year 18^. He was engaged in investigating the influ- 
enee of electricity on the blood in the \vnn^ animal 
body. In one experiment, a small dog was subjected to 
•n electrical shock, resulting from the discharge 6f a 
batterv of seventy-two Leyden jars. Wire chains were 
placed, one round the throat of the animal, meeting over 
the upper part of the head, the other round the bmly at 
the loins. The whole charge was at onee passed throui^ 
the body. The animal fell without a struggle, and by 
to external appearance dead. There was no respiration 
for several seconds, but the heart continued beating. A 
Uttle later there was a feeble respiratory gasp. Dr. 
Richardson jpricked the nose with the point of a sealpelt 
and blood issu ' ' 
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lowed. A minute afterwards he laid bare aboui an incb 
of the right jugular vein. He tapped the ▼eta, drew otf 
a few drachms of blood, passed a ligature round t^ 
vessel, above the opening, brought the edge* of the flesh- 
wound neatlv together, and secured them bjr autuf^e. 
By the time Le hwi done, the signs of reanimaiioQ were 
well marked ; but the operation had been p e r f aimed 
without the slightest eridence of suflering. For a little 
time the respiration was short and irregulsr, but io a 
few minutes the animal rose slowly* looked about him, 
and recovered without a bad symptom. 

This was probably the fint instance in which soy 
operation was performed without pain, by means of elee- 
tricity. This result of the experiment was purelj aco* 
dental. The foot of the production of insenaibilitjr was, 
however, striking ; and this fact at onoe wmggeatad t» 
him, that what could be done to the wKrole body migfat 
posaibly be done to a part. 

Dr. Richardson tried the effect of pasnng electricsl 
shocks, of rarying intdnaities, through the Umbs of am. 
mals. The shocks were severely felt ; bnt he could aeter 
detect that at any instant after the shock the aensibilitT 
of the parts through which it had passed waa at all de- 
stroyed. There was often some temporary twitching of 
the muscles of the Umb operated on, but the merest at- 
tempt to produce pain succeeded. 
' Haring charged twenty Leyden jars,hedischarged them, 
either in combinations, or one siter the other, ia rapid 
succession, through one of his own fin^tra. The shocks 
were painful, and when many were given, tba last waa 
felt as severely as the first ; but afterwarda the finger 
was as sensitive to a prich from the point of a lancet ss 
it had been previously. He tried the local efleet of the 
continuous current for long periods, but with as little 
success. He passed the electro-magnetic current throegh 
one finger for lon^ periods, modifying the iotensity of 
the shocks ; sometimes submitting the parts, for periods 
of an hour or more, to a gentle current ; at other timet 
increasing the force till the pain produced waa wearee^ 
endurable. On January 3, and on August «. of tke 
present year, he kept a finger for two houra toot ci- 
posed, but in these, as in all other cases, without the 
slightest effect io remoring sensibilitv. While the finger 
was being subjected to the current, ne tested ita sensi- 
bility by pricking it with a lancet or needle. 

In its local application, indeed. Dr. Bicbardaoa finds 
that the electric current restores rather than destroys 
sensibility. He placed the firet and second fiogen of 
the left hand in a mixture of iee and salt till they were 
entirely insensible to puncture ; he then remored then 
from the mixture, and, after well drying them, he placed 
one wire from the electro-magnetic Mttery round the 
second finder, at a (fistance of three-quarten of an inch 
from the tip, and the other wire round the finger at the 
base. A gentle current was passed. For a brief pe- 
riod he was not conscious of tne shocks ; but auddenly 
the portion of the finger included between the wires, 
from being white, became red and injected, and there- 



with there was excited a degree of pun that \ 
durable. On remoring the wires, and applying cold 
once more, the acute pain passed dT. But the most ia- 
terestiug point was, that while the firet finger regained 
its nom^al sensibiHty in the course of an hour, and the 
second regained ita normal sensibility in the psurta which 
had been enclosed between the wires, the end of thia se- 
cond finger, from the point bevond which the upper 
wire had encircled it, remainea completely inaennbls 
for four houn, and feh slightly numbed even tidrty-sis 
houn later. 

From these ezperimenta, Dr. Richardson has no sl- 
temative but to believe that the electric current cannot, 
according to our present knowledge of its applicatioo, 
be made practicable for the production of local anw- 
tbesia. The only way fay which he believea electric 
shocks can in any wav be said to remove pain locidly is, 
that the pain which thev excite creates a divereion, lo 
that any new pain which may be inflicted on the part is 
not felt the less, but is lost in some degree in the psia 
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which was pre-eiistent. The schoolboy teUs bit new 
comrade that he can remoTe a hair from his head with- 
out the remoTal being felt. The skilful operator seises 
a hair with his left thumb and finger, pulU it out quickly, 
and at the very moment strikes the head of his dupe a 
smart blow with his flat right hand. The operation is 
performed, and, it may be, without the pain which 
irould hare been elicited by a simple pull. The pain, 
however, is not removed, but diverted. When Dr. 
Richardson's finger was painfully a^ected bv the electric 
current, the entrance of the lancet or needle-point into 
the akin caused sometimes a more acute, sometimes a 
leea defined pain, than is ordinary. Mr. Louis Parnell. 
who allowed fain to perform some eiperimenta on his 
finger, felt the same sensations. 

The first experiment related shows that a powerful 
electric shock, sont through the whole bod^, will pro- 
duce insensibility ; why, therefore, should it not have 
the same efiect in its local application ? A dose of aco* 
nite tincture will render a body generally insensible to 
pain ; a drop of the same tincture, put on the lip, will 
produce numbness of the lip. Here as brought out at 
once a general and a local cHfTect, each alike in kind, but 
difiereot in desree. Why then should not the same ob- 
tain with the electric shock ? Dr. Snow has described, 
and to Dr. Richardson's mind proved, that the sensibi- 
lity of the body may be destroyed in two ways : first, it 
may be destroyed by the direct effect of some benumb- 
ing agent on the extremities of the nerves of the part ; 
secondly, by the elect of the agent on the centres of in- 
telligence—*, tf., bv the destruction of consciousness. 
Thus, the efiect of some narcotic vapours, taken into 
the system at large, mav even be contrasted. Amylene, 
for example, acts mainly on the extremities of the sen- 
sory nerves, interfering but feebly with the conscious- 
ness. Ether, on the oUier hand, suspend^ sensibility in 
proportion as it destroys consciousness. When a pow- 
erful electric shock is sent through an animal boay, it 
destroys sensibilitpr, not because it is a local ansesthetic, 
but b<M»use it strikes out at a blow the consciousness. 
The animal, for the time, is dead to all impressions, 
pleasant or painful. An animal stunned by a blow, or 
m syncope, is in Uie same condition. In this explana- 
tion Dr. Richardson finds the reason why electricity, as 
generally applied, did, and, as locally applied, did not, 
produce insensibility. 

From Dr. Richardson's esperiments, therefore, it 
would appear that electricity, locally applied, can only 
produce losensibiHty to a pain by inducing another — 
perhaps a greater — ^pain, and thus diverting the atten- 
tion.—.BrtltsA 3itdicai JmmmL 



HOSPITAL FOR SICK CHILDREN. 

SIBACXOUS TUHOB CAUSIltQ ABSOBPTIOH OF TEX BONXf 
OF THB SKDtl.. 

Ihder the cars of Athol A. Jobbsob, Esq. 

Sebaceous tumon of the scalp are usually very sim- 
ple affairs ; and although the operation for their remo- 
val has its peculiar dangers, connected with the liability 
of the scalp to erysipelatous infiammation, especially in 
persons of advanced age and feeble or impaired consti- 
tution, it is usually pmormed without any thought of 
danger from the anatomical relations of the cyst; never- 
theless such danger, though in rare cases, does some- 
times occur, from the perforation of the bones of the 
skull by the tumor— the result, in most cases, it is to be 
presumed, of pressure, though instances of congenital 
cystic tumors are on record, in which it is possible that 
the formation may have been originally internal to the 
bones, which have been formed over the tumor, so that 
the latter has been enclosed within the ossifying cra- 
nium. The attention of the College of Surgeons was 
called to this fact, we believe, by Mr. Prescott Hewett, 
in his recent course of lectures. Many surgeons have 



noticed instances in which the connon sebaoeoos en- 
cysted tumor has nroduced erosion of the bones of the 
skull. Thus K^laton {PatKologie Cktrwr^ieaU^ srt. 
Affections de la T^te Tumours Bnkystees) speaks, 
thoegh very corsorily, of two oases reported by Lenoir 
and Delpeck, in which this peculiarity was observed. 
The best deseription, however, of such a case, with 
which we are acquainted, is in the splendid work of 
Auvert {SeUcta Praxia Medico- Chirwpeaf), in which. 
Table II., Fig. 1, there is a very perfect representation 
of a frontal bone, in which a depression is seen, occa- 
sioned b^ a sebaceous tumor, situated almost in tbe 
same position as the one of which we give notes to-day. 
In that case, however, there was a distinct perforation 
of the inner table, so that the cyst of the tumor had lain 
in direct contact with the dura mater. 

The patient was a soldier, aged 25, and the operation 
was undertaken with the knowledge that the external 
table was absorbed ; but, from the absence of pulsation, 
it was hoped that it was separated by bone from the cra- 
nial cavity. The operator was successful in removing 
the c^t entire ; nor does it appear that the dura mater 
was m any way injured. Diffuse infiammation of the 
scalp, and of the membranes of the braia, followed, and 
proved fatal. 

We remember also seeing a case, in the practice of 
Mr. Prescott Hewett, in which a tumor, which was 
supposed to be one of the common cysts of the orbit, 
and which was so as to its structure, had perforated a 
portion, at anv rate, of tbe roof of the orbit, and where 
(if we remember rightly,) the dura mater was exposed 
by the removal of the cyst. The patient did well. 

In December last, a child, three years old, was taken 
to the Hospital for Sick Children, with a tumor, about 
the size of a small walnut, corresponding to the middle 
part of the upper border of the frontal bone. There was 
no discoloration of the skin, and the anterior fonlan- 
elle was quite closed. The tumor had first made its ap- 
pearance when the child was eight months old ; it was 
then small, hot had gradually increased in sise. It was 
removed by Mr. Athol Johnson, and was found to con- 
sist of a cyst filled with sebaceous matter, placed under 
tbe occipito-frontalis. The under surface of the cyst 
was intimately adherent to the periosteum around ; it 
v^as, moreover, tunh deep in the bone, which presented 
a cup-like Carity. Perforation of the bone was not ac- 
tually made out ; nevertheless, as there could have been 
but a very thin plate of bone left, Mr. Athol Johnson 
thought it advisable, after empt^ng the cyst, not to re- 
move^ the small^ portion adhering to the centre of tbe 
cup-tike depression. The child did well. The parts 
healed with a depressed scar adherent to the bone be- 
neath. 

When seen a few days ago the wound was firmly 
healed, but the depression had not been filled up. The 
child was in perfett health. — Brit. Med. Jourmd. 



ATROPHIA ENTERICA. 

Dr. Lederer recommends opium in almost ail the 
cases of enteric atrophy, particularly where pain and 
loss of sleep are prominent symptoms of the diaease. 
Warm poultices over the abdomen, and warm baths, are 
occasionally salutary. DiarrbcM is best treated with 
nitr. argent, nnx. vomica and tannte aeid. Breast milk 
is the best food for very young children; raw neat is . 
digestible only in the beginning of the disease, fiatha, 
with milk, beef-tea, and the emorocation of liquid fats, 
have a good effect.— IFeiiiir Mtdkim$h» Wochtiuehrifi, 



DIABRH(EA ABLACTATORUM. 

About seventeen years ago Dr. T. F. Weisse, Phy- 
sician of the children's hospital, St. Petersburgh, re- 
commended raw beef, scri4ped, as the best remedy 
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a^inst diarrhcBa setting in ftfter weaning. He repeats 
hu recommendation, coupling his own experience with 
that of many well-known obsenrers. It is a curious 
feet, and worthy of comment, that tcsnia solium occurred 
in many of the cases cured by the use of raw beef. 
This parasite is not usually found at St. Petersburgh, 
but, according to D. Von Liebold, is introduced into 
the Russian capital by Podolian cattle.— Joumo/ fur 
Kinder KrankhtUen. 



MEDICAL BENEVOLENT FUND SOCIETT 
OF IRELAND. 

The usual monthly meeting of the Committee of the 
above Society was held on the SOth ult., at the College 
of Surgeons. Dr. Benson, Chairman of the Committee, 
presided. The Secretary had the oleasure of reporting, 
that since the last meeting he had transmitted to the 
Earl of Eglinton a copy of the Society's Report for 
1858, and that his Excellency had kindly and promptly 
forwarded a donation of £5 to its funds. A warm vote 
of thanks was ])resented to the Lord Lieutenant for his 
gracious contribution. A sum of £3 was also receiTcd 
from Mrs. Kirby and the Rev. J. Kirby. Such distin- 
guished and non-professional assistance is, so far, not 
only satisfactory proof of the value of the Society, but 
also a strong inducement to such members of the pro- 
fession as have not as yet subscribed to enrol themselves 
as members. Applications having been received on the 
part of two medical gentlemen, who stood in need of 
assistance for the sake of promoting the education and 
advancement in life of some members of their families, 
it was, after considerable discussion, concluded, that the 
rules of the Society would not admit of such an appli- 
cation of its funds, unless that its resources were much 
less limited than at present. 

The Committee tnen adjourned to the last Thursday 
in October. 



The Rsgi8tbaii-Gxmzrai.'b Rkports.— The re- 
monstrance addressed by Dr. Barker and his colleagues 
in the staff of meteorological observers to the RegiEtrar- 
General, has not been attended with success. The re- 
monstrance was signed by nearly all the gentlemen who, 
at a cost of much time, labour, and expense, furnish the 
observations which form the basis of the valuable me- 
teorological returns contained in the Quarterly Beportg, 
The reason assigned for refusing to comply witn the 
wishes of these gentlemen is, the reduction of '* expense 
occasioned by the lavish gratuitous distribution of 
government publications;" and the hope is expressed 
that the *' expenditure of the small sum of one shilling 
and four pence, in purchasing tlie Quarterly returns each 
year *' will not deter ttie observers nrom continuing their 
useful labours." Not one of the meteorological observers, 
we are convinced, wuuld grudge the sum of sixteen 
pence a year for the purchase of such valuable docu- 
ments ; but the matter becomes simply one of self-res- 



pect, and no one can be surprized that they should give 
oroad hints of their intention to discontinue supplying 
the results of their labours to the Registrar-General, 



if they are to be denied an act of ordinary courtesy for 
the sake of saving a small sum of money. ** Lavish 
gratuitous expenditure " might be reduced without of- 
fending common justice and civility. — BritUh Medical 
JoumaU 

KlHO AHD QnSEH*8 CoLLEOE OF PhTSICIAMB XH 

lBBi.AifD. — At a special meeting, held this day, Dr. 
Aquilla Smith was elected as the representative on the 
General Council, pursuant to the provisions of the Me- 
dical Act, 21 and 22 Vict., c. 90. 

RoTAL College of Surgeons nr Irblahd. — Dr. 
Robert Carlisle Williams was unanimously elected as 
the representative of the Ro^l College of Sur^ons, in 
the General Medical Council of the United Kingdom. 
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Apothecaries* Hall. — At « meeting of the Coan^ 
of the Apothecaries' Hall of Ireland, held tlda 6mj^ Dh 
Charles Henry Leet was unanimously elected as thdi 
representative in the General Medical Conneil of tfaf 
United Kingdom. I 

We extract the following from the AOgememe Zei^\ 
twng, dated Heidelberff, September 6:— •« The first ova-i 
tion was given yesterday, to oar newlj-appoisted Pro- 1 
fessor of Physiology, Dr. Helmholx. A great oomber 
of ophthalmologists assembled, as in bat yen*, to de(& | 
cate a few days to scientific and social oooTeraaiioa ia 
company with their renowned teacher. Professor v<^ | 
Graefe, of Berlin ; and as Professor Arlt, of Yiecaa, 
was present at this agreeable rendexroaa last yor, $d | 
did Professor Donders, of Utrecht, equalW oeiebfated 
as physiologist and ophthalmologist, and Profecaor H. 
Miiller, of Wiirxburgh, indisputablv our first living au- 
thority on the anatomy of the eye, join thia year in tfa? 
proceedings. The mornings were dedicated to ficiefi- 
tific discourses and discussions, and the erenioga to es- 
cursions, in which the whole company took part. Se- 
veral *saM»<s* and physicians belonging to Heidel- 
berg, particularly Dr. mlmholz (who is so highly fused 
on account of the services he has rendered to ophthal- 
mology), also took part in the excurtiooa of th« visit- 
ors, who haA come together from every ptoWnee of 
Germany. Before the company broke ap, a token of 
acknowledgment and gratitude, in the form of a driot- 
ing cup, was present^ by the assembled opbtbalmolo- 
gists to Dr. Helmholx, as the inventor of toe ophtbal- 
tnoscope — that instrument, which, as is well knowvu 
has transformed the whole science of opbtbatmolo^, 
and conferred incalculable blessings on auieriiig hu- 
manity." 

LuH ACT Statistics. — In Ireland,at the end of the year 
1856-7, there were 3,856 insane persons in confinement, 
against 3,683 in 1856, and 3,199 in 1855. There men 
1,261 insane paupers in union workboosea in Irelaod is 
the year l85o. The receipts of the Irish Asyiams, in 
1856-7, amounted to £82,375, and the eitpenditiire to 
£77,432. 

The Commissioners of Poor-Law have sanctioned 
the resolution of the Board, respecting the increa&e of 
salaries to the Medical Officers of the rural districts, as 
well as to the House Physicians. The pay of all has nov 
been equalised to the same standard, and fixed at £100 
per annum. — Cork Reporter, 

Gtmeastic Ezebcibes.— In the treatoMDt of disease 
of the nervous system in general, and chorea in parti- 
cular, gymnastic exercises are carried on at the &Upe- 
triere under M. Laisne's superintendence; also at the 
Enfante Malades, aad the St Eugenie. Of 106 chil- 
dren thus treated, cure was obtained in 102. The 
children are greatly pleased with this valuable mode of 
treatment. The httle patients who have t>een thai 
cured assist in applying the same treatment to the 
newly admitted. 



DEATHS. 

September 77, after a tedlooa innen, at the realdenee of hia bn^ 
ther, W. J. Shlell. Jan., Eaq.,liLB., Mslataid&Dr. Charlea Abkusos^ 
aged 27, the beloved son of W. J. SheUl, Esq., MJ) , CkMimeL 

On the S9th Sept., suddenly, at Rstfamines» Tboaia« Hcvke»- 
worth Ledwich, M.RI.A., Fellow of the Royal Cdlefce of Saiseou, 
Ireland, Snrgeon to the Heath Ho^taL 
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LARGE PROSTATIC CALCULUS 

REMOVED BY A RECTO-PERINEAL OPE- 

RATION— RECOVERY. 

Bt FRANCIS B. QUINLAN, M.B. t.C.D^ 

Surgeon to St. Vincent's Hospitnl. 

Denis M., aged 40, was admitted into St. Vin- 
cent's Hospital on Jnne 21 of the present year. 
He states that about two years ago be was at- 
tacked by the ordinary symptoms of stone in the 
bladder; that he was admitted into St. Vincent's 
Hospital, nnder the care of my predecessor, the 
late Dr. Bellingham, who detected and removed 
two calcnii of con»derable size by the ordinary la- 
teral operation. He adds, thst although the wonnd 
left after the operation healed up readily, he never 
either regained his perfect healthy or was quite 
free from pain; and that during the last six months 
his symptoms had become very much aggravated. 
At present he is obliged to pass water ever^ three- 
quarters of an hour, both day and night, in quan- 
tities which never exceed two ounces. The act of 
micturition is accompanied by a severe scalding 
sensation in the nrethra, which continues for about 
quarter of anTiour after. He is also annoyed by 
intense pain in the glans penis, which, , together 
with the suffering attending on micturition, pre- 
vents him from sleeping at night, and keeps him 
in a state of continual fever. He is much ema- 
ciated; his face is thin and anxious, but does not 
exhibit the expression of a person labouring under 
organic disease. His tongue is fnrred ; his pulse 
is quick; a strong urinous smell is given off him; 
he does not suffer from pain in the back. 

On introducing a steel sound, I discovered that 
it clinked against a calcnlos, at the distance of six 
and a half inches from the external orifice of the 
nrethnu By a little manipulation, the end of the 
M>und could be caused to mount over the calculus, 
and pass into the bladder. On inserting my finger 
into the rectum, I at once detected the calculus, 
which afforded the sensation of being separated 
from the point of the finger by a septum as thin 
as parchment The calcolos appeared to be of a 
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pyriform shape, the broad end lying against the 
rectum, and presenting to the finger, the sharp end 
projecting into the membranous part of the ure- 
thra. Its size, as far as could be ascertained in 
this way, seemed to be about two inches and a 
half long, by an inch and a half broad. The peri- 
neum was small, and the cicatrix of the former 
operation quite distinct 

On examining the urine, I found that it was 
alkaline; the specific gravity was 1020; it con- 
tained a good deal of albumen, and a copious pre- 
cipitate, which, when placed nnder the microscope, 
was found to consist of a large quantity of ropy 
vesical mucus, some pus, a little blood, a good 
number of prismatic crystals, of triple phosphate 
of ammonia and magnesia, and some amorphous 
phosphate of lime. 

Immediately on admission he was ordered a 
mixture of buchn and hyoscyamus, hip-baths, a 
suppository every night, hot stupes to the pubic 
region, a nutritions but not stimulatoiy diet, and 
the other means calculated to relieve his symp-^ 
toms. Under this treatment he got much better; 
the feverish state of the system lessened; the 
urine became at first neutral, and then faintly acid; 
the pus and blood disappeared, and the quantity 
of albumen diminished; the mucus, however, re- 
mained, and the pain accompanying micturition, as 
well as that referred to the glans penis, continued 
unabated. It soon, therefore, became evident, that 
unless the calculus was removed, death from pain 
and exhaustion would in a short time put an end 
to his sufferings. All my efforts, therefore, were 
directed to render him fit to bear the operation, 
which, on Friday, July 30, was performed as fol- 
lows: — 

The patient having been put nnder the inflaence 
of chloroform, and placed in the lithotomy position, 
a staff was introduced, for the purpose of bringing 
the calculus well forward. I inserted the middle 
and fore fingers of my left hand into the rectum, 
until I got well beyond the calculus ; I then passed 
between my fingers a sharp- pointed bistoury, the 
point of which was armed with a piece of wax the 
size of a pea, which, while it hindered the point 
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from entangling in the fingers or the mncoas mem« 
brane of the rectam, did not prevent it cntting 
when required. Having passed the bistoury np 
to the farthest part of the calcnlus, I cnt dowii 
upon it from end to end, dividing in the mesial 
line the rectum, the sphincter ani, and the stmc- 
tnres of the perineum, as far as the bulb. Very 
severe hiemorrhage ensned, which, although pro- 
fuse while it lasted, was of short duration, as no 
vessel of importance had been' divided. I was now 
enabled to get my fingers, which I had not re- 
moved firom the rectum, down on the calculus, 
which, however, was so brittle that it came in 
pieces the moment I attempted to stur it. I ex- 
tracted some large fragments, and a good quantity 
of ddfris. There were other fragments, which, 
however, were so firmly fixed, that they could not 
be got away without risk of laceration of the ure- 
thra; it was thought safer, therefore, to wait till 
they became loosened by the suppuration. Ac- 
cordingly he was placed in bed, an opiate was ad- 
ministered, and fomentations were applied to the 
perineum and pubes. 

10,'p.m. — Not in much pain; the urine passes 
throagh the wound in distinct gushes, controlled 
by the patient's will 

July 31. — He is much easier. The urine is 
discharged through the wound about every hour; 
a few drops pass through the urethra at each dis- 
charge. He is occasionally attacked by darting 
pains in the glans penis; these, however, are not 
at all so severe as before the operation. 

Wednesday, August 4. — Suppuration bdng now 
established, he was put under chloroform, and 
placed in the lithotomy position. A quantity of 
<fe&m and some considerable fragments were re- 
moved by the fingers. The largest of these was 
extracted with some difficulty ; jl was of dumbell 
shape, and had evidently formed the small end of 
the calculus. This was the portion projecting into 
the urethra, against which the sound struck, and 
over which it had to mount in order to reach Uie 
bladder. The existence of this peculiar formation 
had been detected by Dr. O'Ferrali, who, on exa- 
mining the case previous to operation, described 
it, and told me that it would form the principal 
impediment to removal. Having ascertained, by 
a careful search, with sound and finger, of the ure- 
thra, the bladder, and the track of the operation, 
that not a particle of the calculus was left, the pa- 
tient was ordered to bed. 

August 20. — He sleeps well at night, and Is free 
from all pain. He passes. urine four times in the 
day, in quantities of about eight ounces each time. 
Nearly half the urine passes through the urethra, 
the rest through the wound, which is rapidly fill- 
ing up by granulations. He is becoming quite strong 
and healthy, and takes his food with good appetite. 

August 27 He is still getting better. The 

urine remains about the same ; less, however, is 
passed through the woundi which is still closiug. 
Ordered to get up. 
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Monday, September 6. — He is doing very well; 
the quantity of urine passing through the wound 
is much diminished. He walks in the garden evety 
day. 

From this time he continued steadiljto improvf^ 
in every way. The wound filled up and contraGteJ, 
until at hist the quantity of urine passing through 
it was so small as not to cause the slightest in- 
convenience. I have no doubt but that it wiii, L? 
degrees, perfectly close. 

He was discharged in good healthy and quite 
free fix>m pain, on Friday, September 17, exactlr 
seven weeks after the operation. 

The operation described above was adopted after 
much careful deliberation, and is, I think, the only 
one by which the calculus oould have been com- 
pletely or safely extracted. It affords a good ex- 
ample of how much can be done with impnnity in 
the mesial line of the perineum, and canses us to 
donb^ whether an accidental wound of the rectum, 
in the ordinary operation for stone, is so danger- 
ous a complication* as it is laid down in books to 
be. It is remarkable that the patient never U&t 
the power of retaining urine, and of discharging it 
at will — a circumstance which most, I think, U 
attributed to the fact^ that the neck of the bladder 
was not completely divided. The calcalna cod- 
sisted of phosphate of lime, with a oonaidenble 
proportion of organic matter. The total qaaotiCT 
removed, exclusive of some debris which ooukl i^ 
be collected, weighed three drachms twenty-fin 
grains. 



A CASE OF 

CANCEROUS DEGENERATION OF CCECUM 
AND COMMENCEMENT OF COLON. 

Bt LEONARD KIDD, M.B., 
Assistant Surgeon, 27th (loniskilling) Regiment. 

The patient was a recruit for H. M.'a 24th Re- 
giment, but attached to the 27th Regiment durini 
the hot season of 1 355, and admitted into hoepitii 
8th September, 1856 ; he was an Englishman, aged 
25, and of one and a half years' service; he was o( 
a sallow, unhealthy appearance, and was admitted 
complaining of diarrhoea and tenosmos, under whicii 
he had laboured for three or four months. He de- 
scribed the evacuations as frequent, scanty, dark- 
coloured, and slimy, and attended by great pain. 
He had enjoyed good health up to the time of his 
arrival in India, a few months before his admis- 
sion into hospital. His habits at home had been 
intemperate. He compkined of weakness, thirst, 
and loss of appetite. Skin cool; tongoe clean and 
moist; pulse rapid, and rather weak. Oa exami- 
nation of the abdomen, the general unhealthy yel- 
lowish colour of the skin attracted attention. Mid- 
way between the umbiliciis and right iliac fossa a 
hard mass, of a diffused, irregular nodulated form, 
about the size of a hand, was discovered; this nai 
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slightly palnfal on pressure; the saperficial veins 
ivL the neighbonrhood were slightly enlarged. This 
tamor, until the time of examination, had never 
attracted his attention. He also complained of 
tenderness in the region of the liver, and pun up 
the right side. 

It wonld be tedions and unnecessary to detail 
the daily notes of the case; the treatment was 
merely palliative^ the disease being considered ma« 
lignant. 

May 29' — After visit yesterday he passed a 
quantity of pure blood from the bowels, after 
which the parging was checked for some time, bat 
returned daring the night, accompanied by pain. 

Jane 9* — Twice purged daring the night; feels 
easier this morning. Tnmor carefnlly examined; 
it does not appear connected with the liver; it does 
not move on change of position. The common 
iliac artery appears to ran dose to its inner margin. 
Auannio mnrmnr in arteries of neck, and weli- 
marked kruU de diabh on right side of neck. 

Jnly 12.— -Parging and occasional passing of 
blood continue. He complains of descent of piles ; 
there is one protruded hssmorrhoid at the coccygeal 
margin of anus. 

20th. — Feels weak, and inclmed to faint. It is 
difficult to determine the presence of ascites, but 
there are some symptoms which would lead to a 
auspidon of its presence to a slight extent. 

August 19. — Passes immense day-coloured, 
thickish fcsdd stools^ 

September 2r^«There appears to be a slight 
amoant of ascites. Lying on dther dde causes 
purging. 

ldth«— .No ehange discoverable in siee or po- 
sition of the abdominal tumor. 
* October 15. — Be gradually became weaker and 
more emaciated, and died on this date. 

The poM'tnortem examination, daring my tem- 
porary absence, was made by Dr. Cameron, 27th 
Regiment On opening the abdomen, a consider- 
able amoant of asdtes was discovered, but no 
lymph, or appearance of any peritoneal inflamma- 
tion. An irregular lobulated mass, larger than 
, the denched fist, occupied the position of the c(b- 
cum* On the anterior surface of the tumor was 
one large lobe, which, on fturther examination, was 
foand to act as a plug to an ulcerated opening 
into the commencement of the colon. The extent 
of the opening was equal to about two-thirds of 
^ the circumference of a five-shilling piece. The 
, lobe fitted accuratdy, being larger towards the in- 
ternal snrfiiee of the intestine than externally, thus 
forming a conical valve, and preventing any efiasion 
I into the abdominal cavity. The greatest extent 
of dis^^se existed on the anterior surface of the 
^ intestine. Posteriorly there was considerable 
thickening, but no abnormal adhesion, except su- 
peorioriy, where tkere was slight adhesion to the 
right kidney. The email intestine was quite free 
' from disease. lUo-cceeal valve slightly thickened; 
ilio-colic valve very much so, so as to be larger 



than the ilio-ooecal. On examining the interior of 
colon, which was the prindpal seat of the disease^ 
its saperior and anterior sarftu^ presented a jagged, 
ulcerated appearance, in some places deeply tinged 
with blood. Numerous tubercles, varying in size, ' 
protruded into its cavity, which, however, was ra- 
ther enlarged than otherwise. During the rest of 
its coarse the large intestine was more or less ul- 
cerated. The walls of coeteum were cousiderably 
thickened, bat did not appear otherwise diseased. 
Liver and other abdominal viscera healthy, as also 
the heart and Inngs. No enlargement of lumbar 
or mesenteric glands. On section, the tumor was 
firm, almost cartilaginous; colour whitish -grey. 

This appears to have been a case of " Retro- 
Peritoneal" Cancer, similar, in some respects, to 
that ^ven by Dr. Stokes in No. 4, Vol 2, Dublm 
Hospital Oazette. It is also of interest, when 
compared with a case reported by Dr. Lees, in 
No. 13 of the same vol of Hospital Gazette^ in 
which there was also an ulcerated opening of the 
intestines, closed, however, from without, by the 
enlarged lumbar glands, instead of from within, as 
in the present case, by a conical plug, consisting of 
diseased strncture. It is difficult to determine by 
how long the perforation of the peritoneum pre^ 
ceded death, but the form of the plug was such, 
that any escape of fluid from the bowel mnst 
have been impossible. At the same time, the com- 
plete absence of any inflammatory appearance, or 
of any steps towards repair, wotdd seem to indi- 
cate that the giving way of the peritoneal tissue 
must have preceded death by a very short period. 

Umballa, 24th August, 1858. ^ 



A CASE OF 
ANEURISM OF. THE OOBLIAO AXIS. 

Bt LEONARD KIDD, M.B., 
AuiBtant Surgeon, 27th (InmBkiUing) Regiment. 

The patient, a colour-sergeant, aged 26, was ad- 
mitted into hospital on 8rd September, 1856. He 
had been of intemperate habits, and about a year 
before his death had been under treatment for de- 
lirium tremens. On this present occasion he was 
only a few days in hospital ; his chief complaint 
was of constant pdn in the epigastrium and lower 
part of the abdomen, attended by obstinately 
confined bowels, furred tongue, and other symp- 
toms of indigestion; he also stated that he felt a 
tumor in the epigastrium, and on examination a 
degree of hardness was quite evident, to the left of 
the epigastrium, in which situation there was also 
well-marked pulsation; but no bruit was conveyed 
through the stethoscope^ though applied while the 
patient was in the recumbent as well as in the 
upright position. The heart's sounds were healthy 
and regular. There was only one stethoscopic 
examination made, in consequence of the name- 
rous admissions of .cases of fever and dysentery at 
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that time. Pargatiyes were adminbtered by mouth 
and rectam, and leeches applied locally, without 
relief to the pain. 

The saspicion of aneurism of the abdominal 
aorta was eutertdned, but not confirmed by ex- 
tended observation before death, which occurred 
suddenly on 6th September, in the verandah of the 
hospital, while the patient was on his way to the 
rear. The body was not discovered for some time; 
it was found lying on tho face, in a bent position, 
with the hands pressed on the belly. 

Fost'tiioriem Examinaiion, — An immense qoan- 
tity of clotted blood was found effused into the 
peritoneal cavity, bathing the intestines. For some 
time the aneurism eluded observation, the search 
having been entirely directed to the trunk of the 
Abdominal aorta; but it was at last discovered be- 
tween the layers of the lesser omentum, about the 
size of a walnut, involving the trunk of the coeliac 
axis. It had burst on the anterior surface, lace- 
rating the omentum. It was apparently of recent 
formation, there being no fibrinous clot. A thin 
layer of condensed tissue surrounded the sac. The 
aorta was diseased; the internal coat extending 
into the aneurism was partially detached, thick- 
enedy and presenting atheromatous specks, which 
also extended along the whole length of the ves- 
sel np to the heart, which organ appeared healthy 
in all its tissues. 

The patient had experienced the pain for nearly 
three months before admission. His father is said 
to have died suddenly^ after having had somewhat 
simikr pain. 



REMARKS ON SUPPURATIVE IRITIS. 

TREATMENT BT THE EARLT PEBFORMANCE OF IRIDEC- 
TOMT. 

Bt JAMES 6. HILDIGE, M.D. 

A number of cases of this disease occur, in which, 
although the most powerful antiphlogistic treatment 
IS employed, it has not the slightest effect in arrest- 
ing the secretion of pus, which is poured forth in 
such quantities, that the anterior chamber of the 
eye may become several times filled in the course 
of twenty-four hours. 

In several cases which I have had an opportu- 
nity of observing, paracentesis of the cornea seemed 
only to increase the rapidity of the secretion, not- 
withstanding a conjoined powerful antiphlogbtic 
treatment; as, for instance, in a case under the 
care of Professor Arlt, at Vienna, in which this 
operation was performed twice in twenty-four 
honrs, the anterior chamber was again nearly 
half-full of pus ten honrs after the second punc- 
turing of the cornea. 

In weak, debilitated subjects, who have been 
already bled, and treated with calomel and nan- 
seants, and whose stomachshave become so irritable 
that they cannot bear even the simplest food, it is 
evident that a continuation of the antiphlogistic 
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treatment, as recommended in most of the works cff 
the present day, is altogether out of the qaestion; 
and although afew cases may eventually recover no- 
der it, yet by far the greater nnmber are not benefited 
in the slightest degree, but even injared by it. 

The following case occurred last winter, in Pro- 
fessor Jager's practice: — A labourer, aged 30, 
was admitted into the Ophthalmic Hospital, safferio^ 
from iritis (non-specific). The treatnaent em- 
ployed was the mstillation of atropine every twi> 
honrs into the eye, leeches, and calomel — the lat- 
ter given in doses of two grains every thiid boor. 
Two days after his admission the anterior 
chamber of the eye was observed to contain a 
small quantity of pus, the situation of which vi? 
influenced by the position of the patient ; and, a5 
it increased rapidly, an incision was made in tbe 
inferior portion of the cornea, to give exit to it 
Twenty-four hours afterwards pumlent matter was 
again observed, the situation of which had, how- 
ever, changed to the external portion of the ante 
rior chamber. This was caused by the positioB of 
the patient, he being placed on his right side. Tb« 
cornea was again punctured, and the patient wis 
ordered frequent doses of the decoction of seneka, 
in order to attempt to arrest the suppurative pro- 
cess by causing nausea. After three days, daris; 
which period paracentesis of the cornea had bea 
again performed, and emetics and derivatives d 
various kinds had been administered, the eye pr^ 
sented the following appeai'ance:— rThe oonjoncdrA 
and sub-con janctival tissue were considenbiy in- 
flamed and injected, particularly in the iameiUate 
neighbourhood of the cornea; the anterior pomoa 
of the cornea, including the membrane of Bownus, 
was more or less opaque, particularly at iu infe- 
rior portion, where the incision had been made; 
the internal layers, together with the membrane d 
Descomet, were also slightly opaque — the Utk; 
was studded with small grayish-white epots, ab«:: 
the size of the head of a pin; the anterior cham- 
ber had almost totally disappeared, and at the su- 
perior and cxterual part of it the iria and conicft 
were adherent in two separate pUces. The pupil 
which was half-filled by a mass of exudation, wi5 
of a triangular form, and immovable; the sight 
was consequently so impaired that the patkot 
could scarcely distinguish one object from another. 
Some ten days later he was dismissed from tb« 
ward, with instructions to return for the pnrp<^ 
of having an artificial pupil made, which was done 
some time after. It is consequently evident, jndg- 
mg from this, and. other cases which presented ex- 
actly similar symptoms, and which terminated in 
the same manner, that when a depleting treatment 
has exhausted the patient, without arresting tb« 
suppurative process, some other means must be 
resorted to in order to do so. That we have a 
powerful and efficacious remedy at our command is 
certain; and I need only cite one or two of i 
nnmber of cases which occurred at Yon Gnefe's 
diniqu€j in Berlin, to show its efficacy* 
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A yottog man, ast. 22, presented htmsdf, suf- 
fering from acute iritis. The usual treatment 
— consisting of calomel, leeches, and the instil- 
lation of atropine four or five times a day into 
the eye, was prescribed. This treatment was con- 
tinned for five days, during which time the ante- 
rior chamber was twice emptied of its purulent 
contents, by paracentesis; but, as the secretion of 
pus continued, all antiphlogistic treatment was 
stopped, notwithstanding the most violent pain in 
the orbital and frontal regions, and the operation 
of iridectomy was performed, a very small portion 
of the iris being excised. The orbital pain ceased 
within one hour after the operation, and the pus, 
which had been evacuated during the operation, 
ceased to accumulate. The only further treatment 
was the instillation of atropine five or six times 
daily into the eye; and at the end of fifteen days 
the patient was discharged, the eye being almost 
perfectly normal, with the exception of the slight 
irregularity of the pupil resulting from the opera- 
tion. 

In cases of relapse from specific or non- specific 
iritis, or where choroiditis (acute) is superadded 
to this disease, the same operation is attended with 
excellent results. 

The following case of specific suppurative iritis 
occurred also under my own observation, at the 
above diniqtie, A woman of the town presented 
herself, suffering from iritis. The so-called con- 
dylomata, or wart-likeexcrescences of the iris, were 
present, and the case presented all the symptoms 
of syphilitic iritis. She had l^een cured of a sore 
at the orifice of the vagina some weeks previously, 
and had not taken mercury or any other remedy 
internally. Under appropriate treatment, the dis- 
ease had almost completely disappeared, with the 
exception of slight injection of the conjunctiva 

' and 8ub-c<»njunctival tissue; and she was about 
being dismissed from the hospital, when, on the 

^ tiv^eifth (lay from her admission, the inflammation 
returned with increased violence, and symptoms of 
irido-cyclitis and choroiditis manifested themselves. 
The iridectomy was immediately performed, with 
the same result as before; and no relapse occurred 

^ during a period of three months, part of which 
time she attended as an extern patient 

In almost all cases of neglected or badly-treated 
suppurative iritis, we find the eye in such a state, 
that an artificial papil must be made, in order to 
restore vision; whereas, if the operation were per- 
formed at an earlier period, the progress of the in- 
flammation would have been arrested, and both 
patient and physician spared considerable pain and 
anxiety. I do not mean that this operation should 
be peiformed in every case of iritis that tends to 
turn to the suppurative form, because it b evident, 
that when only a small quantity of pus is present, 
and when the disease shows a disposition to yield 
to an antiphlogistic treatment, it is superfluous; 
but when the patient has been already subjected 
to a rigorooB depleting treatmeuty and when para- 



centesis has been performed once, or at furthest 
twice, and the pus still shows a tendency to accu- 
mulate, the operation should then decidedly be re- 
sorted to. 

Allowing the disease to rekpse into the chronic 
form is of the greatest danger to the patient ; cho- 
roiditis and its consequences, exudation and se- 
paration of the retina from the choroidea, and, ac^ 
cording to Beer, softening of the vitreous humour, 
are among its most frequent sequelae. The spin- 
dle-shaped pigment cells of the stroma of the iris 
lose, in all cases of iritis, but particularly in the 
suppurative form, their shape and colour, and no 
doubt cause the iris to resist, more or less, the ac- 
tion of its muscles, so that it does not act so ra-< 
pidiv, or to the same extent, as in the healthy eye. 

With regard to the source of the matter in the 
anterior chamber, there is a variety of opinions on 
the subject Some eminent oculists, and among 
them Beer, state that it arises from abscesses la 
the iris, which burst, and pour their contents into 
the anterior chamber. Arlt, on the other hand,, 
states that he has never, even in cases of the most 
intense iritis, seen anything approaching to an ab- 
scess of the iris; nor has he even seen a perfora- 
tion of the same, caused by the suppurative or ul- 
cerative process. 

There is the same difference of opinion with re- 
gard to the small opacities deposited on the mem- 
brane of Descemet. JUngken describes it as a 
separate disease, nnder the name of hydromening^ 
itis; Maekenzie under the nameof aqna-capsnlitis; 
and Desmarres as kercUite pointilUS. Arlt, how- 
ever, states that these point-shaped opacities never 
occur without iritis being present, and that they 
are almost always situated on the inferior pait of 
the membrane of Descemet. He therefore asks 
why, if they are produced by inflammation of this 
membrane, should they not be situated on the up- 
per portion as well? In a case which I had an op- 
portunity of examining nnder the microscope, ia 
the laboratory of Professor Briicke, at Vienna, 
these point-shaped opacities could be almost com- 
pletely scraped off the membrane of Descemet with, 
the point of a cataract-knife, whilst the membrane 
itself presented little or no symptoms of having 
suffered from inflammation. 



New HospiTAt m Viewm a — The Standard of Sep- 
teojber 3rd, publishes a letter from the Emperor of 
Austria to the Minister of the Interior, in which hi% 
Majesty sUtes his intention of celebrating the birth oC 
his first-born son by founding a new hospital in his ca- 

Eital; and orders that, in honour of the prince, it shall" 
ear the name of the Rodolpbe Foundation. The hos-^ 
pital must be built in a style of architecture in harmony 
with its destination, and must contain accommodation ^ 
for one thousand patients, without distinctloo of origin 
or religion. The Emperor devotes to tins purpose a 
space of ground of 8,800 square fathoma in extent, and 
orders that the expenses of building and management 
shall be defrayed by the general funds of the hospitals. 
He directs the Minister of the Interior to adopt the ne- 
cessary measures for procuring plans and estimates, and 
to report thereon to biin. 
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CASB OF POISONING BY THE BERRIES 
OP LABURNUM CYTISUS. 

TO THE XDITOB OF THE DUBLIN HOSPITAL OAZCTTE^ 

Sir — As I think the following case one seldom 
met with, I should feel obliged by jour inserting 
the notes of it in the Dublin Hospital QatetU. 

Your obedient Servant, 

James Moorb Bennett, M.B.G.S. Eng. 



Three o^clock, p.m., August 12th. — ^Mary Anne 
M'Giyen, aged eight years, residing at No. 16, 
Court, Prince William-street, was brought to the 
Dispensary in a state of coUapse, by her father, 
who stated that she had been poisoned by baring 
eaten some small peas, which she obtained from 
the country. The pupils of her eyes were dilated, 
and saliva was running from her mouth. She had 
been purged, and had vomited a good deal; her 
pulse was barely perceptible. I applied some 
liquor ammonisB to the nostrils, which restored her 
to consciousness, but immediately afterwards there 
supervened severe tetanic spasms, similar to those 
resulting from the use of strychnia. I now gave 
her a scruple of sulphate of zinc and two drachms 
of hippo wine in a pint of warm water; about three 
minutes afterwards she yomited freely, and then 
remained rather tranquil, the spasms being less 
acute; and the pupils were not dilated to the same 
extent. In two hours afterwards her mother re- 
turned with a specimen, which proved to be the 
seed of the laburnum cytisus. I then ordered her 
a large dose oT castor-oil. About seven o'clock, p.m., 
the spasms had returned taore violently, particu- 
larly those of the face, presenting a peculiar ap- 
pearance, the twitches of spasm being evident in 
each muscle successively. Her hands were firmly 
clasped, so much so that I was unable to open them ; 
the^ muscles of the forearm were well marked, so 
that each one could be seen as if starting from its 
Mow; the soles of her fcet were arched, and her 
toes quite rigid. I also remarked there was that 
peculiar duskiness of skin which Professor Taylor 
speaks of as one of the characteristics of poisoning 
by laburnum. I administered about a drachm of 
chloroform by inhalation, which succeeded some- 
what in allaying the spasms. I then ordered a 
mixture composed of two drachms of chloric sether, 
three drachms of tincture of hyoscyamus, eight 
ounces of camphor julep; half an ounce to be taken 
ev^ry half hour. 

I saw her again about eleven o'clock, p.m.; the 
spasms were still present; I therefore administered 
the chloroform, with the samd result as I had ob- 
tained on the first trial — namely, the subsidence of 
the spasm when she was under che influence of it. 
I have vbited her for several days since, the 
spasms returning at intervals, the twitches com- 
nicncing in the tendoas, and terminatiog in the 
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bodies of the muscles. She oomplained of great 
thirst, and pain over the region of the stomach. I 
still persisted in the use of the chlorofonn and the 
above mixture, with sinapisms applied over the 
heart and stomach, the action of the heart bein; 
extremely weak. It was not until the 25th of the 
month that she commenced to r^gun her own 
colour, and the spasms to leave her. 

I have had under my care three other childm 
from the same street, who had eaten the same sort 
of peas, and suffered nmilarly, bnt in a leas degree 

South Dispensary, Liverpool,' 
Sept. 29tb, ]858p 



ON THE FORM OF THE EYE-BALL. 

AND THE RELATIVE POSITION OF THE 

ENTRANCE OF THE OPTIC NERVE, 

IN DIFFERCINT ANIMALS. 

Br THOMAS NUNNELEY, Esq. F.R.C.8.B. (Hoc . 
Senior Surgeon, Leeds Eye and Ear Infirmary. 

(JUad befort the Briiuh Attoeiati<m/i>r ihM Afbmweemtni 

of Science.) 

It was well known, Mr. Nnnneley observed, tba: 
the orbits are much larger than the eyeballs, a!»i 
that their axes diverge considerabiy in an oatward 
direction, while those of the two eyes are perfiKdr 
parallel. The eyeballs lie in the fore-part of the 
orbits, and, according as they are more or less 
prominent, and more or less covered with t6e lids, 
do they appear to be lax^er or smaller. The eye 
of the infant is larger, in proportion to the sdze of 
the body, than that of the adalt; bnt it b by no 
means certain that the eye of Uie male is Uxpi, 
proportionately to the suse of the body, than th« 
eye of the female. By some anatomists the ho- 
man eye was described as a spheroid, the diamet:: 
of which, from before to behind, is greater than is 
any other direction. He had measared a great 
number of eyes, of the hamao sobject as well as of 
animals, and he fonnd, that wherever there was a 
departure from the spherical iigare, it was in a di- 
rection contrary to that which had been common!j 
stated. In some instances the difference between 
the two diameters was scarcely perceptible; in all, 
where a distinction was observed, the transverse 
was the greatest. He had prepared a set of tables^ 
which were printed, containing the resalt of the 
measurement of two hundred eyes of varioas crea- 
tures. The measurements, he thought^ dearij 
proved that whatever part the fibres of the optic 
nerve play in the phenomena ofvision, the greatest 
number of them are distributed on that part of thd 
eyeball where there is the greatest range of vision, 
and that the greatest expanse of retina is on tint 
part of the ball opposite to where objects are 
placed, and consequently it is where the visual 
image of ttiem must fall. That this was a faict, 
a careful comparison of the position .of the eyes in 
the head| the siae of the eyeball, and the exact 
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position of the entrance of the nerve into it, with 
the mode of life and habits of various creatures, 
would render obvioua. Man, from the erect po- 
sition of his bodv, the horizontal placing of his 
eyea, and his habits, has a more panoptic range 
than anj other creatnres (of coarse in this consi- 
deration all motions of the head, neck, and bodj 
of the animal mnst be ezdnded, and those of the 
eyeballs alone admitted). In him the optic nerve 
enters the ball not far from the centre, leaving, 
however, a somewhat diorter space on the inner 
and lower parts of the retina than' on the upper 
and onter. Now, while man enjoys a free range 
of vision above the horizontal line, there are far 
more occasions for him to look at objects below 
than above this line; and thus more visual images 
are projeoted to the upper and outer sides of the 
onti-ance of the optic nerve than to the inner and 
lower sides of this spot. In the pig, who sees at 
no great range before him, and who seeks his food 
with the snout almost always on the ground, whose 
head and eyes are consequently, for the most part, 
downwards and near to the ground, the nerve 
enters the ball more outwardly, and mndi lower, 
than it does in man. The pig wants not to see 
far before him, but he does require, while grubbing, 
to look behind him from whence danger comes. 
So with the timid herbiverons animals. In the 
bullock and sheep, who pass much time with the 
head in a dependent position, near to the ground, 
in open plains, the upper and inner sides of the 
retina are much larger than the lower and outer 
portions; while in the deer, who live in more 
wooded places, where danger is from the front, but 
who, like the bullock, has the head downwards in 
feeding, though the inner or anterior side of the 
retina is still larger than the posterior, it is so to a 
ronch less extent than it is in the bullock, while 
the'upper portion still continues as proportionally 
large as it is in sheep and bullocks. On the con- 
trary, in the horse, who is not so preyed upon, 
\sho carries the head erect, and observes all 
around, the nerve enters the eye more nearly in 
the axis. In birds, with few exceptions, the up- 
))CM- portion of the retina is much more consider- 
able than the lower parts; but the anterior and 
posterior portions vary much in different genenu 
Those whose locomotion is performed principally 
by the feet, and whose range of habitation is very 
small — as the common fowl and turkey— have the 
inner or anterior portion very considerably greater 
than the outer or posterior. Those birds whose range 
is greater, and who nse the wings for progression, 
but do not wander very far— as the grouse and 
pftilridge — have a much less difference in the two 
portions of the retina; while in those birds whose 
flight is far and prolonged — as the crow, rook, 
8wai], goose, and duck — the entrance of the nerve 
is very nearly in the centre of the ball. So in 
reptiles : in the turtle, who only requires to see 
immediately before and under him, the outer and 
opper portion of the retina are very much the 



larger. In the more active alligator, frog, toad, 
and chameleon, while the upper portion muntains 
its size, the outer and inner parts are more nearly 
equal. In those creatures whose habitation is for 
the most part under ground-^— as the shrew and 
the mole — ^the eyes are so small as to have led 
Magendie to assert that the mole is without the 
organs altogether; but this is not the fact, for all 
the essentials of an eye exi^, even true retinal 
elements, optical nerve, and a well-developed cho- 
roid; yet the organ is so minute, and concealed by 
the skin and hair, as probably only to enable the 
creature to discern the light,, which is all that it 
requires; for, living under ground, where it seeks 
its prey, it obviously must depend on the acute- 
B6BS of other senses rather than of sight, for its 
living. Though in the individual there is usually 
some proportion between the size of the eye and 
the body, taking different cUsses and genera, the 
size of the animal is very little guide to that of the 
eye, the proportions between the two being deter- 
mined by other considerations than that of the 
bnlk alone of the creature; for though, as a whole, 
the eye, in fish, bears a Urger proportion to the 
whole body than It does in other divisions pf the 
animal kingdom, and the eyes of birds are, as a 
class, much larger than those of mammalia or rep- 
tiles, yet amongst the different genera of all these 
classes there are very great differences, determined, 
apparently, by the following considerations, amongst 
others not so obvious: — When the creature lives 
in feeble light, yet moves actively about, and is 
guided in its locomotion by the sense of sight — as 
in nocturnal birds and animals, and fish — the eye is 
very Uurge, apparently to take in a large quantity 
of the feeble light; on the contrary, where the 
creature is guided in its movements by other senses, 
then the eye is very small — as in the bat, the 
mole, the shrew, and the eel. Where vision pene- 
trate a to a long distance, and where the eye en- 
joys great power of overcoming the aberration of 
parallax, the eye is large, as in rapacious birds. 
When the brain and int^lect are more developed, 
the size of the eye dimhiishes, and the two eyes 
become more parallel, as in man and the higher 
mammalia. Where animals are feeble, timid, have 
bat little defensive power, and are preyed upon, 
the eye is usually very large — as in the hare, the 
conies, the whole deer tribe, and many of the other 
ruminants. Where the animal is not predadona, 
and its size and strength are such as to protect it 
from being preyed upon, the eyes are commonly 
small, as in the whale and the elephant. In the 
latter the eye is even smaller than it is in the 
horse, and scarcely larger than in the eagle. — 
BrilUh Medical JoumaL 



Mr. Danisi. Moran hu been appointed Assistant 
Chemist to the Museum of Irisli Industry by her Ma- 
jesty's Qovemment. Mr. Moran has been for some time 
pvt a very succetaful operating pu{)il in the chemical 
(lassewH connected with the above institution. 
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, NOTES OF EXPERIMENTS ON 
DIGESTION. 

We copy from the Lancet the following sum- 
in ary of Dr. Barley's paper oa Digestion, read be- 
fore the British Association. 

The commanication was illostrated by nu- 
meroas expermcnts, showing the properties of 
the saliva, the gastric juice, the bile, and the 
pancreatic secretion. The author stated that, 
contrary to an opinion lately published by Ber- 
nard, the distinguished French physiologist, he 
had found that the human saliva contains both 
snlphocyanide of potassium and iron. The latter 
substance, however, can only be detected after the 
organic matters contained in the secretion are de- 
stroyed by burning. Dr. Barley had ascertained, 
that a person of nine stone secretes between one 
and two pounds of saliva in twenty-four hours. 
The gastric juice does not destroy the power which 
the saliva has of transforming starch into sugar; 
consequently the digestion of amylaceous food is 
continued in the stomach. The gastric juice pos- 
sesses the power of changing cane into grape- 
sugar, although it cannot form the latter substance 
from starch. The author then made some interest- 
ing remarks upon the cause of the gastric juice not 
digesting the living stomach, and said that his ex- 
periments showed that it is not the epithelium 
lining the organ which prevents its being digested, 
but the layer of thick mucus which covers its walls. 
When the latter substance is absent, the gastric 
juice attacks the living stomach, and soon digests 
it. As regards the bile, it seems that this secre- 
tion takes an active part in rendering the fatty 
matters of our food capable of being absorbed into 
the system. The most curious of all the digestive 
fluids, however, is the pancreatic secretion, for it 
nnites in Itself the properties of all the others. It 
not only transforms starch and other such sub- 
stances into grape-sugar, but it emulsions fats, and 
even digests protein compounds. As a remedy in 
indigestion, panci-eatine would therefore be vastly 
superior to pepsine, which can only digest one kind 
of food — namely, protein. The author said that 
he had been labouring to obtain the pancreatine in 
a perfectly pure state, and had to a certain extent 
been successful. With pure pancreatine we should 
be able to digest any kind of food, and therefore 
the obtaining it in a state of purity was a point of 
great importance to the medical practitioner. 



The New Medical Councji.— At a Meeting of the 
Board of Trinity College, held on Saturday last. Pro- 
fessor Apjohn was elected to represent the University 
of Dublin in the General Medical Council. Dr. Stokes, 
Begins Professor of Physic, has been nominated by the 
Crown as the Government representative. 

Meatr Hospital and Coumtt Dublin Iitfibxast. 
—Dr. Wharton has been appointed Snxgeon to the 
Above Institution, in the room oi the mn Thomas 
fiawkesworth Ledwich, Esq, 
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Extracts from the J'raMaawns of the Asaociatk'% 
of Physicians at Stockholnu 



PNEUMOTHORAX AND PLEURITIS IN A 
YOUNG CHILD. 

Dr. Berg related the case of a child which had Ut^lr 
come under his notice, labourinff under serere febrw 
svmptomB, and which had existed for Fome days. Tbe 
child was also very restless, and had couffh. The ex^ 
aminatioo uf the chest on the first day did not lead to 
the discovery of anything ahnormaL A bath and t«r* 
tar emetic were ordered, and afterwards the child ap- 
peared somewhat easier. On the foiiowiog day lit. 
Berg discovered a pleuritic effusion on the right side. 
The effusion rapidly increased, and the child died os 
the fourth day, tbe percussion sound having becoiK 
tympanitic over a portion of the right side, shorth 
before death. On examination, about three ounces ^ 
fluid were found in tbe pleural sac ; the middle lobe of 
the right lung was somewhat solidified, and at its pen. 
pherv there were some purulent infiltrsitions, one of 
which had perforated the pleura, and given ri^ie to tse 
pneumothorax. Dr. Berg had seen a similar case sook 
years before, in which a swelling existed on tbe wall o( 
tbe chest, giving a gurgling sound, and communicaui^ 
with the pleural cavity. 



NEEDLES IN THE BODIES OF CHILDBEX 

Professor Santesson related the two following easa 
which had been communicated to him by Dr. Edgen. 
of Skofde t— 

A lively bojr, of three years of age, waa playing aod 
jumping about in a sitting-room, and was firequeotl) upon 
a sofa which was in the apartment. One of tbe serraDts 
of the house had left a steel shawl-pin from two and a-h^' 
to three inches long, sticking in the sofa. This comA 
not be found afterwards, notwithstanding a close &evcfe. 
The child was merry ss before, not evincing tbe slight- 
est sign of illness. About a month after this, as as 
attendant washed the child she perceived somethiifg 
scratch against the sponge; as sbe looked with tM 
view of discovering the cause, she perceiTed in the 
middle of the upper part of the breast bone, a little ni 
spot about the size of a little flea bite ; on passing the 
point of her finger over it she discovered sometbic; 
sharp in the skin. On the evening of the same daj 
the point of a needle was seen projecting from tbe 
middle of the red spot. Dr. Edgern now saw the MIX 
and found the point of a rusty needle projecting about 
two lines from the skin, and on investigation be foaini 
that the whole needle lay under the pectoial muscle, 
and in the right axilla, deep under the nerves ari 
vessels. An attempt was made to extract it with a i^sx 
of nippers, which, however, fauled. Dr. E^ condoled 
the parents bv assuring them that the needle which ht 
supposed had been swallowed, and had passed innocu- 
ously to the child through many parts, would now bj 
the aid of nature be expelled. He directed a Unseed 
meal poultice to be applied to the chest, cautioning tbe 
maid to watch for the coming out of the needle. Three 
days after the needle projected so far as merely to be 
retained by the head, aod towards midday, when it 
was intended to change the poultice, it could nowhere 
be found. As tbe child played and ran about, tbs 
poultice had &llen, and with it the needle. 

The most extraordinary circumstance connected wi:h 
this case is the fact, that during tbe whole time tha 
foreign body was present, the child did not suffer tbe lea»4 
uneasiness, nor at the situation of die needle was tbers 
redneia or inflammation. 
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The Bubject of the second case was a child four yean 
of age, who had swallowed a shawl pin with an ena- 
melled head, some considerable time prenously. Dr. 
£dgem directed that the child should eat food pre- 
pared with yinegar, to expedite the process of rusting. 
On the third day the child complained of pain in the 
right side, the needle being now in the duodenum, and 
producing pain by its point scratching the wall of the 
intestine. Subsequently the child felt well again, and 
on the eighth day the pin was found in the faeces. It 
is worthy of notice how little the child felt from swal- 
lowing such a body : notwithstanding the anxiety of the 
parents the little boy continued the entire time free from 
uneasiness, except when the body was passing through 
the duodenum. 



In connection with the above, we cop? from the last 
number of the BritUh Medical Jownuu the following 
case of 

DEATH FROM A WOUND 3T A NEEDLE. 
By JoBN Dix, Esq., Hull. 

George Jack, a healthy infant, eight months old, was 
brought to me about two, p.m., March 2 1st. He was 

y screaming bitterly, evidently in acute pain. He bad 
been taken in-doors in this condition a few minutes be> 
fore, by an elder child, who had carried him out for an 
airing. The mother directed my attention to the right 

; side of the abdomen, where, on examination, I found, 
about midway between the lower ribs and the crest of 
the ilium, a minute puncture, as from a needle. About 
an inch above this the skin was slightly elevated by a 

. foreign body prominent beneath. This projecting point 
rose and fell with the screams and respiration of the 
child ; and so, under the active and immediate influence 
of the diaphragm, it was freely moved up and down be- 
neath the integuments without perforating them. To 
the finger it felt like the head of^ a needle, and such it 
was ultimately found to be. There was considerable 
emphysema of the abdominal wall, and the child was in 
a state of depression approaching almost to collapse. 

1 made an incision over the needle, but fisiled to seize 
it with the forceps, and in my attempts to do so, amid 

^ the struggles of the infant, it was driven inwards, and 
was no more seen. A little bloody serum drained from 
the cut ; air also came bubbling through. 

Late at night I found that the child had been well 
doled with castor-oil, and also with white mixture, by 

* way of quietut, Dyspncsa, lividity, coldness of the sur- 
face, and a feeble, rapid pulse, were the general symp- 
toms. The needle could not be felt. 

Next morning the lethal weapon was again prominent 
beneath the skin, but it was now situated more than an 
inch higher up than the place of the incision, where it 
had projected on the former dav. It had still no fixity, 
but receded from the touch of the finger. From this 
circumstance, in conjunction with the evidently sinking 
condition of the patient, I thought it prudent to make 
no further attempt at extraction, which would probably 
be again futile, and if successful, could not avert the 
fast-approaching termin^ion of the case. About an hour 
afterwards the child died. 

Here is the fatal needle in si'/m, as found on dissection. 
It enters the right side of the chest, between the carti- 
lages of the eighth and ninth ribs, passing below the 
free edge of the lung without wounding it. At this part 
it immediately penetrates the convexity of the dia* 
phragm, and so, taking a direction obliquely upwards and 
backwards, it traverses the upper portion of the right 
lobe of the liver ; and again finding its way into the 
chest, it transfixes the lower lobe of the lung, and its 
point is at last arrested by the spinal column. This 
miniature bayonet is a common naming needle, three 
inches in length, broken through the eye. There had 
been no bleeding whatever, but the lung was completely 
•oUapted and compreieed by tfie eicap« of air into the 



pleural cavity ; and this sudden shutting up of half the 
breathing apparatus was probably the immediate cause 
of death. How the needle came there was never ascer- 
tained. 

I relate this case rather as a pathological curiosity 
than as a practical study ; and an examination of the 
specimen will probably be of more interest to this meet- 
ing than hypothetical deduction or theoretical commen- 
tary of mine. 

CONVULSIONS IN A CHILD TREATED BY 
CHLOROFORM INHALATIONS, 

The following case is reported by Dr. Altin : — 
A child 10 months old was seen b^ him on the 23rd 
of Februarv ; it was well nourished, and with the ex- 
ception of cough, otherwise healthy. The mother 
stated that the child had a fit of choking just before, 
with convulsive movements of the body. The first 
teeth had not as yet appeared, but it was evident from 
the appearance of the gums that they were near. The 
functions of the stomach and bowels were in order; 
there was no congestion of the head. Auscultation 
proved the presence of bronchial rAles at the posterior 
part of the lungs. An emetic was directed, which 
acted well. Between three and four o'clock the child 
had an attack, with evident character of convulsions. 
The hands were first attacked ; the thumbs turned in- 
wards ; tonic cramps of the muscles of the neck, and 
of the lower and upper extremities also occurred. 
DyspnCBa increasing almost to suffocation, with red 
congested face and staring eyes. These symptoms 
soon passed off. A dose of castor oil was given, fol- 
lowea after some hours bv an enema, with some drops 
of tincture of colocynth. Between eight and nine 
hours, a fit took place which was more severe, and of 
longer duration than the other. Calomel and rhubarb, 
and a warm bath were ordered After some green 
evacuations, and after having had the bath, the child 
slept until three o'clock of the morning of the 24th, at 
which time the convulsions again appeared. Musk 
with flores zinci was given every hour, and chloroform 
was sent for. Several hours parsed without an attack, 
and hopes began to be entertained that the musk and 
zinc were preventing it, but it was not so. Two fits, 
which lasted long and were severe, occurred, with only 
an interval of an hour between each. Now it was deter- 
mined, that on theslightestappearanceof another fit, chlo- 
roform should be inhaled. On the appearance of the next 
fit, the chloroform was administered, but not effectually 
so as to cut it short. The child slept uneasily for some 
time. On the appearance of the next fit the chloro- 
forfti was administered so as to produce its full effect, 
and the result was the cutting short the attack at its 
onset. The child slept, but on awaking shewed signs 
again of a coming fit ; the chloroform was again given 
with the same favourable effect. The following night 
the child slept without awaking, and even in the morn- 
ing appeared sleepy; the convulsions, however, did 
not return, and the child is at present in perfectiiealth. 



CASES OF ULCERATION AND PERFORA- 
TION OF THE VERMIFORM APPENDIX. 

By Db. a. MsKTSwa, Berlin. 

Before referring to the cases, Dr. Mertens makes 
some remarks upon the vermiform appendix ; he no- 
tices its constant presence, not only in man but in apes, 
in the animals which walk erect, and its peculiar struc- 
sure indicating that it must have an especial function. 
The elder Moozo supposed that the vermiform appeu* 
dix served to keep tne neighbouring intestine moist. 
In modem times it is merely looked upon as a rudi-r 
ment of what we see in perfection in the lower animals. 
Neither of these views is well founded. Dr. Mertens 
throws out a suggestion that the vermiform appendix 
may poisibly be aMlogoui to the pancreas, playing the 
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same part, or a like part, with reference to the ciBcum, 
as the pancreas does to the duodenal digestion. From 
his own in?e8tigations he is led to beUe?e that the coBcal 
end of the appendix is surrounded by muscular fibres, 
which may be looked upon ^s a sphincter nkuscle. The 
functions of the caecum are not well understood ; some 
authors have supposed that a secondary digestion takes 
place in it, and have consequently denominated it the 
second stomach, but this is all hypothesis. It wonld 
be well if some one with time and opportunity at his 
disposal would institute a series of experiments, and 
investigate the structure, the comparative anatomy, 
and physiolo^cal significance of the vermiform appen- 
dix. That it has great pathological importance is 
proved by the cases in which .ulceration has caused 
death, and that it is not a mere portion of intestine we 
may aMume from the fact that dangerous consequences 
arise from the presence of fasces or foreign bodies. 
It is remarkable, that young persons are ffenerall^ the 
subjects of ulceration and perforation of ^e vermiform 
appendix, a fact which reminds us of the observation of 
an English author, namely, that tlie vermiform appen- 
dix appears to have no other function than that of ar* 
resting cherrystones swallowed bv thieving children. 

Dr. Mertens relates two cases which occurred under 
his own observation. The first Was a child of four years 
of age, which had been previously healthy; in the after- 
noon, after a hearty meal, the child was attacked by 
severe pain in the abdomen, which was considered to 
be cold by the mother, and treated accordingly. The 
pains, however, became more intense, with scarcely a 
pause, and nausea and inclination to vomit aUo now 
being added. Towards morning of the following day 
the diild was first seen by the reporter, who found it 
vrith cold extremities, a small, quic^ thread-like pulse, 
and a distended abdomen, sensitive on pressure; the 
tongue was not loaded, there had been bo evacuation 
from the bowels for twenty four hours. There could 
be no doubt of the existence of intestinal inflammation. 
Calomel in large doses was directed, and soothing 
enemata administered. These remedies proved un- 
availing, the nausea and sickness persisting. Ice 
swallowed in small pieces afforded some relief. On 
the following da^ the state of things was such as to in- 
dicate approaching death; the hands and feet were 
covered with cold sweat, the pulse thready, the abdo- 
men hot and tympanitic, and vQmiting of a coffee- 
brown-coloured fluid was now present. There had 
been no evacuation from the bowels; all means di- 
rected to attain this object had proved ineffectual. 
The child died towards four o'clock next morning. 
Th».body was examined thirty hours after death. The 
ocintents of the thorax were free from disease. On 
fiAeuing the abdomen a quantity of stinking gas escaped, 
aLo some yellowish stinking fluid. The stomach was 
^contracted ; the liver, spleen, pancreas, and small in- 
testines were perfectly sound. Some inches of the 
coecum were intensely red; the vermiform appendix 
was narrowed at its junction with the cceoum, and at 
its free eud thickened, swollen, red, and pertorated by 
two ulcers. Neither in the appendix itself nor in the 
peritoneal sac could any foreign body be discovered. 
The large latestines were free from disease, and the 
peritoneum did not present any alteration, except that 
in the neighbourhood of the ccBcum it was strongly in- 
jected, but not inflamed. 

The second case was of interest from its being diag- 
nosed during life, and also from its being caused by a 
cherry stone, which being forced into the appendix 
was the cause of perforating ulceration. The subject 
was a child of five years of age, who was in blooming 
health, stout, merry, and full of life and spirit ; he was 
seized with severe abnormal pains in the eveningi which 
increased from hour to hour. On the following morn- 
ing he began to vomit, the first matters ejected being 
the remains of food, aiterwards a bilious dark-browa» 
ish fluid. In the night there was an alvine dejection, 
bnt henceforward the constipation was complete, con» 
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tinuing until death, no means employed hekmg adc^na'*- 
to overcome it. The bellv was greatly distended, ae-i 
painful on pressure, but ttiis sensibility was fp-eafest i: 
the neighbourhood of the coscum. The coanteoanee 
was not so sunken, nor the expression so anJEious as is 
generally the case in abdominal inflammation. Tba 
circumstance, the manner in which the disease e^^m- 
menced, its duration (nearly three days), with the situ- 
ation in which the pain was first experienced, and lajtlj. 
the absence of fosoal vomiting, led to the belief that tbe 
vermiform appendix was the seat of the affectiuc 
Tympanitis increasing, and frequent attacka of Tomit* 
ing of a dark fluid, but destitute of ftecal odoor super- 
vening, death ensued. On examination of the bodj, 
all the organs were found healthy. The stomach wis 
empty and contracted ; the intestinal canal full of air. 
but otherwise normal ; the vermiform appendix was of 
a blackish blue colour, and at one side was a gxagn- 
nous perforation ; a cherry stone was found not fu 
from this, enveloped in a purulent mass. 

In addition to these two cases which fell under hii 
>own notice. Dr. Mertens gives two similar case» re- 
ported by Mr. Amyott, and published in the JSieMeal 
Times. He notices the fact ot the four cases occurring 
in young persons of the male sex — perhaps an accident. 
He regrets that he has .not an opportunity of consider- 
ing the subject as regards age, sex, &c., &c.» but re> 
fers to Rokitansky's works, and Copland *a Dictiooarr 
of Practical Medicine (article Coscum) for further in- 
formation. — Journal fUr AvukrkrankheUetim 



CASE OF INFLAMMATION OF THE COLON. 

Dr. Abelin exhibited the larcre intestine of a child of 
a year and a half, who had died of colitis. Tbrtt 
months previously the child had a similar attack, a&4 
recovered. In addition to numerous ulcers, there ex- 
isted many bodies resembling bilberries, which project^ 
from the mucous membrane. It was believ^ at fii^i 
that they were extravasated blood, but a microscopic 
examination showed them to be hypertrophied gUnds, 
in which pigment was deposited. 

Dr. Abelm pbserved that the employment of enemats 
was not always advisable in the diarrhoea of children. » 
the irritation caused by them may have the eflTect of re- 
tyding recovery. So it was in the first attack umkr 
which this child laboured : so long as eneoaata were ad- 
ministered there was no improvement ; when they were 
given up, p, favourable change took place. They were 
given twice daily, and consisted at one time of solutioa 
of nitrate of silver, and at another of starch muciLag« 
and opium. 



CASE OP HTDROPHOBL^ FROM BITE OP 
A DOG. 

Professor Santesson gave the details of a case is 
which fatal consequences resulted from vhe bite of a 
dog. A healthv little girl, of eight and a half years of 
affe, was brought into the Seraphim Hospital, on the 
mght of the 12th of August. The child had^proached 
too near to a chained dog, which sprung upon and lace- 
rated her severely, holding her in his gripe until ^.e 
was dragged away in a state of insensibility, by a man 
who came to her aid. On examining the child, two 
deep and long lacerated wounds were noticed, one on 
each parietal region; the pericranium was laid bare, but 
not injured. Slighter wounds existed on other paru of 
the head, and one on the left wrist. There was slight 
fever, without symptoms of injury of any internal organ. 
The little girl complained of pain in the wounds, and 
of heaviness, the consequence of loss of blood. After 
the wounds were cleansed, and a small artery taken up, 
soothing poultices were applied. The grounds soon as- 
sumed a nealthy appearance, the fever subtided, the 
strength returned, and all went on welL tn September 
all the wounds were healed, except that on the kft aide ; 
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Init oa thU new prranuUtions sprang up, and subse- 
vquently small lamelln of bone came away. Traces of 
blisters at each side of the frenum lingua, which have 
been looked upon as characteristic signs of hydrophobia, 
were not present. On the 26th of September, forty- 
five days aner the receipt of the injury, tne little patient 
complained of headacbe, pain in the neck, and some 
difficulty in swallowing; she was depressed, irritable, 
And easily moved to tears. The mucous membnne of 
the throat was somewhat red, but otherwise nothiog ab- 
normal could be discovered in the neck. In the even- 
lag she was restless and feverish, and during the night 
the restlessness increased, and she had no sleep. At 
times she lay moaning ; at others die sprang about the 
chamber witft wild gestioiilatioiis, so that it was diffi- 
cult to restrain her. The next day the restlessness con- 
tinued, but she lay in bed ; however, she complained of 
general uneasiness and nausea, but particularly of head- 
ache, pain io the neck« and difficulty of swallowing. 
When she attempted to swallow, it seemed as if she 
Mrere choking. Paroxysms of involuntary convulsive 
shuddering seised her, which increased in violence 
when she was frightened, or when a drinking-fflass was 
offered to her, from which she shrank with evident hor- 
ror. The muscles of the neck, particularly the deeply- 
seated, were very tense. The BB^eci was heavy, rest- 
less, and perplexed; the pupils were dilated, each eve 
equally so — and sensitive to the impression of light ; tne 
glance was anxious and staring ; the r^iration rapid 
and jerking, and so was the speech. The percussion 
sound of the chest was normal, but at the upper lobe of 
the^ left lun^ bronchitic rales were audible. The heart*s 
action was intermittent ; the pulse was small, but not 
frequent ; the tongue cleau and dry ; the throat slightly 
red ; the abdomen not painful. Neither the liver or 
spleen enlarged. 

A mustard sinapism was applied to the neck, and 
quarter of a grain of morphia administered. At three 
o'clock the patient was easier, the respiration more 
free, the headache less distressing, but tne pain in the 
neck continued as before. Some spoonfuls of water 
were swallowed, but with difficulty. At seven o'clock 
an unfavourable change took place ; the respiration was 
remarkably hurried, and anxiety and restlessness re- 
turned. Pulse 100, small and intermitting. Swallow- 
ing became more difficult, and the convubive seizures 
were more frequent ; the beadache increased in seve- 
rity ; the child avoided the light, and was frightened at 
the slightest noise. Chloroform inhfilations were ordered, 
and the wound was dressed with Ung : Cantharid. It 
was necessary to restrain the patient, and to keep her in 
bed by force. When the chloroform producea its full 
effect, the breathing became more easy, the groaning 
ceased, the pulse Iwcame more full, and rose to 160. 
As soon as the effect of the chloroform passed off, the 
former symptoms returned, with even aggravated in- 
tensity. The chloroform was again repeated, and mer- 
curial ointment rubbed into the parotiaean regions and 
into the axillss. 

28th Septembcr.---From nine to eleven o'clock the 
chloroform inhalations were continued, with the same 
result, but on their cessation the symptoms attained to 
a shocking extent. The convulsions now were frequent 
and more intense, and from between the closely clenchea 
teeth frothy iuid was emitted. The features were 
sunken,' the look wild and staring; the child spoke ve- 
hementlv, and in a tone of command ; fits of suffocation 
set in, leaving the little patient wild and distracted. 
Chloroform inhalations were again had recourse to, and 
persisted in for an hour. Tbe paroxysm which next 
occurred was accompanied bv violent vomitinp;. To- 
wards morning the child died, after having Jain down 
in bed, saying she was weary, and reauired rest. 

On making the examination of toe body^ eighteen 
hours after death, remarkable cadaveric rigidity was ob- 
served, and on dividing the integuments, the odour of 
chloroform was perceptible. Tm brain* and its mem- 
branes were congestea; the lateral ventricles contained 



some clear serum. In the choroid plexus there was 
found a concretion about the size of the head of a pin, 
and the fourth ventricle was distended with fluid. On 
opening the thorax, the lungs did not collapse ; and, 
making a section, a notable quantity of dark fluid blood 
flowed out. The right lung was bound to the chest- 
wall by old adhesions, and the bronchial tubes were dis- 
tended with purulent fluid. In the left lung there was 
an interlobular emphysema. The mucous membrane of 
the larynx was pale, that of the trachea red and injected; 
and the redness increased at the bifurcation, and ex- 
tended throughout the bronchial branches. The heart 
was normal, and contained fluid blood and fibrinous co- 
agula. The mucous membrane of the throat was re- 
markably red ; the tonsils were swollen, and on dividing 
them, purulent fluid exuded. No trace of the vesicles 
under the tongue, before alluded to, could be dis- 
cerned. On the mucous membrane of the stomach, par- 
ticularly in the neighbourhood of the pylorus, there 
were some erosions. Tbe mucous membrane of the in- 
testines was healthy. The spleen was normal, and so 
were the liver and kidneys, with the exception of being 
gorged with blood. 

'UM extent of the wounds in this case, and the loca- 
lity, rendered the application of caustics as a prophy- 
lactic agent inadmissible. 

During the prevalence of hydrophobia among dogs at 
Stockholm, many persons were bitten, and brought into 
hospital, but not one was attacked with the disease ex* 
cept this child. When the wounds caused by the bites 
were seated on the head or the face, or in the ricinity 
of the eyes, or if in the neighbourhood of great joints, 
or near great vessels. Professor Santesson abstained 
from the employment of powerful or deep destroving 
caustics, and merely applied lunar caustic, and other- 
wise healed them as oruinary wounds. The child whoee 
case is given was not touched with nitrate of silver, 
as Dr Mutessen was absent at the time the injury oc- 
curred. In another little girl who was bitten by a rabid 
dog, the face being the seat of fearful wounds, he did 
not venture to apply caustic to the whole extent of the 
injuries, and at the end of two years the child is firee 
from hydrophobia. 

Professor Santesson considers that in such circum- 
stances the surgeon should not have recourse to the 
deep destroying caustics, but either use nitrate of silver 
or ammonia, turpentine, or creasote. That such mild 
means are frequently sufficient is proved by the fact, 
that many persons have been bitten at StocUiolm who 
have not been prophylactically treated, or who have 
merely been touched with lunar caustic In the absence 
of any known method by which a fiivourable result 
might be looked for, chloroform was employed, follow- 
ing the recommendation of Jackson, Smith, and others. 
Its operatipn was here only palliative, and not lasting, 
although the patient was kept under its influence for 
hours; its soothing^ and antispasmodic effects, however, 
recommend it in this disease — the more so, as other nar- 
cotics.--Bs opium and belladonna — so frequently are 
found ineffectual. 

Professor Santesson, remarking upon a case of teta« 
nus, then in hospital, spoke of the resemblance between 
the disease and hydrophobia, which had led some phy- 
sicians to believe them identical. This is not the case. 
The inoculation of an animal with the saliva of a man 
labouring under hydrophobia will produce this disease, 
proving its specific nature. The fact that simple inju- 
ries may cause hydrophobia, as well as tetanus, proves 
nothing, as Vircbow observed, so loi^ as the saliva of a 
tetanic patient, on being introduced by inooulaftion, will 
not cause hydrophobia^ an experiment which has never suc- 
ceeded. Moreover; the spasms in hydrophobia have not 
the tonic character which is so remarkable in teunus^ 
nor is trismus present The spasms in hydrophobia are 
atonic* like to those in epilepsy. Both cuseases present 
hyperasthesia in the highest degree, which^ however, in 
teUnus appei^ to appertain to the tpioal marrow, and 
in bydropholMa to the mednlla oblongata. 
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ON THE HOMOLOGir OF THE SKELETON. 

By G. M. H Dura BY, Esq. 

The conclusions at which the author has arrived dif- 
fer in some particulars from those of Professor Owen, 
more especially with regard to certain bones of the 
ikull, such as the temporal bone and the compo- 
nents of the anterior cranial vertebrs. He considers 
that the pelvis is composed of the haemal parts of 
two sacral vertebrae; that the scapula is composed 
of the haemal parts of two cesvical vertebrae ; ana that 
the limbs are appendages diverginpf from the points 
of junction of the haemal spines with the haemal alas. 
The key to the exact comparison of the fure Umbs 
with the hinder limbs, which has proved a source of 
much difllicolty to anatomists, he thinks, is furnished by 
the f^ct that they are placed, the former near the ante- 
rior, and the latter near the posterior part of the trunk, 
and that consequently the opposed surfaces of their up- 
per segments, as well as the opposed surfaces of the pel- 
vis and scapula, are made to correspond ; that is, the 
anterior aspect of each hinder limb corresponds with the 
posterior aspect of each fore limb. This disposition of 
the parts takes place during development. At first each 
limb is nearly straight ; the hands and the feet bud out 
fTf)m the sides of the trunk, the palms and the soles look 
downwards, the thumb and the great toe are directed 
forwards. Subsequently, each limb undergoes a quarter 
turn, but in opposite directions. The anterior limb is 
rotated on its long axis backwards ; ihe hinder limb is 
rotated in a similar manner forwards; the ilium and 
the femur slant forwards from the hip ; and the scapula 
and the humerus slant backwards from the shoulder; the 
knee bends forwards, and the elbow bends backwards. 
In the anterior limb, however, the rotation of the distal 
segments, during pronation, is in an opposite direction 
to that of the proximal segments ; and pronation is the 
more easy' and habitual position. — Proceedings of the 
British AteodiUion, 



THE FORMATION OF FIBRIN. 

The formation of fibrin and its transiformation goes 
on in the human body, M. Sequard tells us, not impro- 
bably to the extent of many pounds per diem. The re- 
learches of Schmidt and Bidder have shown that, judg- 
ing from the amount of secretions, organic transforma- 
tions must be very great. The dog, fur instance, 
secretes in twenty-four hours a quantity of gastric juice 
equal in weight to one-tenth of the animal itnelf. Again 
twenty grammes of bile are produced every day in a 
dog for every kilogramme he weighs. These secretions 
prove that great changes are continually going on in the 
blood. Now it seems that true fibrin, such as is coagul- 
able spontaneously in the air, disappears from the blood, 
which returns from the liver and the-kidoeys ; and if, 
says M. Sequard, it be true that the liver and kidneys 
are the organs in which the fibrin is transformed into 
other principles, we must.admit that in man four or five 
kilogrammes of fibrine undergo daily transformations 
there. Moreover, as the quantity of this principle in 
healthy blood does not vary, it follows that in the twenty- 
four hours four or five kilogrammes of fibrin are pro- 
duced. This thesis M. Sequard argues out in a very 
interesting paper to be found at p. 298 of bis Journal. 
Medical Circuiar. 



IODIZED FOOD. 

At the last sitting of the Academy of Medicine of 
Paris, Dr. Boinet read a paper in which he proposed 
the introduction of iodine into the daily food of persons 
labouring under any of the diseases in which that element 
is chiefly prescribed, or else having a constitutional ten- 
dency to contract them. Considering that wens, cre- 
tenism, scrofula, &c., are very rare in those regions 
where iodine is abundantly diffused through the air, and 
that the energy of the vital functions is in the direct 
ratio of the quantity of iodint eziating in th« animal 
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economy, Dr. Boinet proposes to iodise bread, cakes, 
syrups, &c., simply by the introduction of such plaati 
as. naturally contain iodine, viz., all kioda of seaweec 
and cruciferous plants ; or else by using the wmter d 
iodised sprines, or salts containing the same principk 
Under these forms the quantity of iodine admin i^tereti 
is so small as to communicate no peculiar taste to the 
edible substance. After ten years experience, darie; 
which Dr. Boinet has treated children specially selectetl 
by a physician of a bureau de bienfaisaiice for ihsk 
scrofulous hab?t, he has come to the conclusion that tbe 
diet he proposes, if persevered in for some months, ml 
not only cure scrofula, but ulcerous habits, diseases of 
the skin, ophthalmia, caries of the bones, 4bc. Tlir 
Academy of Medicine has referred Dr. Boinet's paper 
to a commission composed of Drs. ChatiD and Trous. 
seau. 

NEW TREATMENT OF CROUP.— ARTIFI- 
CIAL DILATATION OF THE LABYNX. 

The intensity of this affection, so dangerous to childree. 
it is supposed will soon be completely subdued by the pro- 
gress of modern science. Some time since Dr. Igtmesa 
published his bold and ingenious method of introdadBf 
caustic solution into the windpipe ; we have now to re> 
gister another process, recently communicated to tbe 
Academy of Sciences by Dr. Bouchut. Some time ags 
the same gentleman announced, that when asphyxia t» 
imminent in croup, the patient is in an anaesthnetic state 
— in other words, insensible to pain. This state Dr. 
Bouchut takes advantage of, in order to introduce i 
tube into the glottis. To effect this operation, a prc-iie 
of a peculiar construction is used ; the tube is from six 
to fifteen millimetres in diameter, and from eighteeata 
twenty-four in length ; it is fastened to two silken cor^ 
by which it is moored, so to say, to a collar outside, ic 
keep it in its place. It might be supposed that the la- 
rynx, which is so irritable that a single drop of water or 
a crumb, going the wrong way, according to the hmi- 
liar expression, will cause considerable coughing, cooki 
hardly bear the permanent contact of such a tube ; but 
Dr. Bouchut has found by experience that the macoui 
membrane of the larynx easily ^ets accustomed to ex- 
ternal irritations, and that patients tolerate the tube 
very well. It is kept in fur a day or two, until the phe- 
nomena of asphyxia have disappeared. The false mesa- 
branes in the trachea are expuUed through the tube b^ 
expectoration, and the seat of the disease may be di- 
rectly acted upon, through it, by the insuflSatton of bi- 
carbonate of soda, or by introducing proper instrumeou 
with which to clear the windpipe. In a sub^equcBt 
paper, read at the last sitting of the Academjr of Sci- 
ences, Dr. Bouchut establishes curious statistical fscti 
concerning this disease. From the tables he has coo- 
piled it appears : — 1. That croup is much more frequect 
in males than females. 2. That it commits its great&t 
ravages at the ages of two and three. 3. That froa 
1837 to 1853, the mortality by croup in France, far 
every 1,000 inhabitants, had nearly doubled. 4. Tha:, 
from 1847 to 1858, it was five times larger than in I8S8. 
5. That the number of deaths by this affection, through- 
out all France, during the last thirty-two years, is 
10,044. Now, as it cannot be proved that tbe ca«es of 
croup have increased during that period in a double or 
fivefold ratio, Dr. Bouchut attributes this increase of 
mortality to the practice of tracheotomy, which has be- 
come more frequent since 1840, in consequence of Dr. 
Trousseau's learned lectures on that operation. Dr. 
Bouchut is by no means led to infer from this circum- 
stance, that tracheotomy is useless or hurtful ; but be 
contends that it is had recourse to long before the pa- 
tient*s case is hopeless by any other means. If it were 
practised at the last stage, when the patient had become 
insensible, it might save a child exposed to the risk of 
all but certain death ; but when performed while there 
are fits of suffocation with ansestbesia, it will cause the 
death of patienu who might itill have a chance of a 
spontaneous cure. 
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THE QUEEN'S UNIVERSITY IN IRELAND. 

EXAMINATION FOR DEGREE OF M.D. 

28ih and 29th September, lit and 2nd October, 1858. 

AirATOMr.— Examiner, Bbvjauiii Gsobqx M*Dovei., 
M.D., T.C.D. 

1. Mention the communications which exist between 
the portal venous system and the tributaries of the vena 
cava. "What evidences are furnished by disease of such 
communications ? 

2. When the inferior vena cava is obliterated, by 
what channel can the blood of the lower extremities 
reach the right auricle ? ' 

3. What are the relations of the inferior vena cava ? 
Enumerate its tributaries, and describe its course. 

4. What dissection would you make to expose the 
internal maxillary artery in its first and second stages ? 
Describe the relative anatomy of the parts exposed by 
this dissection. 

5. Give an account of the epiglottis. Describe its 
uses, structure, microscopic cLaracten, and relative 
anatomy. 

6. Trace the portio dura nerve from its origin to its 
final distribution. ^ What ganglion has been described 
in connexion with it ? What branches of communica- 
tion does that ganglion give off or receive? What 
effects have been observed as the result of injury or 
disease involving the trunk of that nerve ? 

7. Describe the medulla oblongata ; define its limits, 
and trace its segments. 

8. Classify the branches of the lumbar plexus, and 
trace them as far as their course lies within the iliac 
region. 

9. Describe the course and distribution of the su- 
perior laryngeal nerve. 

10. Mention the course and relations of the external 
iliac artery. Describe the steps of the operations for 
deligating it, according ttt the methods of Abernethy 
and Sir A. Cooper. 

11. Mention the objects seen in the prostatic portion 
of the urethra. 

12. Enumerate the commissural fibres of the brain 
from above downwards. 

13. Describe the "great cerebral fissure'* and the 
canal of Bichat. State their boundaries and the parts 
which they transmit. 

14. Give a detailed account of the minute structure 
of the kidney. 



Junior Cbue. 

All ATOM T .-^Examiner, Bbvjamiii Gsobob M*Dowsl, 
M.D., T.C.D. 

1. Enumerate the bony boundaries of the nasal foasn. 
Mention the openings found in its several walls, and the 
parts which they transmit. 

2. Describe the mode of development of the vertebral 
column. 

3. Enumerate the ligaments which connect, (I) the 
bead to the atlas ; (2) the bead to the axis; rS) the 
atlas to the axis. Describe the motions whico take 
place in these articulations. 

4. Give an account of the structures which enter 
into the composition of the temporo-maxiilary articu- 
lation. 

5. Trace the course of the external carotid artery; 
mention its relations ; enumerate and classify its branches. 

6. Determine the extent of the upper and lower 
epiphyses of the humerus. 

7. Enumerate the ligamentous cofinexions of the 
claricle. 

8. Enumermt« the muscles which are attached to the 
OS hyoidea. 

9. What IS the direction, and what are the TClatiooi 
ef the fint stage of the areb of the aorU? 



10. Describe the structure and the shape of the peri- 
cardium. Enumerate the vessels which pass in or out 
of the pericardium, and explain their relations to that 
membrane. 

11. When a ligature is placed on the external iliac 
artery, mention the principal ana8tomosin|^ channels by 
which the blood reaches the lower extremity. 

12. Give a description of the surgical anatomy of the 
popliteal space. 

13. Describe the surfaces and connexions of the os 
calcis and astragalus. 

14. Give the boundaries of the glottis and of the rima 
glottidis, and contrast these openings. 



PHTsioLoor AifD STBtJCTUBAL Akatomt. — Examinef, 
BENjAUm GxoBOE M*DowsL, M.D., T.C.D. 

1. What are the solids excreted by the kidney ; how 
are they separated ; and what provision is made for 
their efiectual removal ? 

2. Enumerate the glandular secretions which are 
poured out upon the gastro-intestinal mucous mem* 
brane, and describe more particularly the proper intes- ^ 
tinal glands. 

3. How is the depuration of the blood effected in the 
fcBtus ? 

4. In what class of animals is the skin most efficient 
as an organ of respiration ? Illustrate this. 

5. What is the chief agent in chymification ? Who 
first detected it? How would you prepare an artificial 
digesting fluid ? 

6. Describe a spinal nerve. By what physiologists 
were the functions of the spinal nerves first accurately 
determined ? * 

7. Give an account of adipose tissue and of fat. 
State the composition and the sources of fatty matter. 
Mention the amount of fatty matter normally preftent in 
the blood? 

8. Give a description of the cornea. Explain how 
its nutrition is effected. 

9. Distinguish and describe the pigmentum nigrum, 
and the merobrana pigmentL 

10. What are the mnctioos of the laryngeal nerves ? 
State.the proofs furnished by disease and by experiments. 

11.* Describe the peculiarities of the hepatic circula- 
tion in the fostus. 

12. Describe the minute structure of the liver. 



For Candidatee proceeding under the older ordinance. 

PhTSIOLOGT AMD CoMPABATlTE AraTOMY. 

Examiner, Bbiij AM IB Gcobgc M'Dowel, M.D.,T CD 

1 . Describe the principal types of the nervous system 
in the evertebrata. 

2. Describe the peculiarities of the articulations of 
the vertebrn in fishes, birds, and in ophidian and cbe- 
Ionian reptiles. 

3. Mention some of the more remarkable character- 
istics of the osteology of the cetacea. 

4. Describe the peculiarities of the circulation in 
insects. ' 

5. Describe the structure of the skin and explain 
what are its functions. 

6. Detiermine the limits of the true olfactory region. 

7. Describe the cerebral connexions of the olfactory 
nerves. 

8. Give the elements of which the encephalon of 
fishes is composed. 

9. Describe the plan of the circulation in fishes. 

10. Mention the peculiarities of the respiratory or- 
gana of birds. 

SuBozBr Examiner, Maubicb H. Collis, M.B., 

M.R.LA., F.R.C.S., Surgeon to the Meath Hos- 
pital and County Dublin Infirmary. 

A. 1. Describe the appearances produced hj acute 
sjnovitii of the hip-joint in the early stage, give the 
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constitutional symptoms, and specify the treatment you 
would adopt to restore the joint to health. Follow an 
unsuccessful case to its terminatioD, and aiplain the 
process of destruction in all its stages. 

2. Contrast such a case with chronic morbus cozarius 
as to nature and seat of disease, signs and symptoms, 
stages, results, and treatment throughout. 

B, 1. Describe the two varieties of phlebitis known 
as adhesive and suppurative ; give exaniples of each. 

2. What are vanoose veins? How are they pro- 
duced ? Enumerate some of the plans proposed for 
their cure, and give reasons for or agrainst their use. 

C. Describe an ordinary case of compression of the 
brain with frtCcture. How may compression arise with- 
out a depressed fracture? what class of symptoms 
will enable you to distinguish concussion of the brain ? 

X>. Select one from the following list of subjects, 
and detail the history, progress, and treatment of any 
case of the disease or injury which you have observed in 
hospital or elsewhere: — gun-shot wound; compound 
fracture of tibia ; venereu iritis, with cutaneous erup- 
tion ; penetrating wound of abdomen, or thorax. 



MsDicxNE. — Examiner, JoHn C, Fsbousou, A.M., M.B. 

1. In the treatment of disease, what are the indica- 
tions for, and contraindications to, general bloodletting? 

2. State the causes, physical signs, and principles of 
treatment of pulmonary apoplexy. 

3. Give the pathology, symptoms, and probable ter- 
minations of ramolissement of the brain. 

4. State the means of determining whether a patient 
has been the subject of an apoplectic or epileptic seixure, 
both during and after the paroxysm. 

5. What phenomena in the progress of fever are 
regarded as critical; and the value of each in forming 
prognosis? 

6. State the symptoms that are usually regarded as 
diaracteristic in the premonitory fever of variola, scar- 
latina, and rubeola ; and the complications most fre- 
quently met with in each fever. 

7> Enumerate the morbid products and changes of 
structure resulting from gastro-enteritis. 

8. On what morbid condition of organs or tissues 
may that amount of dyspnoea termed asthma, depend for 
its causation ? 



MlDWIFEBT AND DiSEASBS OF WoMBH AVD CbIL- 

DXEN. — Examiner, Dr. Haxtbt. 

1. Describe the form, situation, connexion, and ana^ 
tomical structure of the hymen. What is its most 
usual maUvrmatfon, and what ineonveniences result 
therefrom ? In what condition are the remains of the 
hymen found in women who have borne children ? 

2. Enumerate the structures essentially entering into 
the formation of the ovum of a mammal. What » the 
most striking difference between a viviparous and an 
oviparous ovum, and how is the generative canal Hiodi^ 
fied thereby ? Give the measurements of the human 
ovum, germinal vesicle, and spot, respectively. 

3. Give the relations of the antero-posterior to the 
transverse diameters of the brim, cavity, and outlet, 
respectively, in the normal female pel^, and also in 
the deformity known as the ovate pelvis. 

4. The expression, "Uterus ana uterine appendages,** 
frequently occurs in obstetric works, as though the 
uterus were the most important organ of the female 
generative apparatus. Is it so ; or what is ? and give 
proofs. 

5. Explain the circumstances under which retrover- 
sion of tiie uterus takes place during pregnancy. State 
the period about which it occurs ; its causes, dangers, 
and treatment. " 

6. At what period of gestation does auscultation 
become avulable for the purposes of diagnosis ? Enu- 
merate the chief points, ex elusive of the indicatioBs of 
the existence of pregnnney, on which it aibpda iofor- 
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matioo to the practitioner ; and explain especially iLi 
use as a guide to safe practice. 

7. Detail, minutely, the steps of your BianBgca<7-| 
of a natural labour during the expulsion of the chi^l, 
and thenceforward until you are easy to leare y&er 
patient. 

8. You are called to a weman with a moderate^ 
sized pelvis, who has been in labour of her first cki . 
for the last twelve |iours. The os uteri is dilated, the 
membranes have given way, and the child's bead r 
pretty low down in the catity of the pelria, bnt bir 
made very little advance for the last Ave hours. TW 
parietal bones are compressed and slightly oTarUppie: 
with inconsiderable tumefaction of the aealp. Vtenu 
action regular and strong ; pulse 90, foil hoi soft ; fik 
perspiring; bowels open yesterday. She has pasiM 
watev within two hours; mucous seerodoo of va|ri*3 
natural in quantity and quality. What woold heytur 
present management of the case, and what are jpc 
anticipations as to its fntmre progreia aod reqcirt 
ments? 

9. In cases where an arm presents, and dehrerv i 
completed without artificial aid, describe how the ot^.. 
is accomplished. 

10. A lady, the mother of eight children, who lu- 
generally had ripid labours, is subject to hasoiorrhi^r. 
with alarming prostration, for several hours after rie> 
livery. What means should be adopted towards {..*<.- 
venting a recurrence of this state of thii^ ai her ner' 
confinement ? 

11. Give the distinctive characteristics and diagM« 
between polypus uteri, prolapsus, and invetvioo, respe-.*- 
tively. 

12. At what age do the first teeth usually noMke ihsr 
appearance in children; and when is deatitioB cae- 
pleted ? Give the order in which they cooie op, a «« 
ihe time of shedding the first teeth. Describe i^ 
process by which they are removed. 



CBBiusTBr..-^xaminer, Thomab H. Rowwkt, Ph.D. 

1. Describe the method of preparing, and the pro- 
perties of, caustic potash. 

2. Give the general characters of chemical afimty. 

3. Describe the properties and the coastitiitioe fd 
the oil of bitter almonas. 

4. What is meant by the specific gravity of a bod,^ - 

5. Mention the principal varieties of sugar, and tkr 
composition of them. 

6. Describe the method of preparing, and the (r> 
perties of, oxygen gas. 

7. Mention the principal sources of heat. 

8. Give in symbols the reaction that takes place « b"*- 
hydro-sulphuric acid gas u passed into a solatioa et i 
persalt of^ iron. 

9. Give the test for bile in urine. 

hX What is the composition of niea; hmm my it 
be separated from urine? 

11. Give the tests for nitric, esrbonic, and svlphuri- 
acids, anunoBia, mercury, magnesia, and mmagmutse. 

12. Write in symbols the formula (with water p; 
crystallization, if any) of the following aahs : — sol].ba> 
of magnesia, niti<ate of silver, alum, sulphate of rime. 
carboaate of soda, bisidphate of potash and calomel 

13. What is meant by the specific heat of a body ? 

14. Describe the method of prepnriag, aod Ihe'pr^ 
perHes of, oxalic acid. 

15. Give a definition of an element. 



Zoology. — Examiner, Professor W. H. HAavsr. 
M.D., F.a.S- 

1. How may Afammalia be classified apon aaion; 
principles? Enumerate and characterise the erdefs 
into which you would divide them. 

2. How do the bones of birds difi^ in stmetufo from 
these of other vertebrates; and what psvtkl OKceptioas 
are found in oeitaia families of Mrdi ? 
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3. How do the Orden Manupiaiia and Monotremata 
differ from each other ; and how from all other rerte- 
bratea? 

4. What are the general characters of a Lamelli- 
branchiate MoUasc? pive familiar examples of the 
claei, and mention the orders into which it is divided. 



BoTAMr. 



1. Describe the effect of vegetation on the atmos- 
phere, and mention some plants whose action is excep- 
tional. 

2. State any facts tou may know respecting the 
growth of Fungi on living animals ; mentioning the 
modes in which Fungi are propagated and dispersed ; 
and how the poisonous Agarics may be distinguished 
from the edible. 

3. What obvious floral character will alwavs distin- 
guish a Rosaceous from a Ranunculaceous plant, how- 
ever similar in appearance ? Give the medical proper- 
ties and examples of both orders. 

4. What drugs are derived from the following Nat. 
Orders: — Papaveraceie, Violacen, Piperacea, Umbel- 
lifercD, Polygonace«, Rubiaces?, CucurbitacesB, Sola- 
nacese, ScrophulariaceiB, respectively. 



Matbsia MaDicA, Phabmact, ajid Medical Jorzs- 
PBDDBNCE. — Examiner, Dr. Gboohegah, Prof. 
K.C.S.I. 

1. Describe the physical and chemical properties of 
starch, and its reputed aUmentary value, its uses in 
roedicme and surgery, the varieties of it used as articles 
of food, with the sources from which they are derived. 

2. Enumerate the phvsical, chemieal, and physiologi- 
cal qualities of stiychnia. 

3. Describe the sources and properties of ffuro arable, 
and state the characters by which you would recognise 
good mucilage. ^ 

4. How is liquor potassn prepared ; what is its den* 
sity and medium dose ; and wnat are the reasons for 
the precautions directed by the Phannacopcsia for its 
preservation ? 

5. Enumerate the various therapeutic and poiionous 
actions of mercury, and the moaes of admmistration 
by which they are seveially produced. « 

6. Describe the differential properties of morphia, 
narcotine, and codeia^ — physical, chemical, and phy- 
siological. 

7. How many fluid ounces are contained in an im- 
perial pint? 

8. How would you proceed to diBcover prussic acid 
in the contents of the stomach ? 

9. What inquiries would yr»u institute in the medical 
investigation of a charge of rape ? 

10. What are the best antidotes for the following 
poisons: — white arsenic, corrosive sublimate, soluble 
salts of lead and copper, sulphuric and oxalic acids, 
strvchnia, and sulphuret of potassium? 

11. Enumerate the various modes in which spirit 
drinking may cause death, with the corresponding ap- 
pearances in the dead body. 

12. Name the drugs, 1 to 10, placed before you» and 
the current adulterations of five of thenu 

Pre$eriptiona. 
Prescribe the following in unabbreviated Latin : — 
1 Decoction, with tincture of bark, and sesqui car- 
bonate of ammonia, &c., to he given in effervescence, — 
the dose to be repeated every fourth hour to the third 
time. 

2. A diaphoretic mixturtt containing aq. ammon. 
Bcct., »n. eth. nitros., nitre, and tartarized antimony,— 
one table-spoonful to be taken every hour and a-half. 

3. Draughts, containing medicinal hydrocyanic acid, 
with a bitter infusion, and an aromatic tincture : one to 
be taken at mid-day four times a-week. 



Katvbal Pbilosopht. — Examiner, Job* Stbtbllt, 
LL.D. 

1. Two forces, each equivalent to 56 lbs., act at a 
point of a body, in directions which contain an angle 
of 120<>: find their equivalent, and the direction in 
which it acts. 

2. A cylinder of lead, which originally weighed 10 lbs., 
has a cylindrical hole drilled out along its length, whose 
axis is parallel to the axis of the cjrlinder, and at the dis- 
tance a inches from it; the remaining mass of lead weighs 
7 lbs. : required the position of its centre of gravity. 

3. A farmer has a horse and an ass ; he wishes to 
yoke them by a bar to the same load ; he has found 
that at an ordinary pace of two and a-half miles an hour, 
the horse is strong enough to draw five and a-half times 
as much weiffht as the ass ; at what distance from the 
point of application of the load must he attach each in 
order to give to each his part of the load prQportioned 
to his strength ? 

4. Explain, clearly, the principle on which a machine 
enables a smaller force to counterpoise bv its aid a 
greater, and enunciate and prove the proposition which 
contains the principle by which the ratio of the equili- 
brating forces on any machine may be determined. 

5. Explain by a magram what part of the total force 
of gravity accelerates tne motion of a common pendu- 
lum along its circular path ; give the general expres- 
sion fur its value as the pendulum moves into various 
positions ; and give the expression for that part of the 
pressure on the axis of suspension whioh depends upon 
the weight of the pendulum. 

6. Explain the principle of the compoution of velo- 
cities, and point out the distinction between it and the 
composition of forces ; show also in what respects they 
agree. 

7. A certain dynamic force, which acta uniformly 
for one minute and six seconds, produces a velocity of 
twenty- two feet per second in a body upon which it 
acts ; give the number which expresses the intensity of 
that force, and explain clearly wnat that number means. 

8. Explain, fully, the method of taking the specific 
gravity of a body which is liffhter than distilled water ; 
also the analogous method of taking the specific gravity 
of quicksilver. 

9. Suppose the specific gravity of hydrogen gas to be 
0*0694 to atmospheric air 10000, and that 100 cubic 
inches of common air weigh 30*5 grains, what will be 
the ascending power of a balloon which contains 27,000 
cubic feet oftoat gas? 

10. Explain how the pressure of the atmosphere on 
any given day, and at any place, on a square inch of 
surface is obtained. 

1 1 . Explain what is meant by the dispersion of light ; 
show how it affects the formation of iniases by lenses ; 
and explaiu how a combination of lenses is used to cor- 
rect it. 

12. Give the chief arguments by which it is proved 
that the earth is a mass of nearly a spherical shape. 

13. Describe the electrophorus, and explain the 
principle of its action. 

14. Describe, clearly, the phenomena and laws which 
govern magnetic induction. 

15. Explain the method by which Gay Lussac de- 
termined the density of atmospheric steamr 



MoBKBJi Lanouaoxs. — Examiner* Dr. Behsbach. 

Translate into French, German, or Italian, a passage 
from Carpenter's Zoohffy. 

Translate from French into English, one of three 
estracts: — from Boilean — L*Art Prnque; Chevallet — 
Origine et Formation dt la Ixtngue F^ramfaae; and 
Cuvier — Le R^gne AnimaL 

Translate from German into English one of two 
extracts^ 

Translate frem Italian into English, one of two 
extracU:— from Petrarca— 7Hoi|^o deUa Forma, and 
Machiavelli — Di^eoru tupra la prima Deea di Tito Livio, 
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ASSOCIATION OF THE FELLOWS AND 

LICENTIATES OF THE KINO AND QUEEN'S 

COLLEGE OF PHYSICIANS, IRELAND. 

OrricBBs TOR 1858-^9 

JVetu/0iU_Sir Henrj Marsh, Bart., M.D., M.R.LA. 

Vice-Presidenti^Chas, P. Croker, M.D., M.R.LA., &c. 

Robert Law, M.D., M.R.LA., &c. 
CoundU-Xyr, Henry Kennedy; Dr. John Hughes; Dr. 

Atthill; Dr. M*Clintock; Dr. ChurchilL 
TVeosurer— Dr. George A. Kennedy. 
Secretartf^Ur, William Moore. 

Meetings of the Association are held in the College 
Hall on the first Wednesday of every month, from Oc- 
tober to June, inclusive, at o o'clock, p.m. 



Tablet to tbb Mbmoby of Sib Astlbt P. 
CoopEB, Babt. — A very handsome tablet to the me- 
mory of this illustrious surgeon, has been fixed in Guy's 
Hospital. It is formed of the purest Carrara statuary 
marble upon a dove»marble back. 

In Memory of 

Sia ASTLBT Pastov Coopbs, Bab*., 

for twenty'flre years 

Surgeon rf this Hoapltal, 

who died on the 12th Febraary, 1841, 

aged 78 years. 

By hla own particular desire, 

his remains hare been deposited 

In the vault below, 

within the precincts of the institution 

in which he received his professional edncatioii, 

and which, 

having contributed to the dertiopment, 

enjoyed the beneflta, and aha<ed the lostre 

of those remarkable talents 

which won for the profeaior 

the undisputed title of 
the first surgeon of his age. 
To mark the resting place of 

so distinguished a man, 

and to evince their aense of 

his servicct to the hoipital, 

the Qovemora 

have caused this tablet to be erected, 

on the oocaait n of 

the repair and decoration of the Chapel, 

in the year of our Lord, 1848. 

Salb ov Db. Cane's Libbabt at Eilbbicnt. — 
The late Dr. Cane, of Kilkenny, has been well known 
in literary circles as a collector of books and pamphlets, 
written on subjects of Irish history. His work on the 
Williamite and Jacobite wars, on which he was engaged 
previous to his untimely removal, would have been a 
rich addition to the library of the Irish historian. It is, 
however, unfinished, and beside the five or six numbers 
which have gone through the press, not even a page in 
manuscript is to be obtained, as he had not amplified his 
copious notes. The entire number of books offered for 
sale was about 850 lots, and about 1000 works. About 
400 were works of general literature — the remainder 
consisted of Irish history, and publications respecting 
Irish antiquities. The chief attraction of the sale was 
an unique volume of the utmost interest, consisting of 
the most complete collection in existence of the original 
black letter broadside Proclamations of the Irish govern- 
ment, commencing with the year 1673, and extending 
through the reigns of Charles II., James IL, William 
and Mary, Queen Anne, and George I., to the year 
1716. These, in themselves, form a noble folio volume 
of 737 pages, worthy of the chief place in some public 
library. But what adds to the great value of the collec- 
tion is, that the magistrate by whom they were collected, 
Josiah Haydock, Esq., Alderman of the city of Kilkenny, 
has, in hb own hand, not only indexed them, but also, on 
the backs and at foot of the broadsides, written out from 
day to day, a detailed chronicle of the events of the stir- 
ring times comprised withia the dates May 13th, 1679, 
ana July 1st, I^. After some spirited bidding, it was 
knocked down to the Rev. James Graves, who purchased 
it for the Marchioness of Ormonde for £76. — Wataford 
MM. 
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COBONBBS ^PaTMBHT OF MbDICAL WmtBHO* 

We (Boyle Gaxetle) are glad to find thai thiiouiteij 
at length brought to a close. This pleasing iofonull 
(so far as medical gentlemen are coDcemed) wai 
tained in reply to a letter addressed to the Under-Ji 
cretary of State by. Dr. Swayne, of Carrick-oD-SboH 
who complained that he was summoned by a Corowi 
the county Roscommon to attend as a medical wiha 
on an inquest, but who declined to gire the H oil 
grounds *■ that the^grand jury of the couotj refosdl 
pay that fee to him. The following is a copj of i kl 
which Dr. Swayne received in reply :— j 

'* Dublin Cistlt 

'* Sir — I am directed by the Lord Lieutemot iti 
knowledge the receipt of your letter, and to iDfoni{« 
that the Solicitor-General is of opinioD, that itiiib 
duty of the Coroner to pay the medical man upon it 
occasion of his giving his evidence the fee which iheN 
allows, and to take from the medical man apropes 
ceipt. It is a very irregular practice which teen a 
prevail, viz., not paying the medical witness uotiltK 
amount of the fee shall have been receired frooiK 
grand jury. 

" The fee payable for an analysis under the 31st » 
tion of the 9lh and 10th Victoria, cap. 37, is not & 
eluded in the above observation. — lam, sir, jmik 
dient servant, 
"A. C. Swayne, Esq. Surgeon, 

" Carrick-on- Shannon. 



"W.A.Lat« 



Cbbtain or TBB Hospitals ahd 
Pabib are to be removed into the country. Ai t» 
where, in large towns, habitations have sprang ufr- 
aurrounded these abodes of the indigent, wfaidi 'r 
originally built on their outskirts. 1 bus, the He>f" 
des Manages is to be transferred to Issy; atpreKti; 
situated in the quarter of Thomas d'Aquin, one (f'' 
most densely populated in Paris. The Hospift ^ 
Perrine is also to be transferred to AuteuiL T!k> 
mouB HdteUDieu also, the most ancient of allt!»B> 
pitals of Paris, must soon come under coui^l^ 
The sUte of parts of this ancient baildlsgno^' 
immediate attention ; there is danger, indeed, ies: {»^ 
of it should actually give way. 

BcBUN Uniyersitt. — ^Thc Board of Trinitri" 
lege have elected Bshjaxin Geoboe M'Dowsl,^» 
M.D., T.C.D., to the post of Professor of Aaair. 
and Physiology to the Unirersity, vacant by the c*:^ 
of the late Dr. Harrison. 

Hia Excellency the Lord Lieutenant has bees pl'^^ 
to appoint Kobebt Adams, Esq., M.D., tobeaX^' 
ber of the Senate of the Queen's Unirersitv, t - 
room of the late Sir P. Crampton, Bart 



DEATHS. 

September 3f, at CarlArooke. five days sft«r mAlnt^ 
India, Charles Henry Tovey Ksq^ Assiatant Sorgeon, X^ bv 

Sopteml>er 80, at Downpatrlck, Robert Ford*, £i4i ^- 
geon to the Downpatrick Infinnmy. 

Anmist 18, at Shahjetaanpore, of ague, Arthur Strettoo,^ 
Blatant Surgeon Ist Uattalion 60th Kingli Otm Ro7>l K<^?;1 
39th year, yoongest son of Henry Strettoa, £a4i of taa le^ 
Turnham-green, near London. 
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i SCHOOL OF MEDICINE AND SURGERY. 
UNITERSITT PROFESSORS. 

HegiuB Pnftttor of Physic — William Stokes, M.D. 
UikivertUy Proftuor of Surgefy—J, W. Cusack, M.D. 

c SCHOOL OF PHTSIC IN IRELAND. 

r Ineofp&raUd 25 Oeo. IIL, c 42, ^ 40 Geo. III., c 84. 

.' PROFESSORS ON THE UNIVERSITT FOUNDATION OF 
TRINITT COLLEGE. 

Anatomy and Physiohmf— Buvjamiv G. M'Dovbl, M.D. 
' Surgery — Robbbt William Smith, M.D. 
•' Chemistry— J AVtB Apjobn, M.D. 
' Botany — William Haste r, M.^. 

II THE kino's PROFESSORS ON THE FOmiDATlON OF 

\ SIB PATRICK SfON. 

^ Institutea of Medidne-i-^OTiMRT Lav, M.D. 

Practice of Medmne-^oBv Banks, M.D. 
^ . Materia Jfeifica— Johatban Oibobhe, M.D. 

:i rltOFESSORS OF THE KINO AND QUBEN's OOLLEOE OP 
-' ' PHYSICIANS. 

Atidwiferf—TLKErritooj} Chubcbill, M.D. 

MedUoal Jnri^fmdenee — Thomas Bbadt, M.D. 

MATRICULATION. 

f AH Sttfdents in Medicine of the University of 
*' Dnblin most be matricniated by the Senior Lee- 
^ tnrer of Trinity College ; bnt no snch student shall 
be obliged to have his name on the books of said 
^College, or to place himself nnder the tuition of 
y one of the Tutors of the College; nor is snch ma- 
^,tricttlated Student liable to any academical duties, 
unconnected with the School of Medicine and Sur- 
% geryy nnless he desire to obtain a Degree in Medi- 
ae cine or a Diploma in Surgery. 

Matriculated Students, who are not Graduates 
^of the University in Arts or Medicine, are admis- 
sible to Examination for the Licence of the King 
and Queen's College of Physicians, but are not 
^ eligible to a Fellowship in that College, or to the 
; Professorships on the Universitj Foundation in the 
ii School of Physic. 

A Fee of Five Shillings is made payable by the 
t^^Act 40 Geo. IIL, c 84, s. 34, on the matricula- 
tion of each student. 
yoL. Y. 



degrees m MEDICINE. 

1. Bachelor in Medicine, 

A candidate for the degree of Bachelor of Me- 
dicine must be a Graduate in Arts, apd may ob- 
tain the degree of Bachelor of Medicine at the 
same commencement as that at which he received 
his degree of B.A., or at any subsequent com- 
mencement, provided the requisite medical educa- 
tion shall have been completed. 

The Testimonium of the M.B. degree will con- 
tain the following certificate: — 

" Te«tamar A.B. sedulam operam medicine navasse^ 
et exaTDinationea coram professoribus feliciter suati- 
nuisse." 

The medical education of a Bachelor of Medi^ 
cine is of four years' duration, and comprises at- 
tendance on the following courses of lectures: — 

Courses of Six Months' duration^ or longer. 

Anatomy and Physiology — Every day. > 

Practical Anatomy^ with Anatomical Dememalnjh 
Uons — Every day. 

Surgery — Three days in each week. 

Chemistry — Fonr days in the week. 

Materia Medial and Pharmaey^^Fonr days in 
the week. 

Institutes of Medicine and Pathohgy^^Fonr daja 
in the week. 

Practice of Medicine — Fonr days in the week. 

Midwifery — Four days in the week. 

Clinical Lectures — Attendance on Sir Patrick 
Dun^s Hospital during nine months, with three 
consecutive courses of Clinical Lectures, each of 
three months' duration. These lectures are de- 
livered by the Professors, at twelve o'clock. 
Also, nine months' attendance on some general 
Hospital in Dnblin, approved of by the Board, 
in which clinical instruction in Medicine and 
Surgery ia delivered. 

Courses of Three Months* duration. 
Botany — In the last week of April, and continued 

during the months of Maj, June, and Julj. 
Practical Chemistry. 
Medical JurHprudence 
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A year's attendance, or an annua medicus in the 
Scbo(^ of Physic, may be kept in three ways: — 
1 . \)y attending at least two, or not more than 
three, of the foregoing conrses of lectares, which 
are of six months^ daration. 2. By attending one 
coarse of six months', and two of three months' 
tlnration, 3. By nine months' attendance on Sir 
Patrick Dan's Hospital, and Clinical Lectnres, to- 
gether with one coarse of lectares of six months', 
or, in lieu thereof, two conrses of three months' 
•daration. 

Three of these oonrscs, at the discretion of the 
•candidate, may be attended in the University of 
Edinburgh. 

The coarse of Practical Anatomy and Anatoml 
cal Demonstration does not count as a coarse of 
lectnres. 

Every pupil, before he be admitted to attend the 
Clinical Lectares, must pay the Professor £3 3s. 
for each three months' course of lectures, and shall 
enter his name with the Treasurer of Sir Patrick 
Dun's Hospital, and pay him ten guineas, unless he 
shall have been matriculated in the University of 
Dublin, or of Oxford, or of Cambridge, and shall 
have continued his studies in Arts, uMer a Tutor, 
in one of the said Universities, for the space of two 
years at leasts in which case he shall pay the sum 
of £3 3s. to such Treasurer for the first half-year, 
with a proportionate sum for any longer period. 

The examination for the degree of Bachelor of 
Medicine is conducted by the Begins Professor of 
Medicine, the Professor of Surgery in the Univer- 
sity, and the Professors of the School of Physic in 
Ireland. 

The days of graduation are Shrove Tuesday and 
the first Tnesday in July. The medical examina- 
tions terminate on the Tuesday of the preceding 
week. Candidates having complied their medical 
education can procure from the Registrar of the 
Professors of the School of Physic a schedule tes- 
tifying to the correctness of the details of the at- 
tendance on lectures, &c., on producing which a 
Licsat ad Examindndum is issued by the Provost 
and Senior Fellows. 

2. Doctor in Medicine* 
A Doctor in Medicine must be M.B. of at least 
three years' standing, and rtmst perform exercises 
for the degree before the Regius Professor of Phy- 
sic, in accordance with the rules and statutes of the 
University. 

This degree entitles the holder to vote as a Uni- 
versity Elector, under the Act 2 & 3 Wm. IV., 
c 88, at all elections of Members to represent the 
University in Parliament. 

The Fees payable to the University for these 
degrees are as follow: — 

Bachelor of Medicine £11 15 

Doctor of Medicine 22 



DIPLOMA IN SUEGEBT. 

The Diploma in Surgery may 'be obtained by 
such students as are matriculated in Medicine, and 
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have completed at least one year in Arts, on iU 
following conditions:-* 

1. To complete one year in Arts, it shall be ht' 
cessary to have answered at least one Exjuninatlog 
subsequent to the Junior Freshman year, or to hzn 
completed the Junior Freshman year onlj bj pass- 
ing the Michaelmas Examination of that year, Msi 
keeping one previous Term, either by Lectures or 
by Examination. 

2. Students who have not passed an Examici- 
tion in the Senior Freshman year will be reqairef 
to attend one conrse of Lectures in Logic Stu- 
dents who have not passed the Junior Sophi^ier 
year of the Undergraduate Conrse will be required 
to attend one Course of Lectures on Mechaoka 
with the Assistant to the Professor of Natural Phi- 
losophy. 

3. Students so qualified will be adoiiited to Ex- 
amination for the Diploma in Surgery, as soon as 
they shall have completed the prescribed Coni- 
culum. 

4. This Curriculum shall extend orer a period ci 
four years, and shall comprise attendance ppontk 
following Conrse of Lectures in the Scbod ol Phj^ 
sic in Ireland: — 

Anatomy and Physiology Three Courses. 

Demonstrations and Dissections, Three Conrses. 

Theory and Practice of Surgery, Three Conrses. 

Practice of Medicine, One Coarse. 

Chemistiy, • One Coarse. 

Materia Medica, One Coarse. 

Midwifery, •«•• OneCouisew 

Practical Chemistry, ...... .. TOne Conise eaeb 

Botany, •.••-< of three monsbs* 

Medical Jurisprudence, (. doration. 

Four of the above-named Courses^ together vita 
a Course of Demonstrations and Dissections, isr 
be attended in any School of Medicine recogniaed 
by the Board. 

Also, attendance for three Sessions, each of mae 
months' duration, on the practice of any of the ^ 
lowing Hospitals, together with attendance on tb* 
Clinical Lectures on Medicine and Sorgery theis 
delivered:— 

1. Richmond, Whitworth, and Hardwicke H» 
pitals; 2. Meath Hospital; 3. Steevens' fiosphal; 
4. Jervis-street Infirmary;* 5. City of Dablin Ho^ 
pital; 6. Mercer's Hospital; 7. St. Vincent's Hos- 
pital. 

Of the Courses of Lectures, which are of si 
months' duration, not more than three ca^ be ai- 
tended during any one Session. 

5. Candidates for the Diploma, who have coo- 
plied with the foregoing regulations, must pass u 
Examination before a Court of Kxaminers, consist- 
ing of the Regius Professor of Physic, the Univer- 
sity Professor of Surgery, and the Profiessors of 
Anatomy, Surgery, Chemistry, Alidwifery, a&i 
Botany, of the School of Physic 

The Examination of each Candidate will U 
divided into two parts, one of which shall be de- 
voted to Anatomy and Physiology, Surgical As** 
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tomy, Ohemiatrjr, Matetia Medica, and Tozicologj, 
the other to the Theoiy and Practice of Surgery, 
Operative Sargeiy, the Practice of Medicine, and 
Midwifery^ 

6. Candidates for the Diploma must submit 
their Certificates and Testimonials of qualification 
to the Regius Professor of Physic aiid to the Pro- 
feasors of Surgery, who shall sign the Chart 
necessary to be laid before the Senior Lecturer and 
Registrar, prerious to the issuing of the Liceat ad 
Excmmandum to the Professors^ 

A Fee of £2 lOst is charged on taking the 
Diploma. 

The followfaig Courses of Lectures and of Clini- 
cal Study are recommended to Students intending to 
qualify for the Public Service in the departments: — 

1 . Ophthalmic Surgery. 

2. Military Surgery. 

3. Pathological Anatomy. 

4. Comparative Anatomy and Natural Histofy. 
6. Attendance in an Hospital for the treatment 

of the Insane. 

FRiyiLEGlS OP VATRICUXJlTKD MEDICAL STUDENTS. 

The Medical Library at Sir Patrick Dan's Hos- 
pital is open 6n Tuesdays and Fridays, at three 
o'clock^ for the delivery of books to Students, con- 
formably with the regulations of the College of 
Physicians. 

The College Herbarium is open to the public on 
Wednesdays and Fridays during Term, from II to 
2 o'clocL Any persons desirous of verifying spe- 
cimens may obtain admission on Tuesdays and 
Thursdays, during the same hours, by giving 
notice to the Curator. 

The Lectures on Natural Philosophy, the Museum 
of Natural History, and the Botanic Oardens of the 
University are also open to Matriculated Students. 

Medical Students, being Junior or Senior Sophis- 
iers on the College Books, and in attendance on 
two of the winter courses of Medical Lectures, are 
exempted from the Classics of the Junior Sophister 
year, and from one of the three optional Courses 
(Mathematical Physics, Experimental Physics^ or 
Classics) of the Senior Sophister year. To obtain 
this privilege it is necessary that the Student be 
Matriculated in Medicine, and that the proper 
certificates of his attendance on Medical Lectures 
be submitted to the Senior Lecturer. 

Students in Arts, who are also matriculated in 
Medicine» having their names on the College Books 
will be permitted to attend one Course fr^ of ex- 
pense with each of the University Professors. 

No Testimpnium, or Certificate of Attendance, 
will be issued to such Students until after they 
have proceeded to their first degree in Medicine. 
On the application for the Liceal ad Examinan- 
dum, the Professors will transmit, direct to the 
Registrar of the School of Physic, the names of 
those Students who have qualified themselves. 
Should the Student who has had the privilege of 
free attendance dedre to obtain an official Testi- 



monium, before proceeding to his Medical degree, 
he must, on obtaining it, pay the Professor the 
usual fee; 

By the Act, 40 Geo. IIL, c 84, the several 
Lecturers and Professors of the School of Physic 
are bound during each Medical Session to return 
to the Senior Lecturer the ilames of such Students 
as have attended their Lectures. 



IB^e 4S^u$en'ii Slti<6nr0(t8 in 3ivelmtf, 

The Centre or Head of the Provincial Collegee ofBeU 
foBt^ Cork, and Gahoay^ each of which poseeeeee d 
Faculty of Medicine* 



THE BEHATB,- FB0FES80RS, AND EXASINERS. 

ChanceUor—ThQ Right Honorable George Williairi 
I'rederick, Eari of Clarendon, K«G., G.C.B., &c 

Vice-Chancellor — The Right Honorable Maziere 
Brady, M.R.LA, &e. 

Senate — His Grace Richard, Archbishop of Dublin^ 
D.D., M.R.LA., &c.; the Right Hon^ William, Earl 
of Rosse, K. St. P., F.ILS.; the Right Honorable 
Thomas Spring, Baron Monteagle of Brandon, M.A., 
F.B.S^ Comptroller of the Exchequer; the Right 
Honorable Francis Blackbume, LL.D., M.R.I.A., 
Lord Justice of Appeal, Vioe-Chancellor of the Uni- 
▼ersity of Dablin; the Right Honorable David R. 
Pigot, M.R.LA, Lord Chief Boron of the Exchequer, 
&c ; the Right Honorable Sir Thomas Wyse, K.C.B., 
Ambassador at Athens ; the Rev. P. Shaldham Heniy, 
D.D., President, Qaecn*s College, Belfast; Sir Robert 
Kane, M.D., F.R.S., M.R.I.A., &c.. President, Quccn*9 
College, Cork I Edward Berwick, Esq., President, 
Qaeen's CoUeee, Galwa/ ; Sir Richard Griffith, Bart.^ 
LL.D., M.RI.A., Commissioner of Public Works; 
Dominick J. Corrigan, M.D., M.R.I.A, Physician in 
Ordinary to the Queen in Ireland; Lieut- Col. Thomas 
Askew L^rcom, R.E., C.B., LL.D., F.R.S., M.R.I.A.^ 
&C. ; James Gibson, AM., M.R.L A. ; Robert Andrews, 
Q.C., LL.D.; the Right Honorable James lleniy 
Monaghan, Chief Justice of the Common Pleas 9 
Robert Adams, AM., M.D., &c. 

Examinees, elected 19th July, 1658. 
Oreeh, — Charles Mac Douall, AM., Professor, Q.C.# 

Belfast. 
Latin — Richard Blair Baglej^ AM., Professor, Q.C., 

Galwaj. 
English Literature.— WUhtaa Rushton, AM., Profes- 
sor, Q.C., Cork* 
Logic and MetaphyticM, — Rev. James M'Cosh, LL.D., 

Professor, Q.C., Belfast 
3faMema^'cs.--<}eorge J. Allman, LL.D., Professor, 

Q.C., Galway. 
Natural Phitotophg,— John Stevelly, LL.D., Professor, 

Q.C., Belfast 
Chemietrg.— Thomas H. Bowne/, Ph.D., Professor, 

Q.C., Galwav. 
Anatomy and Phytiology, — George Benjamin McDowell, 

M.D., F.R.C.S.L 
Zoology and jBotany.— William H. Harvey, M.D., PrcH 

fessor, T.C., Dablin. 
IfoJemZanyti^es^—Augustas^ensbach, MJ)., Pro- 
fessor, Q.C., Galway. 
Mineralogy^ Geology, and Phyncal Geographyt^Wfl^ 

liam King, Professor, Q.C., Galway. 
Jurisprudence and PolUioal Econotrm. — ^D. Caolfield 

Heron, LL.D., Professor, Q.C., Galway. 
Xair.— Echlin Mulyneux, A.M., Professor,Q.C., Belftst 
Civil Engineering and Surveying,-^ nmeg Thompson, 

A.M., Professor, Q C, Bel&st 
ilflricaftiirs.— Thomas SkilUng, Professor, Q.C.,GaIway. 
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Celtic Languages, — Owen Connellaiiy Esq., Proliessor, 

Q.Cm Cork. 
Medicine. — John C. Fergoson, A.M., M3., Professor, 

Q.C, Belfast. 
Surgery.— Vi. H. Collis, M.B. 
Materia Mediea^ Pharmacg^ and MediealJwrisprUdenct* 

— T. Gkoghecan, M.D. 
Midwifery, and Diaeaeee of Women and Children,-^ 

^08.* ll. flanrey, A.B.,M.D., Professor, Q.C., Cork. 
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G. JOHNSTONE STONEY, A.M., M.RLA., 

Secretary* 
The QueerCn University Office, 

Dublin Castle^ September, 1858. 



DKOREES IN MEDICINE. 

.St— Every candidate for the degree of M.D. 
shall procare a certificate from the Coancil of one 
of the Queen's Colleges, that he has passed a fall 
examination in the subjects of study prescribed in 
he course of Matriculation for Arts, and has been 
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admitted a matriculated student of the College ia 
the Faculty of Medicine. 

MatricidaHon Examination. — Greek : Xeno- 
phon, the Anabasis, Book L ; Grammar. — Lat:c : 
One of the following authors: — Virgil, -/Eneid, 
Book I.; CsBsar, Gallic War, Book V.; Retrans* 
lation from English into Latin, of portions of 
Caesar. — English: Grammar and Composition. — 
Mathematics: Arithmetic and Algebra; the First 
Fonr Rules of Arithmetic; Vulgar and Decimal 
Fractions; the Rule of Three ; Addition, Sabtrac- 
tiouy Multiplication, and Division of Algebraical 
Quantities; Simple Equations; Geometry, Endid, 
Book I. — History and Geography:— Histoiy: Out- 
lines of Grecian and Roman History; Geograpbj: 
Outlines of Ancient and Modem Geography. Sto- 
dents who do' not intend to compete for honon 
may postpone their matriculation to any period of 
their course. 

2nd. — The Curriculum of Medical Instmction 
shall extend over a period of at least four years, 
and shall be divided into two periods of at leait 
two years each. 

3rd. — The first period shall comprise attendance 
on the following courses of medical lectures :— 
Chemistry, Botany and Zoology, Anatomy acd 
Physiology, Practical Anatomy, Materia Medici 
and Therapeutics, six months each. 

4th The second period shall comprise attend- 
ance on the following courses of medical lectures: 
— Anatomy and Physiology, Practical Anatomy, 
Theory and Practice of Snr<iery, Midwifery arid 
Diseases of Women and Children, Theory and 
Practice of- Medicine, six months each; Medical 
Jurisprudence, three months.* 

6 th. — In addition to the above courses of lec- 
tures, candidates shall have attended, during the 
first period of the above curriculum — Practical 
Chemistry in a recognised laboratory, three months; 
Medico-Chirurgical Hospital, recognised by the 
Senate, containing at least sixty beds, , together 
with Clinical Lectures therein delivered, at least 
two each week, six months. 

6th — And during the second period — ^Practical 
Midwifery at a recognised midwifery hospital, with 
the Clinical Lectures therein delivered, for a period 
of three months, in an hospital containing not less 
than fifteen beds ; Practical Pharmacy, three 
months; Medico-Chimrgical Hospital, with Clini- 
cal liCCtures, eighteen months. 

7th. — Candidates, before being admitted to the 
degree of M.D. , shall pass two examinations; the 
first Examination comprising the subjects of the 
first period of the cnrricukm ; the second compris- 
ing subjects of the second period of stndy. It 

• The 25th of Novemher in each year is the last day 
of entering for the six months* course of lectures in tb'e 
above curriculum. All the lectures arc recognised by 
the Queen's University in Ireland ; bv the Universitits 
of London, Glasgow, Aberdeen, and bt. Andrew's ; the 
Colleges of Surgeons 9f Dublin, Edinburgh, and Ten- 
don ; by the Apothecaries* Companies ; by the Army, 
Navy, and East India Medical Boards, &c., &c. 
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Bball be competent for students to present them- 
selves for their first examination at the termina- 
tion of the first period of the corricnlom, or at any 
other period to be fixed by the Senate, previooa to 
their undergoing tiie second examination. 

8th.— By the Charter of the Qaeen's Univer- 
sity, candidates are required to have attended at 
least one- third of tiie courses of Medical Lectures 
in some one of the Queen's Colleges. For the re- 
mainder of the courses of medical lectures, aathen- 
ticated certificates will be received from the Pro- 
fessors or Lecturers in Universities, Colleges, or 
Schools, recognised by the Senate of the Queen's 
University in Ireland^ 

9th. Candidates will also be required to have 
attended, in some one of the Queen's Colleges, 
lectures on one modern language, for six months, 
and lectures on Natural Philosophy for six months. 

10th. — The examinations wiU he conducted 
principally by printed papers, to which written 
answers shall be given; but the examiners shall 
also be at liberty to add such viva voce examina* 
tion on the subjects of the written paper, and to 
call for such demonstrationa and experiments, as 
they may deem necessary^ 

11th. — The above regulations will be binding 
on all students commencing their medical studies 
on or after the 1st October, 1862; but students 
already engaged in their medical studies are at 
Uberty either to complete their courses according 
to the ordinances of the 30th June, 1860, or ac- 
cording to the present ordinance. 



\ timfi in SrelanH. 

President — Sir Henry Marsb» Bart. 

Censors and Inspectors of Apothecaries^ Shops-^ 

Dr. Aquilla Smith^Vioe-Fresident; Db Henry 

Kennedy, Dr. Mayne, Di. A. Hudson, 
i Treasurer — Dr^ Henry Law Dwyer. 

Registrar — ^Dr. William £dward Steele. 
^ Ijibrarian — Dr. George A^ Kennedy. 
; Professor of Midwifery — Dr. Fleetwood Churchill. 
Professor ofMedkal Jurisprudence — Dr. Thomas 

Brady. 
Examiners in Midwifery-^^Dr. Wm. O'B. Ajdams, 

Dr. H. L. Dwyer, Dr. J. Ringland. 

Candidates for the Licence, who have completed 
the following course of education, are admissible 
to examination: — Anatomy, Chemistry, Practice 
of Medicine, Materia Medica, Institutes of Medi- 
cine, Midwifery, Demonstrations and Dissections, of 
each six months; Botany, Medical Jurisprudence, 
of each three months; Medico-chimrgical Hospital 
two years and a half; and Lying-in-Hospita], six 
months. Graduates in medicine of any University 
in the United Kingdom, and Surgeons of four 
years' standing or upwards, are admissible to exa- 
mination on produdng their diplomas. Surgeons 
under four years' standing are required to have 



attended Botany, Institutes of Medicine, and a 
Lying-in Hospital. Candidates are required ta 
undergo two days' examination on the above subr 
jects, except medical graduates and surgeons of 
seven years' standing, who. are examined in the 
subjects of the second day only — ^viz„ Practice of 
Medicine, Institutes of Medicine, and Midwifery. 
Surgeons who are A.B.'s in addition to these sub- 
jects, are examined also in Botany and Material 
Medica. Members of any Apothecaries' Company 
axe ineligible for admission to the licence. Licen- 
tiates of three years' standing, or of one year, if 
forty years of age, who. are graduates of the Uni- 
versities of Obcford, Cambridge, or Dublin, ar^ 
alone eligible for election to the feUowship. Fee 
for the license, £.30. Fee for the fellowship, £20. 



President — James W. Cnsack. 

Ftee-Pr^Veti^-^Christopher Fleming. 

Secretary to the College — Edward Hutton« 

Council — Arthur Jacob, Thomas E, Beatty, 
Wm.. Hargrave, Andrew Ellis, Robert C. Williams, 
Robert Adams, James Barker, William CoUes, 
John H. Power, Hans Irvine, J. S. Hughes,. 
Edward Hutton, Robert Pentland, Samuel G. 
Wilmot, A. E. Tabuteau, Thomas L. Mackesy, A. 
P. Bannon, Peter Shannon, Rawdon Macnamara, 

Secretary to the Council — H. MauuselL 

Registrar — J. Brennen. 

Court of ExaminerS'-Josizb SmyJy, R. TuoliilJ. 
Thomas Byrne, M. H. Staplcton, Richard G. H.. 
Butcher> B. W. Richardson, Edward A. Stoker. 

Examiners in Midwifery -^Wm* Jameson, Robt-. 
Johns, Jerome Morgan* 

SB0FE8S0R& 

Anatomy and Physiology — iDr. Jacob. 
Descriptive Anatomy — Dr. J. H. Power and Dr 

Bevan. 
Sui-gery — W. H. Porter and W. Haj^ave, Esqrs.. 
Medicine-^Dr. C. Benson. 
Chemistry— Dr. W. Barker. 
Materia Medica-*«Dr. R. C. Williams. 
Midwifery — Dr. Sawyer. 
Medical Jurisprudence — Dr. T. G.. Geoghegan. 
Botany — ^Dr. A. Mitchell. 
Practical Chemistry— Dr. Barker. 
Comparative Anatomy — Dr. Jacob. 
Regius Professor of Militaiy Snrgery-^olifib Tuf- 

aell, Esq. 
Logical and Inductive Sdence (for the Army Me^^ 

dical Department) — ^Dr. John Murray. 

The Royal College of Surgeons in Ireland grants 
two different Diplomas — one conferring the rank 
of Fellow, and the other that of Liceatiate. Fel- 
lows of the College are members of the Corpora- 
tion, and are admitted by examination 

FdU>wship^l\i% candidates for the Fellowshir 
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most be twenty-five years of age, and if not a 
graduate in Arts of some University, most answer 
a classical examination, which is generally con- 
fined to the principal books read for entrance into 
Dublin University. He mnst have been six years 
engaged in professional stndy, three pf which mnst 
have been in Dublin ; and he n^nst also have been 
a house surgeon or dresser in an hospital He is 
required to attend lectures on anatomy and physi- 
ology, and on surgery, with dissections, during 
three seasons; chemistry during two ; and practice 
of medicine, materia medica, midwifery, medical 
jurisprudence, comparative anatomy, natural philo- 
sophy, and botany for one course each. His hos- 
pital attendance must be three years at least. 
Bachelors of Arts, after five years study, are ad- 
mitted to examination on compliance with th^ 
above regulations, and Licentiates of the College 
pf ten years' standing are also admitted, although 
fhey may not have been educated In strict confor* 
mity with tHem. 

Letters Testimonial, — The candidate for Letters 
Testimonial is required to become a Registered 
Pupil, and to pass a classical examination. He is 
also required to pt6v6 that he has studied for three 
years in the metropolitan schools (nine months in 
each year), aQd for* a fourth year either there or 
any where else, where be might have obtained pro- 
fessional information. His hospital attendance is 
by the bye-law declared to be three years " where 
clinical instruction is given," and all the Dqblin 
hospitals are recognised. Credit is given for 
attendance on provincial hospitals, but it is ex- 
pected that while the pupil b in attendance on lec- 
jbures in Dublin, he shall at the same time attend 
an hospital there. Candidates for Letters Testi- 
monial are also required to prove that they have 
kttended three courses of lectures pn anatomy and 
physiology, surgery, and practical anatomy (being 
demonstrations with dissections), two courses on 
chemistry, and one course on the practice of medi- 
cine, materia medica, midwifery, and medical ji^ris- 
. prudence. 

Candidates both for the Fellowship and Letters 
Testimonial are examined on the practice of Medi- 
cine and Pharmacy as well as on Surgery. The 
diploma is a full qualification as a General Practi- 
tiouer, entitling, the holder of it to be appointed to 
connty infirmaries, fever hospitals, dbpensaries, 
poorbouses, and all other medical charities; and 
Licentiates of the College can dispense medicines 
to their own patients, but they cannot keep open 
shops, or retail drugs, or compound the prescrip- 
tions of other practitioners, without the licence of 
the Apothecaries' Company. Both Fellows and 
Licentiates are authorized by law and permitted 
by the charter, to compound and dispense medi- 
cines for their patients in the hospitals, ^fispensa- 
ries and poorbouses to which they are attached. 
None but Fellows and Licentiates of this College 
pie eligible to be appointed Surgeons of County 
Infirmaries in Ireland. 



The College of Surgeons of Ireland is empon 
ered by charter to grant a diploma iq Midwifer 
to its owu Fellows and Licentiates only, and do^ 
not recognise any of them as midwiferj practi 
tioners, or mark them as such in tbe print^ ii^i 
of the College, unless they have had that diploiB 
granted to them. 

Certificates granted by professors in Univera 
ties which do not receiye the certificates gnmr« 
by the professors in the College of Surgeons, ir 
not recognised as quali^cation firom CiM&didates h 
either of the diplomas. 

Returns of the names of those who have enters] 
to attend lectures are required to be forwarded i 
the College by professors and lectorers on vm 
25th of November, and at such other periods don?: 
the session as the CouqcU may think fit, whk^ 
returns must certify that the students namd 
therein are then attending regularly; and no cer- 
tificate is received from any candidate for eicba 
of the diplomas, unless his name appears in d ' 
returns corresponding to the date of snch certif 
ca^. Professors or lecturers neglecting or refQibf 
to make snch returns^ or who grant certificates t 
any student whose name has pot been inserted 1: 
such returns, are not recognised. 

Tbe following special or exceptioaal Bye-Uv: 
and ordinances have been enacted :— - 

That to enable Surgical Students ^ devote c^-. 
time to Hospital Attendance and Dissection doHfc 
the winter session, the lectures on Materia Mtd.:^ 
Medical Jurisprudence, PraoUcal Ohenustrr an: 
Botany, shall be delivered during the samn.- 
session in the School of the College and ia t. 
schools recognised by tbe College; and certi&ca: ' 
granted subsequent to tbe 30th April, 1851, scl. 
not be received as qualification for Lietters Tesi^ 
monial unless issue4 ii^ conformit/ tfitb this re- 
gulation. 

Candidates fbr Letters Testimpnial, who sk. 
have attended metropolitan hospitals daring tLv 
winter sessions of six months each, shall be coiln- 
dered to have performed sufficient hospital attec - 
ance, if they shall be able to prodi^ce certificates . 
regular daily attendance during a like number (^ 
months at a county infirmary, or provincial ssrp- 
cal hospital, containing at least fifty beds ; pro^ior: 
the surgeons of such infirmaries or hospitals $lul 
make returns to this college, in the months of Mv 
and November in each year, of the Quniher of st:* 
dents so attending. 

That the Council being anxious to encon^l^ 
liberal education au^ong candidates for Fellowsa 
and Letters Testimonial, in future ^11 graduates i: 
Arts of the University of Dublin, being re^ristcn<i 
pupils of the College of Surgeons, shall be admkt-.i 
to the examinations for Fellowship and Lett^fi 
Testimonial, provided they produce the certificate 
of surgical eiducation required by the bje-bn 
and of such course of education tbe several ceft- 
ficates of the School of Physic now required \r 
the regulations of the Univeni^ to -be produsa^ 
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by candidates for the degree of Bachelor of Medi- 
cine, shall be received as part. 

That candidates for Letters Testimonial of the 
College, who shall produce certificates from the 
Oo'nncil of one of tlie Qneen's Colleges, that they 
liave passed a fnll examination in the subjects of 
stndy prescribed in the course of matricaUtion for 
Arts, and have been admitted matriculated students 
of the College in the Faculty of Medicine, shall be 
admitted to examiuation, provided they shall pro- 
duce the certificates of surgical education required 
by the bye-laws of this College, and of such course 
of education the several certificates of the Profes- 
sors of the Queen's Colleges now required by the 
Senate of the Queen's University to be produced 
by candidates for the degree of Doctor of Medicine, 
shall be received as part; ^nd also provided, that 
of the four years during which they shall have 
been engaged in the acquisition of professional 
knowledge, two shall have been passed in attend- 
ance on lectures and hospitab in Dublin, London, 
or Edinburgh. 



Chvemor'^Dr. Madden. 

Dq)ut^Oovemar — ^Dr. Madden, Jun. 

CouH of Examiners^Drs. Shaw, John Betty, 
Edward H. Holland, Charles Holnies, William 
D. Moore, Bobert Mulock, Henry P. Nolan, 
George B. Owens, John Shea; Mr. Thomas 
Collins, Mr. Jeromo O'Flaberty, Dr. John 
McMunn, Mr. Shaw. 

Secretary — Dr. Charles H. Leet 

Laws regarding the Education of Apothecaries. 

Every candidate must undergo two separate ex- 
aminations — one for the certificate of apprentice- 
ship, the other for the licence to practise. 

Every candidate for the certificate of appren- 
ticeship will be examined in the following books: 
— In Latin: the Catiline War of Sallnst, and the 
first three books of the JSneid of VirgiL In Greek: 
the Gospel of Sl John, and the first twenty Dia- 
logues of Lucian, or the first two books of Homer's 
Siad. In French: Telemachus, or the History of 
Charles XII. In Science: the first two books of 
Euclid, and Algebra to the end of Simple Equa- 
tions., Also in Arithmetic (especially dedmab), 
and in English Composition. 

Every candidate for the licence to practise as 
an Apothecary must lay before the Court — 1, The 
certificate of apprenticeship; 2, The indenture of 
apprenticeship of five years, enrolled according to 
the Act of Parliament, and bearing the certificate 
of the Licentiate Apothecary to whom he has been 
indented, of a good moral character, and of having 
fulfilled the period of his apprenticeship; 3, Cer^ 
tificates, duly signed, that he has diligently at- 
tended the following lectures, delivered at some 
School of Medicine recognised by the Court:— 



Anatomy and Physiology, Demonstral»>iis- and 
Dissections, of each for twelvo months; Poetical 
Chemistry,* Botany, and Natural History, three 
months; Chemistry, Materia Medica,t Theory and 
Practice of Physic, Surgery, Midwifery, and the 
Diseases of Women and Children, six months v 
Medical Jurisprudence, three months. 

Certificates of attendance for the entire period 
of eighteen months, on the medical and surgical 
practice in an hospital or hospitals recognised by 
the Court, and where clinical instruction is regu- 
larly given; also of attendance upon thkty cases 
of midwifery. 

Candidates for the Licence to Practise are re- 
quired to be expert in the analysis of poisons, in? 
the detection of adulteration in drugs, and in the- 
use of the microscope. 

The examination for the licence to practise as. 
an Apothecary will be as follows: — In Chemistiy 
and General Physics; Pharmacy, theoretical and 
practical; Materia Medica and Therapeutics; Na- 
tural Histoiy and Medical Botany; Anatomy and 
Physiology; the Theory and Practice of Medidne;; 
Midwifery; Medical Jurisprudence. 

The Council requure that every indenture of ap- 
prenticeship be enrolled at the Hall within six. 
months of the date of its execution; and that the 
date of the diploma of the master to whom the 
apprentice is being bound be furnished at the same 
time; and that this rule be adhered to on every 
transfer of such indenture, on pain of forfeiture of 
the time served. 



VtabaX fBtetfitaX l^exbice. 

Admiralty Office^ Somerset House. 

Director- (ieneral of the Medical Department of the 
Navy — Sir John Liddell, C.B., M.D^ F.E.S. 

The candidate must produce a Diploma from oue- 
of the Colleges of Surgeons, also proof of having: 
received a preliminary classical education ; of hav- 
ing been engaged for not less than six months vok 
practical pharmacy; that his age be not less than 
twenty years, nor more than twenty-six; that he^ 
has actually attended an hospital in London, Edm- 
bnrgh, Dublin, Glasgow, Aberdeen, Manchester, 
or Bristol, for eighteen months subsequently to the 
age of eighteen; that he has been engaged in ac- 
tual dissections twelve months; that he has at- 
tended the following lectnres-7-Anatomy, etghteen* 
months (or general anatomy, twelve months, and 
comparative anatomy, six months); surgery, 
eighteen months, (or general surgery, twelve 
months, and military surgery, ux months); theory 

* The Practical Chemistry mutt be attended in a la- 
boratory, and no certificate will be received by the 
Court that does not testify that the candidate has pre- 
pared the several pharmacopoeial preparations which ar*> 
prepared in the laboratory. 

t The Materia Medica, if attended in summer, must 
consist of two courses of three months* duration <*firh, 
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of medicme, six months; practice of medicine, 
twelve monUis; (if the lectnres on the theory and 
practice of medicine be given in conjanction, then 
the period reqoired is eighteen months) ; clinical 
lectures on the practice of medicine, six months; 
practice of surgery, six months; chemistiy* six 
months (or lectnres on cliemistry, three months, 
and practical chemistry, three months); materia 
medica, six months; midwifery, six months, with 
.certificates of the nnmberof cases attended; botany, 
three months. 

By an Admiralty Circular, dated IB55 — I, As- 
sistant-Surgeons of the Boyal Navy are to rank 
with mates, accordiag to the dates of their re- 
spective commissions, and will take relative rank 
with Lieutenants and Assistant Surgeons in the 
Army. 2. Assistant-Surgeons serving in ships 
(Commanded by captains or commanders are to mess 
with the ward-room officers; and those serving m 
vessels commanded by lieutenants or masters are 
to mess in the gun-room with the other officers. 
3. Cabins are to be assigned to Assistant- Surgeons 
whenever the service admits. 



It is reported that the provisions of the warrant 
recently issued by the War-Office, regulating the 
grades, rank and emoluments, and general position 
of the medical officers of the army, are about to be 
extended in every particular to the medical depart- 
ments of the navy. 



Arms fiKelfital iBeyartmetit 

6, WyuJiaUryca^d. 
DinOoT'Oeneral — ^T. Alexander, Esq.., C.B. 

The name of no gentleman can be placed on the 
list of candidates who does not possess a diploma 
in surgery, with the following testimonials: — 
Eighteen months' hospital; twelve months' ana- 
tomy; twelve months' practical anatomy; six 
months' physiology; twelve months' surgery, or 
(what is preferred) six months' surgery and six 
months' military surgery; eight months' clinical 
surgery; twelve months' practice of physic, or six 
months* practice of physic, and six of general pa- 
thology; eight months' clinical lectures on ditto, 
the same as required in surgery; twelve months' 
chemistry; six months' practical chemistry; three 
months' botany; three months' materia medica; 
three months' practical pharmacy, or apprentico- 
8hip; three months' natnral history; three months' 
midwifery; three months' practical midwifery; one 
coarse natnral philosophy; one course logic Can- 
didates must be unmarried, not beyond twenty- 
five years of age, nor under twenty-one years. 
The certificate of the teacher of practical anatomy 
inust state the number of subjects or parts dissected 
by the pupil. Ail candidates for medical appoint- 
ments are required to be conyeraant witli Cullen's 
Kosologyr 
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RANK OF ARMY SURGEONS. 

The following warrant wi^ issued on the 144 
October: — 

ViCTOBIA R. 

Whereas we have taken into obf considerttloi 
the recommendations of the commissioners i^ 
pointed by our authority to inquire into the rc£> 
lations affecting the sanitary condidon of <>« 
military forces, and the medical treatment of thi. 
sick and wounded of onr army, our will and pltV 
sure 'is that from and after the date of this warrart 
the following rules shall be established for the 
future admission, promotion, and retirement. t?.i 
the pay, hidf-pay, relative rank and allowancp^ J 
the medical officers of our army, and that by ilu^ 
rules our Gommander4n-Chief shall govern fain- 
sdf in recommending officers for admission, pr> 
motion, and retirement. 

1. The grades of medical officers in oar nmj 
shall be four in number— -viz: — | 

(1.) Inspector-general of hospitals. | 

(2.) Deputy inspector-general of hospitals. 

(3.) Stafi' or regimental surgeon, who after SO 
years' full-pay service in any rank shall be stjl&l 
surgeon-major. 

(4.) Staff or regimental assistant-snfgeon. 

2. No candidate shall be admitted to the core- 
petitive examination for a commisnon iu t>- 
Medical Department of oar army who does n<: 
possess snch a certificate or certificates as wou i 
qualify a civilian to practise medicine and »rg^n ; 
and no snch (Candidate shall receive a commUsrjQ 
as assistant-snigeon vatil he shall have satisf»> 
torily passed an examination in military medidiK 
surgery, and hygiene, after attending the anthori&'l 
course in a general military hospitaL 

3. No assistant-surgeon shall be eligible k: 
promotion to the rank of surgeon nutil he ^li 
have passed such examination as oar principtl 
Secretary of State for War may require, and shi'i 
have served on full-pay with the commission c^ 
assistant-surgeon for five years, of which two sbiU 
have been passed in or with a regimeot. 

4. A surgeon, whether on the StafiT or attached 
to regiments, must have served ten years in lbs 
army, with a commission of full-pay, of which tvo 
must have been passed with the rank of surgeon 
in or with a regiment, before he will be eligible 
for promotion to the rank of deputy ioapector- 
general of hospitals. 

5. A deputy inspector-general of hospitals most 
have served five years at home, or three abroad* 
in that rank before he shall be eligible for promo- 
tion to the rank of inspector-general. 

In cases, however, of emergency, or when th» 
good of the service renders snch alteration de- 
sirable, it shall be competent for our Secretary of 
State for War to shorten the several periods of 
service above-mentioned, in snch mapaer as hi 
shall deem fit and expedient. 
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6. Assbtant-surgeons shall* as a general rale, 
ibe promoted to the rank of sorgeon in the order of 
their seniority in the service, unless nnfit for the 
.discharge of their duties from physical or profes- 
sional incompetence or misconduct. In cases of 
.distinguished service, howeyer, an assistant-surgeon 
may be promoted without reference to seniority; 
and in such jcases, with a view to insure the 
responsibility attaching to an appointment n\ade 
out of the regular course of promotion, the recom- 
mendation, in which the services of the officer shall 
be detailed* shall be published in .the General 
.Orders of the Army and in the QazOle in which 
^is prpmo^ion appears. 

7* AJi pcomotion from the japk of surgeon to 
.that of deputy-inspector, and from t}ie rank of 
deputy-inspector to that of inspector, shall be giren 
hj selection for ability and merit; and the grounds 
^f such selection shall be stated to us in writing, 
;ind recorded in the office of our Commander.-in- 
.Chief, the selection being made from the whole 
rank of surgeons, whether styled surgeons or 
aurgeon-majors. 

8. The rates of p^y of the medical officers of 
our army shall he in aocoidance vith the following 
schedule: — 
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• Or on promoUon, iboald these periods of Mrrioe not bo already 
comploted. 

9* In addition to the pay of their ranks, officers 
at the head of the medical department on foreign 
stations shall receive allowances at the under* 
mentioned rates, when serving under the following 
.circumstances, viz.:-* 

If with an army in the field of 10,000 men or 
npwiards, 20ff. per day. 

If with an army in the field of 5,000 men or 
upwards, 158. per day. 

If with an army in the field of any less number, 
lOa, per day. 

If serving in a colony where the forces consist of 
1,500 men or upwards, Sa, per day. 

10. After the date of this warrant every medical 
.officer placed on half-pay by reduction of establish- 
ment, or on the report of a Medical Board, in 
consequence of being incapacitated by reason of 
ill-heaJth, caused by wounds, or brought on by 
the discharge of his duties, shall be allowed the 
half-pay to which his period of full-pay service 
may entitle hiip, according to the following sche- 
dule : — 
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1 1. With a view to maintain the efficiency of 
the service all medical officers of the rank of 
surgeon-major, surgeon, or assistant-surgeon shall 
be placed on the retired list when they shall have 
attained the age of 55 years, and all inspectors- 
general and depnty inspectors*general when they 
shall have attained the age of 65 years. 

3^ Officers thus superannuated shall be entitled to 
the rates of half-pay stated in the preceding 
schedule. 

12. Every medical officer who shall have served 
upon full pay for 25 years and upwards shall have 
the right to retire upon half-pay, at the rate of 
seven-tenths of the daily pay he was in receipt of 
when thus retiring, provided he shall have served 
three years in the rank from which he retires, or 
shall have served in any rank for 1 years in the 
colonies, or five years with an army in the field. 
But if he shall not have complied with any one^f 
these conditions he shall be entitled only to half- 
pay at the rate of seven-tenths of the daily pay he 
was in receipt of before his last promotion. 

13. Every medical officer thus claiming to re- 
tire must give six months' notice to the head of 
bis department of his intention to cUiim this right 
prior to his being allowed to retire; and no medical 
officer shall have a right to give such notice after 
he shall be under orders to proceed to any foreign 
station, until he shall have served at such station 
foF one month. 

14. If a medical officer is placed on half-pay 
from any other cause than those hereinbefore 
named he shall only be allowed a temporary rate 
of half-pay (not exceeding the rates stated in 
clause 10) for such period and at such rate as 
shall be assigned to him by our Secretary of State 
for War, on a consideration of the length and 
character of the services rendered to the public by 
such medical officer. 

15. On reduction of establishment the surgeon 
apd assistant-surgeon who are junior in the ranks 
shall be the first reduced, and on restoration to full 
pay the reduced officers, who are senior in their 
rank, shall be the first restored. 

16. The relative rank of the medical officers of 
our army shall be as follows:— 

Staff or regimental assistant-surgeon as a lieu- 
tenant, according to the date of his commission ; 
and after six years' full-pay service as captain, 
according to the date of the completion of such 
service. 
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Staff or regimental surgeon as major, according 
to the date of his commission ; and surgeon-major 
as lieutenant-colonel, but junior of that rank. 

Deputy inspector-general of hospitals as lieute- 
nant-colonel, according to the date of his commis- 
sion; and after five years' full-pay service as 
deputy inspector-general, as colonel, according to 
the date of the completion of such service. 

Inspector-general of hospitals as brigadier-gene- 
ral, according to the date of his commission, if 
with an army in the field, or after three years' full 
pay service as inspector-general as a major-general, 
from the date of his joining such army in the field, 
or according to the date of the completion of such 
service. 

17* Such relative rank shall carry with it all 
precedence and advantages attaching to the rank 
with which it corresponds (except as regards the 
presidency of Courts-martial, where our will and 
pleasure is, that the senior combatant officer be 
always president), and shall regulate the choice of 
quarters, rates of lodging money, servants, forage, 
fuel, and light, or allowances in their stead, deten- 
tion, and prize money. But when a medical officer 
is serving with a regiment or detachment, the 
officer commanding, though he be junior in rank to 
such medical officer, is entitled to a preference in 
the choice of quarters. 

18. Medical officers shall be entitled to all the 
allowances granted by our warrant of the 13th 
Jnly, 1857, on account of wounds and injuries re- 
ceived in action, as combatant officers holding the 
same relative ranks. 

19. Their families shall in like manner be 
entitled to all the allowances granted by our wairant 
of the 1 5th of June, 1855, to the families of com- 
batant officers holding the same relative ranks. 

20. Medical officers shall be entitled to field 
allowances, at home and abroad, at the following 
rates, subject to all the conditions and restrictions 
laid down in our warrant of 1st July, 1848: — 

DAILY RATE. 



RsoiioarrAL. 

ABSlatant-Sargeon, under six yean* 

■errioe m. .. 
AttietantrSnrgeoii, abort alx y etn* 

■errlce 

Surgeon •• •• •• •• 

Suxgeon-MiOor 

Staww, 

Aaalitftnt^SnTgeon, under sU yean* 

■errioe 

AnUtant-Surgeon, aboye six yean* 

eerrice 

Sargeona 

Sun^eon-Major 

Depaty-Inspector-General, under 

tiiree yean* aenrice 
Deputy- Inspector-Oeneral, abore 

three ycan*aervioe 
Inapector<reneral of Hoapitals .. 



Ordinaiy. 



i. d 



1 

1 6 
9 6 

2 6 



1 e 

9 

8 

3 

4 6 

6 

9 



Extnoidiaaiy. 



$, 4L 



9 

9 6 

4 6 

4 6 



9 6 

S 6 

.6 
5 

7 e 

10 
15 



'21. Surgeons or surgeons-major of infantry 
regiments, shall not in future be subject to any 
diminution of the allowance of forage, according to 
the regulations in force, nor to toy stoppage out I Ax^. 
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of their daily pay for any ration of hay, straw, &, 
oats supplied for the horse or horses kept by tbca 
for the public service. 

22. All staff surgeons of the first-class vA 
senfbr surgeons of artillery now serving, or 7b-. 
being now on half-pay, shall hereafter be cdlrj 
upon to serve, shall rank as surgeons-major fry: 
the date of their commissions as staff-sargeoos r 
the first-class, or senior surgeons of artillerr, a:: 
shall receive the pay of surgeon-major accoriizr 
to the foregoing schedule of full-pay from the (k' 
of this warrant, or from the date of being ctLei 
from half-pay to full-pay; and all surgeons ?: 
have already completed 20 years' foil-pay serm 
or upwards, in any rank, shall ha^e the rank &£. 
pay of surgeons-major from the date of this 
warrant. 

23. Medical officers shaQ be held entitled tot^ 
same honours as other officers of our army of eqsii 
relative rank.* 

24. A medical officer, retiring after a foU-psr 
service of 25 years and upwards, may, if r^m- 
mended for the same by the head of his depa.*^- 
ment, receive a step of honorary rank, bat witkc 
any consequent increase of half pay. 

25. Good service pensions shall be awarded u 
the most meritorioas medical officers of our ars; 
under such regulations as shall be from time s 
time determined by us, with the advice of «? 
Secretary of State for War. 

26. Six of the most meritorioas medical a^m 
of the army shall be named my honoraiy pbja- 
dans, and six my honorary surgeons. 

Given at our Court of St. Jamea'a this Ist dsj 
of October, 1858, in the 22nd year of oar reig& 
By Her Majesty's command, 

J. PEEL 



<(?a0t State leiekical Stttfbitt. 

East India House^ LeadenhaU~9treet. 
Examining Medical Officer — Dtu Scorr. 

REGULATIONS FOE THE ADMISSION 

or CANDIDATBB FOS THE APPOINTHSKT OF AaBUtA3X' 
8UBOEON Uf 

THE EAST INI^^IA ARMY. 

All natnral-boni subjects of her Majesty, between ^ 
and 28 years of age, and of sound bodilj health, nuv \g 
candidates for admission into the service of the £Ui^ 
India Company, as Assistant Suxgeons. 

They moat subscribe and send in to Dr. Scott, th« 
Physician to the Honorable East India Company, H^ 
days before the period fixed for each esanunatioa. » 
declaration to the following effect i — 

" I (Christian and Surname at fall leqgUi) a casd.- 
date for employment as an A^sistaat Surgeon in ths 



* This clause does not extend to the oompltraents p 
be paid by garrison or regimental guarda, as Uid dov^. 
m pages 29 and 30 of the *' Queen's Bcgulatioiu &r t^ 
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•errice pf the East India Cprnpany, do hereby dechire 
that I was years of age on the 

day of lMt» 

and that I lahonr under no constitational disease or 
physical disability that can intorfiere with the due dis- 
chai^ of the datles of a medical officer ; and I also 
attest my readiness to proceed on dnty to Indi» within 
three months of receiving my appointment.** 

This declaration mnst be accompanied by the foUov- 
^g documents : — 

1. Proof of age, either by extract from the register 
X>f the parish in which the candidate was bom, or by 
his own declaration, pursuant to the Act 5 & 6 William 
IV., cap. 62. 

2. A certificate of moral character item a magistrate, 
ior a minister of the relidous denomination to which 
the candidate belongs, who has personally knowi^ him 
for at leisst two preceding years. 

8. A diploma in surgery (or a degree in n^edicine, 
proTlded an examination in surgery be required for 
«uch degree) from some body compe^nt by law to 
grant or confer sach diploma or degree. 

4. A certificate of having attended two courses of 
lectures, of six months each, on the practice of phync, 
and of having attended, for six months, the practice 
and clinical instmctibn of the physicians at some hos- 
pital containing f^t least, on an average, one hundred 
^i-patients ; or of having attended one course of lec- 
tures, of six months, on the practice of physic, and 
dinjeal instruction for twelve months. 

5. A certificate of having attended, for three months, 
the practical instruction given at one of the public 
asylums for the jtreatment of the insane. 

• 6. A certificate of having attended, for three months, 
one of the institutions, or wards of an hospital, espe- 
cially devoted to the treatment of ophthalmic disease. 

Candidates who may not have been able to attend 
the practice of an asylum for the insane, or of an 
ophtnalmic hospital, for three months previous to their 
offering themselves for examination, will not be exclu- 
ded from examination, but will, if successful in obtain- 
ing recommendation for appointments, be required to 
produce certifi/cates of havmg attended such practice 
di^ring the in^ryal between the examination and the 
^e of proceeding to India. 

7. A certificate of having attended a course of lec- 
tares on midnr^foiy, ^d of iutvi^g conducted at least 
81^ labours. 

8. A certificate of having ^»oquired a practical know- 
ledge of cupping. 

Candidates may also, at their option, send in cerU- 
^cates of attendance at any hospitals, or on any courses 
of lectures, in addition to the above. Attendance on a 
course of military surgery, and the practical study of 
surgical operalions on the dead body, are recommended. 

The examination will include the following subjects : 

1. Surgery in all its departments. 

2. Medicine (including the Diseases of Women and 
Children), Therapeutics, Pharmacy, and Hygiene. 

3. Anatomy #nd Physiology, including Comparative 
Anatomy. 

4. Natural History, including Botany and Zoology. 
The following are the books recommended in — 
Zoology and Comparative ^ita/009— Outlines of the 

Structure of the Animal Kingdom, by Bymer Jones : 
or Cours Elemeptaire d*Histoire Naturelle, par Milne 
Edwards. 

Bo/any— Lindley*s School Botany, or Lindley's Ele- 
ments of Botany. 

The examination will be conducted— 1. By means of 
written questions and answers. 2. By object examina- 
tions and experiments, when the subject admits of such 
tests. 8. By practical examination of patients, and by 



operations on the dead body, 
nation. 



i. By vivd voce exami- 



The persons who shall be pronounced by the exami- 
ners to be the best qualified in all respects will be ap- 
pointed to fill the requisite number of appointment as 
Assistant Surgeons in the East India Company's Ser- 
vice : and so far as the requirements of the service will 
permit, they wUl have the choice of the Presidency m 
India to which they shall be appointed, according to 
the order of merit in which they stand on the list re- 
sulting from such examination. 

All Assistant Surgeons are required to subsmbe to 
the MiUtary or Medical, and Medical Retiring Funds, 
at the Presidencies to which they may be respectively 
appointed, and the Military Orphan Society also, if 
appomted to Bengal. 

AU Assistaiit Surgeons who shall neglect or refuse 
to proceed to India under the orders of the Court of 
Directors, ^thin three months from the date of their 
appointmen^ wiU be considered as having forfeited it, 
unless special circumstances shall jusUfy a departuro 
from this regulationr 

A copy of these regulations, and any further mfor- 
mation, may be obtained o\i impUcation to the Secretary 
of the Military Department, East India House. 

The examinations will take place in the monlhs of 
January and July in each year, and due notice will ho 
riven, by public advertisement, of the days appomted, 
and of ^e probable number of candidates to be selected. 



The Examiners for Assistant Surgeons in the Ho- 
nourable East India Company's Service having received 
many inqniries as to the object and extent of the exa- 
mination in Comparative Anatomy, Zoology, and Bo- 
tany, have considered it desirable to announce that 
theur objects are— 

1. To ascertain who of the candidates have devoted 
especial attention to any of these sciences, and are 
hence qualifled to undertake duties rcqmnng a know- 
ledge of them, as well as the general duties of their 
profession. Proficiency in these sciences wiU, in das- 
sifying the candidates by merit, be enuUed to great 
consideration. 

2. To encourage aH candidates to acquire an ele- 
mentary knowledge of the structure and affinities of 
the principal natural famiUes of animals and of plants, 
with the general plan upon which these are constructed, 
and the Mictions apd relations of their most important 

org&QB* 

8. To promote the study of natural history, as a most 
important adjunct or preliminary to a liberal medical 
education : that of Comparative Anatomy, Zoology, or 
Botany, if properly cultivated, by means of specimens, 
for even a short period, being eminently calculated to 
develop habits of close observation, and to strengtiien 
those powers of reasoning upon observed facts, which 
must be habitually exercised by medical men every- 
where, but which must be exercised with the greatest 
enerjry and promptitude by those who practise in a 
tropical climate, and who are often thrown whoUy upon 
Uieir own resources. 



The general examination in these sciences will be 
elementary, and wUl embrace a very Umited range ot 
technical terms. At the written exammatwn a consi- 
derable number of questions will be put, wiUi the view 
of allowing each candidate to select such subjects as he 
has attended to, and thereby of enabUng the examiners 
to ascertain the particular departments of science m 
which tiie verbal examination should be conducted. 

With those candidates who have attained proficiency 
in any branch of tiiese sciences, tiie verbal examinatton 
will be pursued in tiie branch selected, so as to ascer- 
tain the full extent of tiicir knowledge. 
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memorandum 
:as to the pay and allowances. 

or MEDICAL OFFICERS IN THE EAST INDIA COMPANT*8 
SBSVICB. 

Pay and allowances and time of service commence 
fron^ date of arrival at the Presidency to whidi they 
are appointed. 

On first arrival, and whilst attached to the General 
Hospital at the Presidency, they ate granted pay and 
allowances (inclusive of quaiters valued at Rs. 25 per 
month) amounting per month to Bs. 220. 

When posted to do duty with corps, they receive the 
following allowances : — 

Within 200 Beyond 200 

miles of miles from 

the Presldeney, the Presidency. 
Per Month. Per Month. 

Indndlng .Hone Artillery) a. a. a. a. 

conyeyanoel and V 8S4 S .. S95 4 

ellowance <0«v«lry, j 

ofRs.80 iFootArtfflery, .. 264 4 .. 29;^ 12 

a month, ^Infantry, .. 2M 12 .. 886 10 

When in charge of corps as Assistant Sux^eons, hav* 
ing passed the prescribed examination in native Ian- 
•gtiages:— 



f^nti jFootArtUleiy. .. 899 4 
• month. Ijnfi^jjry^ •'• ,. 850 ^ 



B. A. 

6S0 4 



430 12 
421 10 



R. A. P. 

868 4 



738 10 
71S 6 



When in charge of corps as Surgeons, having passed 
the prescribed examination in native languages : — 

Inelndinf a f ^?S ^^"^^'y* 1 », ,\ J' 
Staff Salary J *°J^ \ ^^^ " * 

ofRa 800^^*^*'^» * 

.««;«, I Foot ArtlUery, .. 692 5 

Surgeons and Assistant Surgeons of European corps 
are granted, in addition, an allowance of Ks. 25 per 
month for every 100 Europeans under their charge. 

Surgical instruments are provided by government. 

FUBL0UGH8. 

On Private Affairs — 
For two ^ears, after ten years' service 

in India, with pay, if a Surgeon, ... 10s. $cf. aday. 

Ifan Assistant l^urgeon, 6s. 6</. „ 

A second furlough for two years, after expiration of 

ten years from date of return to duty from first 

furlough, with pay as above. 

On Sick Certificate-^ 
For eighteen months, with Indian par and allow- 
ances for six months ; for the remaining time, with 
furlough pay as above. Time mav be extended on 
renewed medical certificate, with pay, for three 
years in the whole. Assistant Surgeons returning 
to England on sick certificate receive Bs. 1,200 
passage-money. 

SETiaiNG PENSIONS. 



After 17 


gears' service 


... £191 


per annum. 


,, 21 


n 




... 260 


1) 


„ 25 


n 




... 800 




„ 29 


tt 




... 865 


fi 


,. 82 


tf 




... 600 


tf 


« «6 


ft 




... 700 


n 



The full time of service must be completed in each 
ease. Out of that time leaves of absence in India or 
Europe, or elsewhere, to the extent of one year and 
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eight months in seventeen years, two years in twe:^ 
years, three years in twenty-five years, and fonrjei 
m thirty years, will be allowedr to count as scrrice. 

Medical Officers compelled to quit the serrice bjj 
health, before they arc entitled to retiring peniioDsi 
above, may retire on the following rates of pens:* 
viz.: — 

Assistant Surgeons, after six years* 

service in India £54 ISpecaoaa 

ten ... 73 „ 
And if they have attained the rank 

of Surgeon 127 15 „ 

Assistant Surgeons compelled to quit the tam\ 
wounds received in action, or by ill nealth contnt^ 
on duty, after three years* service in ladis, m pd 
mitted to retire on £78 per annum. 

WIDOWS* PENSION FROM LOBD CUVE'S tVB>, 

Widow of a Member of the M;edical Board n-nsa 
on declaration that the deceased Officer 
was not possessed of or entitled to the 

sum of £4,000 ... £114 1 1 

Do. of Superintending Surgeon 8,000 ... 91 5 
Do. of SuiT?eon ... 2,000 ... 45 1? I 

Do. of Assistant Surgeon. 1,000 ... 22 U I 

Abte.— -For information respecting the Pcmo-bj 
Widows and Children, and other advantages, froaci 
Military, Medical, and Orphan Funds; also foricfe 
mation as to the Annuities to Retired Medical Ofc^i 
from the Medical lietiring Funds; and as to tbe ns 
of subscriptions, &c., applicants are referred to a 
Agents of those Funds respectively, viz. :— 
Bengal Military Fund— Lieut -CoL H. B. Henissi 

Old Jewry Chambers. 
Bengal Orphan Society— Licufc-CoL W. TiirKr,a 

Comhill. 
Bengal Medical Fund— Messrs. Coatts & Co,Snji 
Madras Military Fund— Messrs. Grindlay 4 Co. E, 

Cornhill. 
Madras Medical Fund- Messrs. Alexander, ^\^ 

& Co., King's Arms Yard. 
Bombay Military Fund, and Bombay Medical Fok- 
Messrs. Forbes, Forbes, & Co., King WiUm-s^* 



We have given in detwl the requiremcnUoft-J 
Universities and Colleges ia Ireland eropo^feK^o 
grant Medical Degrees, Diplomas, or LiceDca« 
Practise Medicine or Surgery, and aUo of ^^ 
Apothecaries' Hall of Ireland- The Chart wl^ 
will be found on next page will BuppljaM"*^ 
mation as to the requirements of Universities 3« 
Colleges in England and Scotland for,McdiciI«i:J 
Surgical qualifications; it also enumerates the "^ 
rious Certificates which the difiercnt branches 
the Public Service deem necessary* , 

The other Oharte will be found a da3;«« 
hourly Hospital and School Guide, as they sTf^ 
a Tabular List of the Medico-Obimrgical ^(¥^ 
of Dublin, the various Medical Schools, m ^ 
Physicians and Surgeons connected with eac - 
list of the Hospitals and Schools in Dablio 
special medical instruction is also g'^c"* 
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''^'S^^*^] THE MEDICO-CHIKURGICAL HOSPITALS OF DUBLIN. 


rNovembCT lit, 
L 1666. 


THE MEDICO-CHTKURGIOAL HOSPITALS OF DUBLIN. 


NamMoTHiMpitalfl. 


No. 
ofBedL 


Na of Intern 

Patieats 

annually traated. 


Fhyaidaiii. 


Snrgeona. 


Partlciilank 


TbB RtCBMOND, WbITWORTH, 


312 


4108 


Dr. Corrigan 
Dr. Banks 
Dr. M'Dowd 
Dr. Gordon 


Dr. Hutton 

Mr. Hamilton 
Dr. Fleming 
Dr. Smith 


For particulars, 
see Advertise- 
ment, page 4. 


SzBEVXNB' Hospital 


250 


2432 


Sir H. Marsh 
Dr. Croker 
Dr. Freke 
Dr. Bnrke 


Mr. Cusack 
Mr. CoUes 
Mr. WUmot 
Mr. S. A. Cusack 


For particulars, 
see Advertise- 
ment, page 8. 




108 


1226 


Dr. Stokes 
Dr. Lees 


Mr. Porter 
Mr. Smylr 
Mr. Kynd 
Mr. G. H. Porter 
Mr. M.H.Collis 
Mr. Wharton 


For particulars, 
see Advertise- 
ment, page 8. 


St. Viuctot's Hospital ... 


100 


880 


Dr. J. M. O'Ferrall 
Mr. K. L O'Doherty 
Dr. Quinlan 


For particulars, 
see Advertise- 
ment, page 7. 


CiTT OP DuBUK Hospital ... 


60 


£82 


Dr. Jacob 
Dr. Beattj 
Dr. Benson 
Dr. Hargrave 
Dr. Williams 
Dr. Gcoghegan 
Mr. Tnfnell 




JsRTUhSTBsn Hospital ^. 
Mbrcbb*8 Hospital 


60 

eo 


720 
622 


Dr. Hnghes 
Dr. Ljons 

Dr. Osborne 


Mr. O'Reilly 

Mr. Ellis 

Dr. Stapleton 

Dr. Banon 

Dr. J. S. Hughes 

Dr. J. H.Power 

Dr.A.M*Dynnel] 

Mr. Tagert 
Dr. Jameson 
Dr. Bevan 
Mr. Butcher 


For particulars, 
see Advertise- 
ment, page 6. 

• 


Adelaidb Hospital 


74 




Dr. Duncan 
Dr. Hudson 


Dr. Walsh 
Dr. Morgan 
Dr. Barton 
Dr. Richardson 


For particulars, 
see Advertise- 
ment, page 6. 



SPECIAL HOSPITALS OF DUBLIN IN WHICH CLINICAL INSTRUCTION IS GIVKN. 

Sir p. Dun*s Hospital, into which are admitted all cases requiring mgdieal assistance. ' The Clinical Prote* 

sors are the King's Professors in the School of Physic (See AdvertUemeni^ page %.) 
The Rotunda Ltino-iii Hospital contains 180 beds; receives 2,000 women annually; is presided over by Dr. 

McCIintock as Maeter, with Drs. Guhmess and Byxne as A$tiMianf, (See Adverti$emeni, page 9.J 
Thb Coombs LTDra-ni Hospital contains 21 beds; receives annually 588 patients. 
Thb Cobx-street Fbvbb Hospital contains 120 beds; receives 2,000 patients annually. Admission is re* 

stricted to cases of Fever, 
St. Mark*s Ophtbalkic Hospttal, devoted to diseases of the Eye and Ear, accommodates 20 indoor patients, 

and has attached to it an operating theatre and an extensive dispensary. The indoor patients are 

visited daily. The Attending Surgeon^ Dr. Wilde, delivers a course of clinical instruction in the 

Hospital during the Winter Session. (See Adeertieement, page 12.J 
The Lock Hospital, with 40 beds, is constantly occupied with cases of syphilis. 
The Hospital for Diseases of Children, Pitt-street, is attended by Drs. Hardy and Moore, and is 

entirely devoted to the treatment of diseases incidental to children. (See Advertiaement^ page $), 
The Richmond District Lunatic Astlux.— Ftnan^ Phyticiane^Dr, MoUan, Dr. Tuohill, Dr. Banks. 

iSitir^«oi»— John Hughes, L.R.C.S.L Contains 600 patients. A course of Lectures on Insanity and 

Mental Diseases is given by Dr. Banks in the Theatre of the Richmond Hospital (See Adver- 

tieewtent^ page 6 J 
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TRINITY COLLEGE, DUBLIN. 
The following^ Medical Degrees have heen conferred 
by the Unitebsitt of Tbinitt Colleob during the 
present year. 

MX). 

John B. Kinahan. Benjamin G. M^oweL 

Bobert MacDermott. 



AlSGELLANEOl/S. 



[' 



iSA-*^ 



Edward P. Wright 
Richardson King 
Benjamin Bmland 
William H. Pickford 
George Edward Carr 
J.Carey 



M.B^ 



Francis R. CmiM 
Henry S. Smith 
John Ellis 
William Semple 
John MontgomeirFiddes 
Benjamin G. M^Dowel 



QUEEN»S UNIVERSITY. 
The following Medical Degrees have been conferred 
by the Queen's University during the present year. 

M.D. 

James H. M'Manus (ad 

eundemi) 
Thomas Crofts Skinkwin 

(ad eundem) 



Garrett Barry 
Jeremiah J. Dowling 
Alexander Jennings 
James Stewart Laird 
Francis M. Luther 
James McCarthy 
John M'Crea . 
David Taggart 



Robert Thomas Warren 
Robert Waters 
Thomas U. White 



ROYAL COLLEGE OF SURGEONS. 

List of gentlemen who obtained-the Diploma of the 
RoTAi. CoLLSQE OF SuBOEONS of Ireland daring the 
present year : — 

Brown, John, Dnblfai 

Boorke, Joseph John, Oldtown, county Mayo 

Bright, Samuel, DubUn 

Bemey» George, Nenagh, county Tipperary 

Burnett, Thomas Smith, TuUow, county Carlow 

Bruen, Austin, Cootehill, county Roscommon 

Carbenr, Wm. D., You^hal, county Cork 

Cane, Richard James, Kilkenny 

Coffey, Edwaid, Crowbill, Newmarket-on-Feigos 

Crean, Robert, countv Wexford 

Crean, T. J., Knockellyj Fethard, county Tipperary 

Chesney, George C, Westpark, Glasnevin 

Coghlan, Michael, Nenagh 

Cane, George Edward, Inver Glebe, Donegal . 

Davidge, George Abraham, Castlepollard 

Fitzmaurice, Ulysses, Creagh-house, Listowel 

Fitzgerald, Thomas Naghten, Melbourne 

Fulham, John, Gonnanstown« county Meath 

Fiddes, John M., Scot^town, Monaghan 

Goodman, Godfrey^ Ballymun, Dingle 

Graves, William, Dublin 

Gibbon, Edward Acton, the Cottage, Sandvmoant 

Gorges, Thomas Edward, Mount-Prospect, Miltown 

Hague, Robert, Cavan 

Hunt, John H., Deerpark-Iodge, Carrick-on-Suir 

Hogan, Michael, Dublin 

Holmes, Arthur Parker, Dublin 

Hairis, John Pitt, Dublin 

Hudson, Arthur C, Seabank, Arklow 

Henry, Richard, Birkenhead, England 

Jamieson, Thomas, Lisbellard 

Jennings, Alexander, Saintfield, county Down 

Keams, Wm. Robt, Ahascragh, county Galway 

Einahan, John, Feakle, county Clare 

Kennedy, Matthew S., Tipperary 

Kelly, John, Ballyshannon, county Donegal 

Likely, Richard, Ballyshannon 

Massy, Hugb D., Dublin 

McDonogh, Patrick, Dublin 

Masterson, Edward, Corrig-avenuo, Kingstown 

Macbeth, Hugh M., Ennis, county Clare 

MofiSt, Andrew, Derrylin, county Fcnnanagh 
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Mnlock, Horatio Nelson, Dublin^ 

McDermott, John Joseph, Dublin 

McFarland, Francis Edward, DnbUs 

Mahony^ John, Limerick 

Murtagh, Thomas, Dublui 

Nihill, John, Killaloe, county Clare 

Neale, Joseph M , Newington, county KiLdare 

Pnrefoy, James' Robert, ^aean^ county Dublin 

Parsons, Wm., Mountmellick, Queen's Countj^ 

Quale, Robert, Roebuck-grove, Donnybrook 

Raverty, Henry, Bray, county Wicklow 

Robinson, John, Athlone 

Ramsay, Thomas, Strabane 

Sempte, Charleb Wm., Castleba^, county Mayo 

Speedy, James, Dublin 

Sweetman, Stephen, Air-hill, countr CoriL 

Shea, Henry, St John*s, Newfoundland 

Symes, Glascott Richard, Kingstown, coiml^Dnbiin 

Stewart, John, Dublin 

Trinible, James, CastlebeUingham 

Thorp, Thomas, Dublin 

Tracy, Maurice Charles, Pilltown, county Waterfonl 

Temple, Wm., Monaghan 

Trousdell, Charles, Ennis, county Clare 

^mons, James, Baskin-houise, county DnbEa 

Vance, John, Dublin 

Wilson, Frederick Robert, Richmond, Kingstown 

Williams, Nichoias, Macroom, coimty Cork 

Walsh, Thomas, Dublin 

White, Wm., Goresbridge, Kilkenny 

White, Matthew S., Carlow 

White, Richard, Dublin 

Wilson, James, Dublin 

Walshe, T. P. Ballinakill, Queen^s Coon^ 

White, Thomav Edward, Kingstown 

Wilson, Henry, Sandymount, county Dnblin 

Warren, Benjamin, Dublin 



Benjamin Wills Richabdson, Esq., F.R.C.S.I.« 
has been elected Surgeon to the Adelaide Hospital, 
Dublin, in the room of James H. Wharton, Esq., re- 
cently appointed to the Meath HospitaL 

RoTAL Colleob of Phtsicians At the Comitia 

Majora held on Friday, the 22ifti inst., Dt, Thomas 
Watson, of Henrietta-street, Cavendish-square, was 
chosen a Member of ** The General ConnciL of Medical 
Education and Registration of the United Kingdom." 



DEATH. 
We regret to have to record the death of Hemet 
Masshall Hughes, M.D., Fellow of the Royal CoU 
lege of Physicians, and Physician to Guy's Hospital, 
which mournful event occurred at 12, Marine-psjade, 
Brighton, on Thursday week, in the 5drd year of his 
age. Dr. Hughes was a member of the Royal College 
of Surgeons in England, and Licentiate of the Society 
of Apothecaries in London in 1829 ; a member of tim 
Royal College of Physieians in 1884; Fellow of the 
Royal College of Physicians in 1844 ; Senior Aasistant 
Physician of Guy's Hospital in 1853 ; late Physician 
to the Surrey and South London Dispensary; and 
member and late President of tiie Hnnterian Society. 
He was author of **A Clinical Introduction to the 
Practice of Auscultation, and other modes of Physical 
Diagnosis,** and a contributor or various essays in 
'' Guy's Hospital Reports," the Medical GaieUt^ and 
the JEdinburgh MotUMy JawmaL 
"' ■ ■ ..... ■ ■■.... 
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INTRODUCTORY LECTURE, 

Br D. J. CORRIOAN, M.D., 

FhjBician in Ordinary to the Queen in Ireland, &c, fcc. 

Novtimber l«f, 1858. 

AUeraUona m Management of ImtUutum — H09- 
pUah for Industrial Claska — Resident Pupil* 
ehipe'^CompeiUive Excminatian — Its defects — 
Value of Eesident Pupils in Hospitals — Army 
Begulations-^Present defective state ofprelimi* 
nary and Professional Education — Ccmses of 
^^Neu) Medical Act — Conclusion. 

I have the honor this day of addressing a mixed 
andience, of students, of governors, and of gentle- 
men whose official positions, as wdl as chuitable 
feelings, give them an interest in these hospitals, 
and of members of my own profession, incinding 
my colleagues, who kindly favour me with their 
encouraging presence on this occasion. This varied 
audience must be mj excuse for observations which 
otherwise might appear to wear a discursive or ill' 
assorted connexion. Since I had last the honor 
of opening a clinical session, the management of 
this institution has been greatly altered. It was 
on the former occasion an institution managed 
through the machinery of the Poor Law Board, 
and under the immediate superviuon of one 
governor — it comprised a complicated arrange- 
ment for the management of sick, of lunatics, and 
of foundlings. The result of the Parliamentary in-* 
qniiy of 1 854, and of the Act of 1856, was to place 
it on its present foundation, to relieve it from the 
complications which embarrassed it, and to enable 
it to have its whole machinery concentrated on its 
two proper objects — the relief of the sick, and the 
instruction of students in practical medicine and 
surgery. Government, in making this change, 
determined most wisely to vest its management in 
a mixed Board of professional and non-profes- 
sional members. In adopting this principle of 
management, the Govemmeitf adopted the prece- 

TOL. T. 



dent set them by the other large institutions of a 
similar kind in the city — Steevens' Hospital, Sir 
P. Dun's, the Meath Hospital^ St. Patrick's Asy- 
lum, and the Rotunda Lying-in Hospital — ^in all 
of which the Board of Management consists partly 
of medical officers connected with the institution 
and partly of non-professional governors. The 
experience of many years has shown that this is 
probably the best form of a Board of Manage-' 
ment that could be devised. The non-profes- 
sional members bring to the board all that general 
knowledge of finance, contracts, and books, with- 
out which no great institution can be econo- 
mically or satisfactorily carried on, and with 
which professional men are seldom familiar, while 
the medical officers carry into its management that 
intimate acquaintance with details, which unpi-o- 
fessional persons with the best intentions could 
never acquire. I may, in some measure, feel my- 
self qualified to give an opinion on these points, 
as the opportunities which I have happened to 
possess as a member of the General Board of Ma- 
nagement of Dublin Hospitals, justify me in say- 
ing that the institutions under this form of board 
contrast favorably in several respects with othera 
in which a different principle of management is 
adopted. 

The arrangements and management of an hoe-' 
pital for the relief of the sick of the industrial 
classes, of those classes that form the great mass 
of our people, holding tbe middle place between 
wealth on the one extreme and pauperism on the 
other, require much consideration and tact In 
workhouses and such other institutions, we deal 
with classes — ^in hospitals such as this we must 
deal with individuals, and with individuals who 
are as independent as ourselves through their 
honest labour while in health, but who cannot, 
when suffi^ring under sickness or accident, pro- 
vide themselves with such medical aid as they re- 
quire, or even with necessaries. We are bound 
by policy as well as humanity to give them our 
best medieal aid, and all the indulgence in our 
power, consistent with the maintenance of regu- 
larity, to maintain unimpaired the connexion and 
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intercourse between them and their fftmilies and 
their friends, and with increased comforts to make 
onr wards approximate as much as possible to the 
sick man's home, so that he leaves them with all 
his social feelings nnimpured, and anxions again 
to return to habits of industry and independence ; 
uninjured by associating with the indolent or de- 
praved, whom he should herd with, in a workhouse, 
were separate hospitals not available for our hard 
working and honest labourers and mechanics ; and 
when females are considered, the evils lo them of 
workhouse contamination, apply with redoubled 
force. From the formation of the present Board 
of Governors up to the present time, their most 
unwearied attention has been given to every point 
that could promote education or increase the com- 
forts of the sick. The number of resident pupils 
has been increased; a recreation park has been 
provided for the patients; a new laundry and 
kitchen have been provided, and an improved 
dietary established; increased inducements have 
been given to all the minor officers and servants for 
increased zeal and attention on their parts, by 
allowing them a more liberal scale of wages; and 
yet, such has been the attention to economy, 
that while carrying out all these improvemeots, 
nhe accommodation for the sick has been main- 
tained throughout to its full extent. I have had 
opportunities since last I had the pleasure of ad- 
dressing you, of visiting many of the great hospi- 
tals of France and Germany, at Paris, Vienna, 
and Berlin. I can now, with confidence, say that, 
in all essential particulars, our hospitals here — not 
alone this institution, but our hospitals general^^ 
— can fully stand comparison with their best. On 
the eye of the casual or unprofessional visitor, the 
statuary in the halls, the frescoes on the ceilings, 
and the waxed floors, produce an imposing eficct; 
but these do not constitute the essentials of an 
hospital or give comforts to the patients. The 
casual visitor seldom goes beyond these; but wheq 
the professional scrutinize]^ enters into the details 
of ventilation, of cooking, of medicine^ of cloth- 
ing, of the numerous little, yet requisite, appliances 
for the sick, he then learns tovaloe his own insti- 
tutions more than before* and to find ont that there 
is often little to be adopted finom others. There 
is, however, one particular in which they do give 
an example, which, with advantage, might be 
adopted to a greater extent than it at present is 
in some of onr hospitals — I mean the greater op* 
portunities the foreign hospitals afford for the edu- 
cation of students as resident pupils, who, as such, 
acquire a practical knowledge of their profession, 
and an insight into hospital details which they 
cannot otherwise attain, and which are so requi- 
site for them in after life. It veiy rarely happens 
that young men who have not been in those offices 
become eminent in their profession or efficient 
medical officers. In some institutions, such ap- 
pointments are matters of purchase; and it may 
thus happen that the most deserving pupils who 
338 



have not sufficient means at their command are 
debarred from those opportunities for improvemenL 
In this institution the offices of residents are open 
indifferently to the whole class, and we select 
every six months, that being the duration of hold- 
ing office, firom the class at large, choosing^to the 
best of our judgment, those most competent for 
the office. This leadB me to explain to joa the 
circumstances which guide us in making onr selec- 
tion, and which it is necessary you should know. 

In the present day, when the bent, of the public 
mind has turned upon competitive examination for 
every kind of appointment, civil and military, it 
would naturally occur that examination as to re- 
spective degrees of knowledge, in other words, 
competitive examination, would a£ford the best test 
as to the eligibility of the candidates; bnt we tried 
it, and it failed, and for these reasons — the most 
flippant answerer, ground (you know what that 
means) to perfection, was very often the most 
wanting in all practical knowledge, and when 
brought to the bedside in emergencies of serious 
illness or accident, the most incapable in applying 
his knowledge. There are other eqaaUj impor- 
tant considerations which weighed with us in giving 
up competitive examinations. Far more than mere 
professional knowledge is required in the resideDt 
pupil of an hospital ; we required other qaalittes 
— we required steadiness, attention, propriety of 
conduct, good temper, and kindliness <^ disposi- 
tion and manner in dealing with the sick. Com- 
petitive examination gave us no insight into the 
possession of these qualities, and we katw — what 
will be admitted, I think, without question — that 
the possessor of these personal qualities, with a 
very moderate portion of professional knowledge, 
was of far more value than the possessor of the 
highest but purely professional attainments with- 
out these qualities. Hence, we felt ourselves 
obliged to discard mere competitive examinatioD. 
Still it remained necessary to ascertain that the 
candidate possessed a competent degree of profes- 
uonal knowledge. The mode we have acted npoa 
for a long time is this — ^We give abundant oppor- 
tunities to all such students as desire it to become 
extern clinical clerks. This is a probationaiy 
stage, and it affords us the opportunity of jndg- 
mg if, along with a competent degree of profes- 
sional knowledge, the candidate presents the pos- 
session of those other qualities to which I have 
referred. PupUa possessing those qualities are in- 
valuable aids in hpspitals, and while they, on the 
one hand, extract firom such ^>pointments the ele* 
njents of future success, on the other hand, the 
public and the sick are deeply their debtors. 
There is no prpfession which presents, among its 
students the same amount of devotedness in its 
pursuit as is presented in our profession. It is 
hai-d to overrate it. We have all seen resident 
pupils, night after night, without rest or pause, 
spending the wearisome hoars watching by the 
bedside of some poor creature whose limb has been 
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amputated or main artery tied, and never for a 
moment faltering in their care nntil the critical 
moment had been passed; or at all hours of the 
night, careless of sleep, depriyed of rest, ready to 
admit, at any moment, the Tictim of sudden Jll- 
ness or accident. Their liyes have often been the 
forfeit of their duty; a year has seldom passed in 
which we have not had to deplcnre the death of 
some one (ft more of our most promising pnpiis; 
and it seems bat as yesterday since seyeral whom 
we instructed in this theatre have lost their lives 
in the Crimea, or perished in the massacres of 
India, and all have died at their posts. 

As several of my hearers may be attending here 
with a view to preparing themselves for the army, 
it may be well to ^ve them some information on 
tiie subject Very lately the military authorities 
have improved the pay and position of army 
snrgeons; and commensnrately with this, and most 
properly, they have raised the standard of educa- 
tion. It is not sufficieht that the candidate shall 
have obtained the diploma of some college or uni- 
versity in medicine or surgery; he must also, be- 
fore being nominated for a commission, pass an 
examination before the Army Medical Board. But 
having passed this examination, do not suppose 
that the final ordeal is over; the last and most 
searching examination is yet to come. The can- 
didate is next transferred to a large hospital, 
where, nnder the immediate inspection of expe- 
perienced officers, he is reqpu«d to perform many 
operations, from the simple manipulation of apply- 
ing a bandage on the living^ patient, to the capital 
operations of surgery on the dead body; and in the 
medical wards he is required to go to the bedside 
and note cases of internal disease, with the diag^ 
nosis, and prognosis, and treatment. Many young 
men who have thought themselves safe in obtain- 
ing their diplomas, and passing the verbal exami- 
nations before the Army Board, have fafled to pas9 
the final test, and have had thtir hopes blasted for 
life. The two great defidencies whidi have caused 
the failure of success in the final examination are, 
want of preHminaiy education, and want of prac- 
tical knowledge of their profession ; and let me im- 
press these two facts upon all those of my hearers 
who may propose to themselves to make the army 
their career in their profession: if your writing be 
illegible, if your English composition and spelling 
be incorrect, if your style be obscure, you are most 
property not deemed competent to draw up cases 
and reports, and yon are rejected. I( on being 
tested at the bedside, yon show that you have not 
been practised in examining cases — that your 
knowledge is merely book memory— -rejection will 
be your lot. The first of these essentials, a good 
prelimmary education, yon cannot get here; and if 
th^re be any who do not possess it, I would ear- 
nestly entreat of yon to postpone the prosecution 
of yonr profession nntil yon have acquired it. 
With regard to the second, the acquirement of 
practical knowledge, yon will have only yourselves 



to blame if you are deficient; the opporutnities are 
at your command. There is not a pupil of the 
numerous class here who may not have such op- 
portunities if he desire them; and believe me theii" 
value cannot be over-rated. Within the Ust year 
a pupil educated here — and many of my hearers 
know the iuddent — ^passed the Army Medical 
Board, and was, with a host of others, transferred 
to Chatham, for the final and practical hospital 
test He had little expectation of soon obtaining 
an appointment, for many were before him, with 
influence which he did not possess. He was di- 
rected to note some cases, as I have already de- 
scribed to yon. Before he finished his whole num- 
ber he was told by the senior officer, who was 
looking over him as he wrote, that he need go no 
farther, and within a fortnight he was appointed 
to the Artillery. That young gentleman was a 
clinical derk here, and when pat to the final test, 
at once showed that he kuew what he was about, 
for he had worked practically in the hospital wards« 
No amount of grinding will enable you to stand 
this test. Yon must also be prepared for this, that 
even if yon have obtained your commissions, it 
will not follow that your promotion will go on in 
rotation, unless you possess the doable qualification 
of a good preliminary education and professional - 
knowledge. If your preliminary education be de- 
ficient, if your reports are defective in style or 
clearness, you will be passed over, and your hoped- 
for promotion long delayed, or never attained, 
with the mortification of seeing your juniors pro- 
moted over your head. 

I wish I could congratulate the profession or 
the public on the standard of education in the pro* 
fession improving of late years. I am sorry to say 
the reverse is the fact, and that, on the contrary, 
in preliminaiy and professional education, there is, 
generally speaking, a great deterioration; and so 
much is preliminaiy education now disregarded, 
that young men enter on the study of our profes- 
sion ignorant of the commonest rules of English 
composition, and of the simplest elements of a 
good general education ; with a preliminary edu- 
cation so defective tha^ they could not pass an ex- 
amination for the humblest derkship in a publio 
office; while, for the professional part of their ex- 
amination they give themselves as little trouble, as 
they know that without the possession of practical 
knowledge they may rest perfectly assured of ob- 
taining a diploma that will carry a legal qualifi- 
cation for civil offices. Where does the blame of 
all this rest? Not with yon, or yonr parents or 
guardians. The diploma recognized by law is what 
is sought for, and if yon are able to obtain that, 
with a certain trifling amount of edacation and 
mental labour, it is scarcely reasonable to expect 
that yon should incur more. Let us go a step 
farther. — Are the colleges and Universities who 
give the degrees to ill-educated candidates, and on 
deficient 'examination, culpable? Perhaps to some 
extent, but not nearly to the extent that might 
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appear at first sight. ThBre are about nineteen of 
them in the United Kingdom; many of them are 
dependent mainly for their income on the fees re- 
ceived on graduation. Some one college came 
down a little in its standard of education and in its 
examination, to attract students in preference to 
it: students docked to it. Some other cdlege or 
university next came down a little below the first, 
to attract students in turn. Another and another 
followed in the same course. Step by step each 
college descended below its neighbour in the slid- 
ing scale, until it has come to this, that now a 
candidate rejected at one college has beforehand 
prepared for his immediately setting out for the 
next lowest in the scale, that will gladly sell its 
diploma on eaaer terras. This is the present state. 
Who is to blame for this? Neither students nor 
colleges, but a higher power than either — ^the 
legislature, that permits this discreditable state of 
professional education and examination to continue. 
If it merely concerned the profession itself, the 
legislature might very justly say*— Look to your 
own professional interests, and take care of your- 
selves. But the question is not of this nature, it 
concerns the public much, the profession little. As 
the law at present stands, the legislature, by de- 
claring all diplomas equal, gives those entering 
our profession no inducement to acquire a high 
education. It would be unreasonable to expect a 
student to spend additional years, and incur ad- 
ditional expense in preliminary and professional 
education, when he can command an equally legal 
status, with none of the former and very little of 
the latter. There is, however, strange as it may 
seem, bnt not the less true, a premium on a low 
qualification, for at the present time, in Ireland, 
the holder of the lowest diploma in the United 
Kingdom can hold public appointments from which 
the possessor of the highest education is excluded. 
These evils have not so immediately come under 
the observation of our legislators as they might, 
probably firom the circumstance that they always 
see, in large cities, a number of highly-educated 
men; and such will always be the case. In large 
cities there will always be found, independently of 
ail legislation, highly-educated physicians^ and sur- 
geons, because the prizes and position of profes- 
bional eminence, and the competition consequent 
on these, will always insure intellectual exertions 
that will not be cdled forth under other circum- 
stances.' 

A bill has recently come into operation — '< The 
Medical Act" of last session — which, it is hoped 
by many, may remove some of these defects I have 
noticed. I hope so, but I am not so sanguine as 
to its results. It declares that unqualified persons 
shall not assume the title of qualified persons; it 
provides against the efforts of quacks to get 
within the circle of the profession ; but I cannot 
discern, what in my opinion is much more needed, 
any efiicicnt guard agaiust the entrance of ignorance 
an4 incompetence into the profession itself. There is 
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no directly controlling authority to prescribe a fitting 
education. There is,, it is true, a privilege given to 
the Medical Council to report to the Privy GoancU 
on any colleges that may not, in their opinioa, main- 
tain a sufficient curriculum and examination, with a 
view to such colleges being disfranchised; but when 
it is recollected that such council will mainly consist 
of representatives firom all the colleges, it seems 
rather much to expect that the representatives of 
the colleges called in question will concur in such 
report, and Marcus Gurtius-like, devote themselves 
and then: iostitutions to self-immolation for the 
public good; and the Privy Goundl may be very 
reluctant to decide between the contending parties, 
or to take so serious a step as disfiranchising a 
college. But, although the bill in its present 
form may be defective, it will become, I trust, the 
foundation on which the legiskture may be able to 
raise a good measure. I would now, in conclo- 
sion, and in entering on the business of the session, 
wish to impress upon yon the great importance I 
would attach to the habit of cultivating a habit of 
diligent and accurate observation. Observatioo of 
facts may seem to some one of the simplest faeol- 
ties of the mind, yet it is the rarest, the most dif- 
ficult to acquire, and the most needed in the prac- 
tice of our profession. Valves in the veins ex- 
isted as long as animal life existed, yet it needed 
the accurate observation of their form and direc- 
tion, by Harvey, to determine the drcnlation of the 
blood. The blue hair-line on the gums, the resoU 
of lead poisoning, remained very long nnknomi, 
because our observation had not been sufficiently 
precise and diligent. For ages, measles and scar- 
latina, now universally known as diseases dis- 
tinct in their nature, in their danger, and their 
treatment, were confounded together. The pecn- 
culiar sounds^wbich are generated within air^tubes 
and blood vessels, must have existed contempora- 
neously with the lesions producing them, yet they 
remained undiscovered until of late years. These 
instances-— I could multiply them to a great amoont 
— all seem very simple now, when known to os; 
yet, think how long they escaped our notice for 
want of diligent and accurate observation. Ton 
will, I am sure, gentlemen, be actuated in the 
prosecution of your studies by a higher and better 
object than the mere acquisition of a diploma ; by 
a desire to fulfil creditably the position in life 
which you have selected for yourselves, and to 
possess a well-grounded knowledge of yonr pro- 
fession, so that, in afler life, yon may never have 
to reproaeh yourselves with culpable ignorance. 
For all who have undertaken responsibilities con- 
nected with the institution, in our several capa- 
cities of governors or instructors, I know that I 
may confidently say we are all only animated by 
the one desire of truly fulfilling the trust the 
State has reposed in us, of ministering to the re- 
quirements of the sick, and of maintaining the 
efficiency of these hospitals' as a great educational 
institute. And here I should not do justice to my 
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own feelings, and those of mj fellow-gorernors 
and coUeagnes* if I failed to omit the gratification 
of onr having a nobleman here this morning, 
whose name is so intimately associated with the 
preservation of our hospital grants — Lord Naas, 
onr present Chief Secretary for Ireland* — ^who took 
np the question when success seemed almost hope- 
less, and as chairman of the parliamentary com- 
mittee condncted the inqoiry to a favoarable re- 
salt, who will see this day the good frnits of his 
exertions, and I tmst be satisfied with his ex- 
amination of the condition and working of the 
whole institution* 



CLINICAL OBSERVATIONS 

ON INJURIES AND DISEASES OF THE 
URINARY ORGANS, 

ILLUaTRATJSD BY OASES, 

Br CHRISTOPHER FLEMING, M.D., M.R.I.A.. 

Surgeon to the Richmond Hospital. 

Obstructiona in the Urethra, from violence applied 
toU. 

Obstmctions in the urethra from the above 
canse, may be the result of injuries applied from 
without or from within that canal, such as con- 
tusions or wounds from ordinary accidental causes, 
complicated or not with fractures of the pelvis — 
fiilse passages contingent on catheterism — or lacer- 
ation, or other traumatic lesions connected with 
the escape of calculi, or with the operation of 
lithotrity. 

The fdlowing cases will tend to Ulnstrate this : — 

Case 13. 

Contueion of Perineum — Ecchymosis of Scrotum 
and Penis — Partial Retention of Urine. 

A baker's boy, aged between 17 and 18 years, 
and in good bodily health, whilst in the act of 
stooping forwards, was kicked in the perineum 
from behind, by a fellow- workman ; he became 
faint and sick at the moment, and suffered very 
great pain in the seat of the injury. I saw him 
abont six honrs afterwards, he was in a state of 
partial collapse, had not passed any nrine, was 
afraid, and expressed himself as nnable to do so. 
The scrotum was largely swollen, and the ad- 
joining part of the perineum equally so, and there 
was pain and considerable haj^ness on pressure. 
There was no bleeding from the nrethra; he had not 
not any desire to pas* water immediately after the 
accident, bnt now the desire was urgent, and the 
bladder was fnll of nrine. Any general symptoms 
present were fairly attributable to the shock and 
fright of the accident. During my visit I in- 
duced him to pass water in the erect posture, and 
be succeeded in doing so. The urine escaped 
veiy slowly, without much pain, and was perfectly 
natural I sent him to hospjj^al, with strict injunc 



tions, that under no circumstance should a cathe- 
ter be introduced without special applicntion to 
me. Treatment suited to the case was directed, 
and next day I found that he had emptied bis 
bladder, and was free from any suffering of mo- 
ment. There was no increase in the swelling of 
the 8crotuo\ or perinenm ; the skin of both, and 
that of the penis, were almost perfectly black with 
infiltrated blood. From day to day the usual 
changes in its colour took place, and no complaint 
was made to merit notice. At the end of a fort- 
night he left hospital, a catheter having been in- 
troduced OB two or three occasions beforehand, to 
secure the integrity of tho canal of the urethra. 

I assumed, from the symptoms attendant on 
this case, that there was no absolute injury done 
to the urethra, that any obstruction to its traot 
arose from blood extravasated on its outer surface, 
and that in proportion as the immediate effects of 
the injory subsided, and that the blood was ab« 
sorbed, perfect restoration would be established. 
To have introduced a catheter at the time of the 
accident wonld have been worse than hazardous, 
as, no matter however gently managed, it might 
have injured the nrethra. 



Case 14. 

Laceration of Perineum — Exposure of Urethra 
— Partial Retention of Urine, 

A countryman, aged 26 years, and in good 
health, acting as hodman to a mason, lost his 
footing, and falling down a flight of six or eight 
stone steps, unprotected by a balustrade, struck 
his perineum against the edge of the last step, 
while his thighs were widely separated. He had 
the sensation at the time as if the nrethra was burst, 
and that the nrine had escaped through the rent. 
His clothes were saturated with blood, and on ex- 
amination a wonnd was found to occupy the whole 
line of the raphe of the perineum, and so deep 
as to expose the tract of the urethra to the vicinity 
of the bulb. The haemorrhage had been very 
profuse, and the man was so positive as to the 
passage of urine by the wodnd, that a catheter 
had been passed previous to my visit to hos- 
pital, as a protection against it. There was 
then pain in micturition, and some little difii- 
cnlty, but there was no absolute retention of urine. 
An attempt was made to heal the wound by the ad- 
hesive process, suppuration, however, took place, and 
cicatrization was very slowly accomplished. There 
were no symptoms of urethritis at any period of its 
progress. Towards the latter stages of the healing 
of the wound a full-sized silver catheter was oc- 
casionslly introduced into the bladder. The man 
left hospital when the wound was almost cica- 
trized, but he returned after about a week, com- 
plaining of irritability of the bladder, and asserting 
that urine did pass through the tract of the wound. 
Some uucasiness was felr as a catheter traversed 
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the seat of tho injary, bat I could never discover 
that any abaolate commuDicatioQ existed between 
the canal of the nrethra and the wound. After 
about ten days he was discharged well. 



Case 15. 



Injury of Penis^^Laeeratum of Urethra. — Re- 
tention of Urins, 

A man of middle age, and rather, full habit, had 
some dispute with a woman on the town, in whose 
company he was; she caught his penis, then in a 
state of erection, and gave it a sharp twist. He 
suffered very great «^ony, and after about eight 
lionrs I saw him with retention of urine. The 
penis was generally swollen, but especially so in 
front of the scrotum, where was visible to the eye 
considerable fulness, tolerably circumscribed. The 
areolar tissue of the scrotum was not involved in 
it, but the natural angle between the penis and 
scrotum was totally effaced by it, so that the organ 
had a sort of fixed inclination upwards. There 
was much increase also in its transverse width at 
this special situation. Considerable h»morrhage 
had taken place from the urethra at the time of 
the accident, so much so as, in addition to the 
pain he suffered, to produce veiy much prostration. 
I passed gently into the bladder a gum-elastic ca- 
theter without a stilet, drew off a large quantity of 
nrine, retained the instrument, and had moderate 
compression made around the swollen part of the 
penis with strips of lint wet wlA the ordmary 
saturnine lotion. By rest, by restricted diet, 
and by. mild, cooling medicines, recovery took 
place after about ten days, when the man left hos* 
pital, the whole penis and scrotum, however, being 
largely ecchymosed for a much longer period. 
I may remark, that after thirty-six hours the ca- 
theter passed, was removed, being subsequently 
only occasionally introdaced, during the progress 
to cure. 



Case 16. 



Contusion of Perineum — Bupture of Urethra 

Ecehymoeia of Scrotum and Perineum Re- 

tention of Urine. 

A young man, aged 19 years, of middle height, 
and slight frame, a teacher in one of the educa- 
tional establishments, retired to bed, having passed 
bis urine immediately befi}rehand; shortly after- 
wards he was aroused by a storm, and apprehen- 
sive that the sash of a window over his bed would 
have been burst in, he stepped up, in the dark, on 
the iron top-railing of his bed, to secure the sash, 
slipped, and fell astride on the naked perineum, strik- 
ing it with great force against the rail. Not wishing 
to disturb the school, he spent a comfortless night in 
great pain, felt a swelling quickly growing up in 
Ae perineum and scrotum, and in the morning. I 
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when light appeared, found his shirt shiined with 
blood, and blood oozing from the orifice of the 
urethra. Bo now for the first time had a dedre 
to pass water, and failing in his efforts to do so, 
although he had the sensation as if the urine was 
escaping, assistance was procured, and the treatment 
not having been snoccMful, I was sent for about 
eighteen or twenty hours after the accident b»I 
occurred. He was in great pain ; his countenance 
was pallid; his pulse was feeble; and his whok 
aspect characterized great suffering. The flcrotom 
presented the appearance of an enormous bag, irre- 
gularly distended, with blood, half fluid and half 
coagulated; tho fore-part of the perineum was 
equally swollen; and the swelling in each had 
much increased since his efforts to pass water. 
The penis, ' as -far as its scrotal portion, was 
nearly donblo its natural width even in the flaccid 
state of the organ, from a similar extravasa- 
tion, and bright blood trickled in considerable 
quantity from the orifice of the urethra. The fin- 
ger, within the atms detected a fulness which 
wholly concealed the outline of the bulbous and 
membranous portions of the urethra, and also of 
the prostate gland, and gave a distinct crackling 
feel on firm pressure. 

The bladder was tensely distended with urine, 
up to the region of the umbilicus, and the boj was 
making incessant and fruitless efforts to empty 
it. I took a gum*elastic catheter, betwem No. 6 
and 7 in size, provided with a well-secnred but 
slight stilet, and passed it into the bladder with- 
out other obstruction than the senaation whidi com* 
pressing some arrowroot between the fingers 
would oommnnicate to them. About a pint of 
healthy urine was drawn off, the first gush 
alone being tinged with blood — the catheter was 
secured in the bladder^^the most perfect rest and 
quietness were enjoined, and restricted diet and 
the usual antiphlogistic treatment were adopted. 
The scrotum and perineum were loosely snpported, 
and constantly kept cool with repeated bathings 
of lead lotion, and the nrine was not allowed to 
accumulate in large quantity in the bhidder. To trace 
the daUy progress of the case would be tedious ; 
suffice it to say, that a class of pupils as attentive 
as they were intelligent, witnessed it, and that at the 
end of three weeks this enormous extravasation of 
blood was absorbed, and the normal condition of 
the parts restored. Not a particle of suppuration 
took place, and the man left hospital with his nre- 
thra entire, and freely admitting Nos. 8 and 10 
catheters previous to his discharge. Four or ^t9 
months afterwards he reported from the country, 
where he is now located, that he had perfealy re- 
covered, and that he had followed the directions 
given, that a catheter shonld be introduced into 
the bladder at lengthened intervals, in order to 
secure the mtegrity of the canid of the nretbnu 
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Case 17. 

Eupture of Urdhrafrom faH on Perineum — Ex- 
travaaation of Blood and Urine — RdenJtion of 
Urine — Gangrene of Scrotum, 

The master of a collier, aboat middle age, yeiy 
full and bloated in appearance, whilst intoxicated, 
fell straddle- legs on the side of the hatchway. He 
was carried to bed, and next morning, wbea he 
awoke, he foand that no urine escaped, althoagh 
he had the sensation as if it was passing along 
the urethra. Under these circumstances I saw 
him on board his vessel, .about twenty-four 
hours after the accident. All the symptoms of 
ruptured urethra were manifest; the scrotum 
and perineum were perfectly ecchymosed, and 
eno^ously swollen, and blood was flowing from 
the urethra. He was not yet perfectly free from 
the effects of drink, and was straining and 
forcing to empty his bladder, which could be felt 
distended nearly to the umbilicus. At the time 
there was no alternative but to relieve the 
retention of urine. A medium-sized gum- elastic 
catheter was introduced without much difficulty, 
and not less than a pint and a half of uriue, 
nnmixed with any blood, except at the com- 
mencement, escaped. The catheter was secured 
in th^ bladder, and directions were given to re- 
port the progress of the case. They were ne- 
glected; drunkenness was renewed; and when ap- 
plication was next made, after the lapse of forty- 
eight hours, the scrotum was one gangrenous pul- 
taceous mass, and urinary typhus had set in. There 
was no absolute retention of urine, and the urine 
flowing tolerably freely through the catheter,*it was 
allowed to remain until the man was transferred to 
hospital; the requisite local and general treatment 
were there adopted; and, strange to say, he battled 
throui;h a very severe attack, with the usual 
sloughing results, leaving with a perineal fistula, 
at the end of a fortnight, but yet with the orethra 
tolerably pervious. 



Case 18. 



Fracture of the Pelvis. — Displacement of the Ure- 
. ihra* — Eetention of Urine, 

A boy, aged seven years, carelessly playing in 
one of the public streets, was thrown down by a 
baker's cart, heavily laden. The wheels of the 
cart were stated to have passed over his body; he 
was rapidly taken up by some of his comrades, 
and carried home. No ostensible mark of injury 
was stated as being visible, but he was unable to 
walk or move about after the accident Next day 
he was brought to hospital, labouring under re- 
tention of urine, the rational and sensible signs 
of which were quite evident. The accident had 
occurred about six o'clock in the evening, and 
advice was sought for about twelve hours after- 
wards. No marks of contusion were traceable on 



the surface oif the trunk, or on that of the ex- 
tremities, and no fractures were discoverable. 
There was no hsdmorrhage from the urethra, and 
the desire to pass urine had only supervened 
within the last four hours.. The presence of frac- 
ture through the pelvis was suspected rather from 
negative than f^rom positive signs — in addition to 
others, special adjustment of the position of the 
pelvis being requisite in the introduction of a ca- 
theter, from the difficulty encountered about the 
region of the arch of the pelvis, as if some 
displacement of the urethra existed there. From 
day to day it was necessary to draw off the 
urine until about the sixth, when the bladder had 
somewhat recovered the power of discharging it- 
self! There was blood in the urine at each time 
of its discharge, bat so small in amount that its 
presence could be only detected under the micro- 
scope. 

The more minute details of the case are else- 
where given;* suffice it to say, for present par- 
poses, that it terminated fatally, ^d that several 
fractures of the pelvis existed, which, apart from 
other effects on the bladder, must have deranged 
more or less the normal tract of the urethra. 



Case 19. 



Fracture of the Pelvis. — Transverse Bent of the 
Urethra. — Retention of Urine. 

A man, aged between 45 and 60 years, and ap- 
parently of delicate frame, whilst employed in the 
sewerage of one of the streets in the city, was 
crushed under a bank which had given way. He 
was carried to the hospital on a bier, in a state of 
perfect helplessness and extreme collapse. When 
placed in bed, in addition to other superficial inju- 
juries, it was found that the integuments of the 
penis, scrotum, and perineum were enormously dis- 
tended with blood. The region of the bladder was 
full and tense, and on each side there was also ab- 
normal fulness, with duiness on percussion. £ ich 
inguinal canal was distended, and partially ecchy- 
mosed. The poor man was evidently sinking as well 
from general collapse as from symptoms of internal 
htemorrhage. His intellect was clear, and he com- 
pUined, as his main suffering, of a great desire ta 
pass his urine, and inability to do so. Blood, semi- 
fluid, was now found trickling from the nrethra, 
and pressure along the perineum materially in- 
creased it, when again and again it continued to 
flow. A gum-elastic catheter of ordinary size being 
introdnc^ it reached about the region of the bulb, 
when an enormous gush of what appeared to be 
bloody urine escaped through it, relieving the poor 
man from his more painful sufferings. The catheter, 
however, did not satisfactorily enter the bladder, 
neither, by any expedient, could that object be 
accomplished; and it was remarked that a large nn- 

• See DubUn Medical Prets, vol. S5. p. 241. 
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dglatmg bag of fluid was easily traced bj the finger 
in front of the rectam, and that it completely 
masked the prostate gland. Fatal collapse soon fol- 
lowed, and on subsequent examination it was dis- 
covered that the urethra was completely rent across 
at the junction of its membranous with its prostatic 
portions ; that an enormous pouch was here formed, 
communicating with the perineum and scrotnm in 
front, and with the fore-part of the rectum and base 
of the bladder behind; that into this pouch a ca- 
theter passed through the urethra had entered; 
that behind the abdominal muscles a vast sheet of 
blood, with urinous odour, existed ; that the chord 
and inguinal canals were equally injected with a 
similar fluid; and that the bladder lay partially 
flaccid, as if embedded in this enormous bath of 
blood, its anatomical connections being rent by 
fractures of the pelvis on each side, whilst its walls 
were otherwise uninjured.* 



It may appei(r, on a superficial view, that some 
of the cases which have been detailed above are 
pot exactly referable to the cbiss of injuries nnder 
which they are noted; each case, however, tends 
to illustrate the dififerent effects of violence applied 
to the nretbra from without, the obstructions which 
they may give to the current of nrine through that 
canal, and the modes whereby relief may be afforded. 
Be the effect mere contusion, or be it rupture or 
laceration, an amount of mischief is done which 
demands much caution in treatment. Attention 
to details will teach the surgeon the impropriety 
of unnecessary interference, by introducing a ca- 
theter in one class of case, and the great value of 
promptness as regards it in the other. Apart 
from the consideration of age and habits of life, 
bis success, in the onset, will be very much in- 
fluenced by the interval which may have elapsed 
between the first effort on the part of the patient 
to pass his urine, and the period of the occurrence of 
the accident The longer that interval, the greater 
the prospect of escape from those casualties which 
must otherwise arise. Unfortunatdy, however, an 
urgent desire to pass water is amongst the first 
symptoms attendant on this class of injury; and 
hence the great hazard of those frightful conse- 
quences which so often ensue. In the more fa- 
vourable cases, the areolar tissue surrounding the 
seat of the injury becomes almost instantaneously 
injected with blood which is effused at the time of 
the accident, and gives a protective coating to 
the tissue; the conditions of the rent in the urethra 
are also altered; and so, not alone are the inju- 
rious effects of the urine eztravasated, materially 
modified, if not prevented, but its amount is neces- 

* There are some excellent drawings and specimens 
of those important acridents in the Richmond HospiUl 
Museum. The drawings were taken from life, by Mr. 
Gonolly, and they are most accurately and most beauti- 
fflUy delineated. Cases Nos. 14, 16, 16^ and 18 are 
illustrated. 



sarily limited. The satbfiictory issue, as in the < 
No. 16, where unquestionably nrine had escaped 
through the ruptured urethra, is by no* means as 
unfrequent occurrence, and should encourage the 
surgeon to avoid extreme measures while any 
favourable prospects present themselves. 

The possible complication of those injuries with 
fractures of the pelvis is of great import to bear 
in mind, as it requires most accurate diagnosis, 
and thus prepares the surgeon for the perplexing 
contingencies which he may have to contend with. 
Not the least remarkable circumstance connected 
with this class of injury is the great analogy ex- 
isting between the extravasations of blood attend- 
ant upon it, and thosie urinary extravasations 
or suppurations, diffused or circumscribed, which 
occur in the progress of urinary diseases, and are 
accompanied or not with m-etbral rupture. In fact, 
substituting blood for urine or pus, identical local 
effects will be produced by them. Sometimes 
obvious in the scrotum or perlncam, they are only 
to be found when sought for, perhaps partially 
encircling the anus, and extending iu front of the 
rectum behind the base of the bladder; or again, 
limited in a great measure tp the anterior aspect 
of that organ, and wholly concealed from our view, 
absolutely welling the areolar tissue behind the ab- 
dominal muscles, and along the tract of the in- 
guinal canal, with blood. There is mnch room for 
investigation of this subject in connexion with 
fractures of the pelvis in particular; and that the 
urethra should be rent across — nay, more, that the 
bladder should be even torn at its neck from the 
urethra — is not surprising, when we consider the ex- 
tent and course of many of these fractures. The 
bones of the pubis, each of which is so much 
identified with the integrity of the urethra, are 
often absolutely torn from their adjoining bones, 
only retaining their normal connexions at the sym- 
physis; and in crushes and falls on horseback, or in • 
severe violence from other causes, it is quite intel- 
ligible how frightful must be the injuries done to 
the softer structures, from the traction and lacera- 
tion to which they are subjected under such condi- 
tions. It is not always easy to ascertain satisfactorily 
the absolute anatomical characters of those injuries 
in detail; even iu the healthy relations of the pel- 
vis, it is difficult to detach the bladder and urethra 
from their bony connexions, and when those bones 
are fractured and displaced, and the vessels and 
soft parts torn and lacerated, that difficulty must 
be materially increased. 

The special symptoms and the sequels of those 
very complicated and serious injuries do not ex- 
actly fall under present notice; their treatment 
must be guided by general principles — ^their results 
are often very remarkable. 



At a meeting of the Royal Dublin Society, held on 
November Uth. Eomurd W. Davt, Esq., was elected 
Professor of Agriculture and Agricultural Cbemiatrv 
to that iofluential body. 
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A CASE OF 

BETAINED MENSES FROM IMPERFORATE 
HYMEN; WITH REMARKS. 

Bt Db. lees, 

Phyiicito to the Meath Hospital ; Lecturer on Prac- 
tice of Phytic* 

Catherine Moonej, aged 18, a delicate-looking 
girl, very pallid, and small for ber age, was ad- 
mitted to the Meath Hospital, ncder the care of 
Dr. Lees, complaining of pain in the back and a 
«welling in her right side. She says that about 
four months ago she was attacked with pain in the 
lumbar region, which recurred every three or four 
days, for the period of a month; that the abdo- 
men then began to swell, and the pain in the back 
beoame more severe and constant, recurring every 
day, and lasting for several hours, but she never 
iiad nausea or vomiting. On admission her coun- 
tenance was expressive of much suffering; she 
lay on her left side, with her legs drawn up, and 
complained of severe pain in the lumbar region. 

On examining the spine, there is no curvature 
nor any tenderness on pressure, but there are two 
cicatrices on each side of the eighth dorsal verte- 
bras, which look like ' the marks of badly-inserted 
issues, but which she says are the remains of 
swine-pock. On examining the abdomen, the recti 
muscles are found to be rigidly contracted; a tu- 
mor can be felt to the right of the umbilicus, and 
there is a general sensation of hardness all over 
the lower part of the abdomen, which is univer- 
sally resonant on percussion. Pressure on the 
abdom^ gives her great pain, but which is re- 
ferred entirely to her back. Her tongue is furred; 
skin perspiring, pulse 104, bowels costive, and 
urine scanty. 

She was ordered a mild purgative, and poul- 
tices to be applied over the abdomen. She re- 
mained quiet during that day, but at night the 
pain in the back recurred with such severity, as to 
require an opiate. Next day Dr. Lees ascertained 
that she had suffered for the last month from great 
di£Sculty and pain in passing water; that she had 
never menstruated, but that she had bled from the 
nose twice lately. He then made an examination 
per vaginam^ and detected a soft elastic tumor in 
the vagina, which, on separating the labia, ap- 
peared like a fleshy mass formed by the imperforate 
hymen, protruded forwards by the retained men- 
strual secretion. She was now placed on her back, 
the Ubia separated, and having put her uhder the 
influence of chloroform, Mr. George Porter made 
a crucial incision into the protruding membrane, 
when there gushed out immediately about a quart 
of thick chocolate-coloured fluid, devoid of any 

* Rtported by Mr. Patkicx C. BAZTJiBiCUnicsl Clerk. 



smell, and without any clots. A soft pad and 
bandage were now applied over the uterus, and 
she was left quiet She had no return of pain, 
slept well, and next morning Mr. Porter passed a 
syringe into the opening, injected warm water into 
the vagina, and then inserted a piece of oiled lint 
into the opening, to prevent the wound from 
cloang. This was removed the next day, but 
being neglected to be inserted, on the following 
day the pulse became quick, and there was some 
fever on the day subsequent, when, on examining 
the wound and making her cough, some fetid pus 
escaped through the opening. She was now 
syringed every day with warm water, a fresh tent 
daily introduced, and she left the hospital on the 
seventh day after the operation, perfectly well 

I think this case is worth recording, from the 
difficulties it presented in the diagnosis, whether 
we regard the symptoms complained of, or the in- 
formation to be derived from the physical exami- 
nation 'of the abdomen. The girl made no allusion 
to the menstrual function till questioned on the 
subject; the mammas were well developed; she 
never suffered from sickness of stomach, and re- 
ferred all her sufferings to her back; and though 
she winced so much, and appeared to suffer such 
pain on pressure being made Qver the abdomen, 
that one of our most intelligent pupils suspected 
there was peritonitis, yet, on examining her closely, 
I satisfied myself that the pain, on pressing the ab- 
domen, was all referred to the back. My first im- 
pression was, that it was a case of psoas abscess, 
and the presence of a tumor in the right side of 
the abdomen, similar to what I have felt in some 
such cases, confirmed me in that opinion ; but the 
absence of any angular curvature, of any tender- 
ness on pressure, or of any arching of the spine 
when the limbs were extended, made me abandon 
that idea. 

As regards t\kt physical examination of the ab- 
domen, the great rigidity of the recti muscles, the 
absence of any well-defined tumor in the hypo- 
gastric region, the presence of a tumor to the right 
of the umbilicus, and the resonant sound on per- 
cussion all over the abdomen, are interesting and 
curious facts in the history of the case, but of 
which I satisfied myself by repeated examinations, 
and demonstrated to the pupils, and several medi- 
cal friends whom I had invited to see the case. In 
fact, but for the detection of the vaginal tumor, I 
should have hesitated to give a positive diagnosis 
from the symptoms complained of, or from the 
physical examination of the abdomen. The febrile 
exacerbation, and the collection of purulent matter 
behind the opening, from neglect of one day's 
careful cleansing, shows the necessity of careful 
attention to the after-treatment of such cases ; and 
as many of them have died of peritonitis or of py- 
aemia, it may have been owing to some fault of 
this kind that fatal results have occasionally fol- 
lowed such a simple operation. 
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CASE or 

LARGE ARTERIAL NJEVUS OF THE 
HEAD. 

By W. COLLES, 

Surgeon to Steevens' Hospital. 

The patient is about 18 years of age. When ad- 
mitted into Steevens' Hospital, the integaments on 
the right side of the head were elevated yery con- 
siderably above the natural level; the swelling 
occupied the entire of the parietal bone, and mea- 
sured six inches from before backwards, and about 
four from above downwards; in front, it is raised 
about half an inch above the surrounding parts, 
while posteriorly and towards the vertex the pro- 
jection exceeds an inch in height. The entire 
surface is of a dusky red hue; a great number of 
minute tortuous vessels may be very readily seen 
running on the surface ; interspersed are several 
small ulcerated spots, about the size of a split pea, 
and one larger ulcer on the top of the most pro- 
minent portion of the tumor. Those ulcers gene- 
rally discharge a thin watery fluid ; but at times 
a profnse bleeding occurs from one or more of these 
nlcers; any sudden exertion, even the act of stoop- 
ing, may give rise to it ; removing the dressings 
was always attended with considerable loss of 
blood, and at times it would occur when the patient 
was perfectly quiet, without any assignable cause. 
He has frequently been wakened from his sleep, 
and found his pillow deluged with blood; this 
haemorrhage frequently produced syncope, and at 
times was with difficulty arrested. 

On watching one of those nlcers we. would at 
times observe a small ash-coloured sloughy point 
protrude; a drop of blood would ooze from the 
edge of this, and be followed by a stream of bright 
red blood, which would come, not in jerks, but 
more in waves. 

On applying pressure to the tumor, if moderate, 
a slight thrill, synchronous with the pulse^ might be 
perceived; if strong, it would cause a gradoal 
linking or emptying of the tumor, which would 
fill and rise again, on removing it; no decided 
bruit could be heard by the stethoscope. Several 
large and tortuous arteries, generally about the 
fiize of the radial, could be felt going to the tnmor. 
We could distinctly trace on each side the. tempo- 
ral, occipital, and auricular arteries. 

He states that at his birth a small tumor was 
observed in the head; this gradually increased, and 
began to bleed. He has spent much of his life in 
seeking relief, and has undergone many plans of 
treatment. Fifteen years ago, pressure was fnlly 
and fairly tried ; about ten or twelve years ago, 
the posterior-anris artery was tied; on this failing, 
the carotid artery was ligatured, both operations 
affording only temporary relief. 

He is much exhausted by the continued drain 
on his system, and is in constant dread lest the 
next hsBmorrhage may prove fatal. 
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The first and most plausible plan of checking 
these hamorrhages, and arresting the growth of 
the tnmor, was to cut off the supply of blood, bj 
tying these six arteries at one time- As they were 
evidently in an abnormal condition, and verr 
large, I did not like to adopt the tedious aad 
dangerous plan of dissecting and ligaturing each. I 
therefore resolved to arrest them by a needle uodfr 
each, and thread twisted over it; these I applied 
at the edge of the hairy scalp, as being far fr.>m tk 
most diseased portion of the vessel, and as less liktlj 
to be followed by a second hsmorrha^ ; these wen? 
at first very inconvenient on his lying down, bat 
gave little or no pain; they entirely arrested tbe 
flow of blood through the vessels. Tbe bleedio|r 
for the first week was much moderated, bnt k 
again returned, and on examination, we found ibe 
pulsation had returned in the arteries below tbt 
ligature and tumor, thereby showing that thirre wu 
a supply of blood going to the tumor, inde()^deQt 
of those vessels ; and the free anasUmosis allowed 
the current of blood again to fill those which we 
had tied. I therefore determined to try to mort 
effectually cut off the supply of blood. I for tbis 
purpose passed a number of needles, each three 
inches long, close to the tumor, the eYitrance of ooe 
anterior to the exit of the preceding, so as to 
leave no possible space through which an artej 
could pass. I twisted a strong ligature firmlj 
round each needle, separately, so as to strangk sll 
parts above it; I used fourteen needles to cocspiece 
tbe circuit of the tnmor; the needles ^nvhaslf 
passed nnder the arteries remained in for three 
weeks before they caused ulceration and were re- 
moved; those near the tumor remained in for up- 
wards of six weeks, without cutting ont or caasisf 
much ulceration or inflammation. Soon afler passr 
ing the needles, the centre most prominent portion 
of the tumor began to ulcerate; the uiceratioB 
however we were gratified to find was not attended 
with any hsemorrhage, and soon pat on a heaidij 
aspect. Finding this «plan of treatment so far suc- 
cessful, I thonght we might now act more on tbe 
diseased part itself, having less dread of baeoior- 
rhage. I therefore passed a seton of silk across tiM 
tumor, and another at right angles; these re- 
mained in four weeks, but did not excite any ia- 
flammation ; I therefore drew them out and sooa 
after passed worsted threads steeped in sulphate of 
copper solution, in the same place; these seemed 
also inefficacious. After allowing them to remsin 
in for four weeks, I endeavoured to remove then* 
but the threads broke off close to the tnmor; 
however, in about two weeks after inflammatio& 
and suppuration supervened, and on ^ving exit to 
the abscess, the ligatures appeared and were re- 
moved. Each trajet of Uie seton led to tbe 
central abcess, nnder the prominent part of tbe 
tumor; these were constantly injected with nitrate 
of silver, or sulphate of iron solution, and at tiai(% 
a solid stick of caustic potass was passed alontr theci 
to keep up the inflammation, and to endeavour to 
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consolidate the diseased Btractnre. As the soperfi- 
dal nicer .began to close, and there was no retnm 
of bleeding, the ligatnres were all removed. 
After fonr months all treatment was laid aside; 
the anterior portion of the tpmor became finn and 
healed, but no hair grows on it; ^posteriorly there 
is some elevation, but giving every prospec£ of 
consolidation and cnre. 

In this case there were some conuderations in* 
teresting to the surgeon. The size of the tumor 
preclud^ any idea of removing the enture by knife, 
caustic, or ligature, as the immense size of the 
surface left exposed could not be expected to cica- 
trize, and would, most probably, be attended with 
Afifection of the bone, or even of the internal parts. 
From the nature of the tumor we could not also 
4letermine how far the disease might have impli- 
cated the bone, or formed communication and be 
fed from the vessels on the dura mater, as we know 
has been observed in cases nearly similar. How- 
ever, our efforts were at first directed to the 
parts snrronndiqg the disease; and not until these 
had failed should we have acted on the diseased 
structure. 

It is very i;emarkable in this case the slowness 
of the parts to undergo the process of inflammation ; 
the needles and seton remained in some nearly two 
months, and had then to be removed. It would 
be useful to find if such an insensibility to stimu- 
^lating agents were generally observed in sucbform 
of disease, as it would have mnch influence in di- 
recting the surgical treatment. 



ON THE OPTHALMOSCOPIC 

APPEARANCE OF THE NORMAL EYE. 

By J. 6. HILDI6E, M.D. 



Whether the eye be examined in the upright or 
inverted image it requires a considerable amount 
of practice and tact to enable one to observe mi- 
nutely the different internal parts, without causing 
uneasiness to the patient 

All eyes are not examined by the beginner with 
the same &cility. In a normal eye the retinal ves- 
aels and optic papilla are more readily seen than in a 
presbyopic one, and in an eye that is myopic they 
are more easily examined than in either. The 
reason of this is obvious : the rays of light from 
a myopic eye are more convergent than those from 
a normal or presbyopic oj^\ so that the examiner 
can, in most cases, distinguish the internal parts 
in the inverted image, without the aid of a con- 
vex lens. 

In order to examine an eye with the opthal- 
moscope, the lamp should be placed slightly behind 
and on a level with the eye that is to be examined ; 
the examiner should be seated a little higher than 
the patient. If it be the right eye that is to be 
examined, the patient must look at the right 
temple of the examiner, in order that the optic 



papiUa, which is placed slightly to the internal 
side of the centre of vision, may be brought to 
view. The colour of the ground of the eye, when 
viewed with the opthalmoscope, is generally de- 
scribed as an orange yellow. This however de- 
pends to a very great extent on the kind of light 
that is employed, as, for instance, when examined 
by daylight it is of a sapphire blue colour, and 
when an oil lamp or gas is used, it is of a brownish 
orange colour; and this refers to the eye of the 
rabbit, fowl, and frog, as well as to the human 
efe. The intensity of this reflection varies how- 
ever in different subjects; in the south of Italy, 
for instance, where the inhabitants are, generally 
speaking, of a dark complexion, the ground of the 
eye presente a much deeper tinge than that ob- 
served among the greater number of people in 
Austria and Prussia, who, as is well known, are 
fair. This colour is not however equal over the 
whole of the internal surface of the eye; the parts 
bordering on the entrance of the optic nerve are 
much darker, owing to the greater quantity of pig- 
ment in this mtuation. It is also apparenUy much 
darker in the neighbourhood of the macula lutea, 
but this is caused by the reflection from the cornea, 
and it vanishes completely when the light is re- 
flected obliquely into the eye. 

The optic papilla (so named on account of its 
apparent projection from the level of the ground of 
the eye) when examined in the inverted image, 
appears generally about a quarter of an inch in 
diameter, and is of a greyish yellow colour. The 
arteria centralis retina, and iU accompanying vein, 
are seen in the centre of it; the artery is small, of 
a pale colour, and internal to the vein, which is 
much larger, and of a reddish brown colour. Their 
branches are tolerably regular— one going upwards, 
another downwards^ and a third outwards. A 
branch of the vein accompanies each branch of the 
artery. The form of the opUc papUla is circular, 
and its edges are well defined. In some cases I 
have observed its external boundary much better 
developed than the internal; and this was not a 
pathological condition, for vision was not at all im- 
pJred. In the rabbit, the optic papilla appears 
excavated, instead of convex, and th'is is the case 
in various other animals. 

The retina, in the healthy state, is not visible 
with the opthalmoscope, and its situation can only 
be inferred from the course of its vessels- When 
these are examined attentively, they appear as 
standing out from, and anterior to, the ground of 
the eye, or as Jager says,* they appear as if drawn 
on glass. They commence their bifurcations in the 
centre of the optic papilla, and proceed, dividing 
dicbotomously, until they arrive in the neighbour- 
hood of the macula lutea, where they become so 
fine that it is impossible to follow them. 1 have 
never been able todetect pulsation in them in the 



• Die Ergebniise der UntersuchunR d«i men»chlichen 
Auges mit dem Angenspicgel, von E. Jiiger. 

347 



Gazette, 



'] 



REVIEWS. 






healthj state, but wbeo preasore i» mftde on the 
^e, or when exadatioo is formed in the retina, 
resnlting from diabetes, Bright's disease, or the 
glancomatic process, it is of frequent occorrence. 
The arteries mn a less zigzag course, and their 
contour Is much darker than their centre; the veins 
on the other hand are much broader, darker, and 
not so sharply defined. The capillary vessels of the 
retina cannot, of course, be seen in their normal 
Btate; but in cases of chronic inflammation of this 
membrane, they are seen covering the whole of it 
with a species of net work, which is better defined 
in the neighbourhood of the optic nerve than else- 
where. About the centre of the retina, in the di- 
recti axis ^^ vision, is situated the macula lutea; 
it is about two lines distant from the optic papilla, 
placed a little lower than it, and is the most difficult 
part of the internal eye to examine, on account of 
the light being reflected directly into the eye, which 
causes the pupil to contract more than when it is 
reflected obliquely, as when the optic papilla is ex- 
amined. It is of a slightly yellowish tinge, and is 
surrounded by the vessels of the retina, which 
gradually dwindle into fine hair-like vessels as they 
approach it. The so-called foramen ovale is situ- 
ated in its centre, and in the dead body a small 
hole is generally observed in this situation, the re- 
sult of maceration. When an eye is dissected, a 
tranyerse fold, mentioned by almost all anatomists, 
is found on a level with the macula lutea. This 
has never been discovered by the ophthalmoscope, 
which leads one to believe with Rosas and Dal- 
rymple, that it is merely a post-mortem appearance, 
owing to the breaking down of the globe of the 
eye.* 

The vessels of the choriordea are also invisible 
in the healthy state, on account of their being 
covered with a layer of pigment; but in the pa- 
thological state, when this pigment has been de- 
stroyed, or when choriorditis is present, they ap- 
pear like a number of broad yellowish -white bands, 
which generally run in a semicircular course. The 
pigment of the stroma of the choriordea can then 
also be seen, of a greyish-black or brownish colour, 
according to the intensity of disease. Of the in- 
ternal layer of vessels, called the choriocapillaris, 
or by Ruysch, jun., membrana Ruyschiana, nothing 
whatever can be distinguished. According to 
Edward Jager, branches of the deeper layer of 
▼easels can be seen coming up and anastomosing 
with each other in this situation. The pigment of 
the stroma of the choriordea presents different 
appearances in almost every subject. Sometimes 
it is collected in the interspace between the vessels 
of the outward layer, and sometimes it appears 
wanting altogether. It is occasionally heaped up 
in such a manner that it not only completely fills 
np the interspace between the external layer of 
vessels, but also covers their surface, and makes 

* Vide Desmarrei, Tndte theorique et praetique dei 
maladies de« yeux. 
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them more or less ^fficult to distingiuflh. The 
internal pigment layer, on the contrary, presents 
very little difference in grown-up people. In chil- 
dren, however, it generally presents a remarkably 
clear and transparent appearance, so that the 
vessels oi the choriordea sometimes shine through. 

With regard to the mode of examination, the 
upright image should be selected when merely a 
portion of the ground of the eye is to be examined; 
on the other band, when a comprehensive g\wc6 
of the whole of the internal eye is desired, the la- 
verted image is preferable^ 

Each mode of examination has its dBfiBcnlties, 
and requires considerable application before ooa 
can become perfect in the use of the inatnimeot; 
time and perseverance, however, generally aocom- 
pllsh all that is to be deured in this particular. 



Anatomy^ Descriptive and Surgical. By Hchrt 
Gray, F.R.S., Lecturer on Anatomy at Sc 
George's Hospital. Parker & Son, 1858. 

Certainly students of the present day are left 
without an excuse if they do not become good 
anatomists. Not only are anatomieai subjects (st 
least in this country) abundantly snpplied io the 
schools, but works on anatomy are illustrated not 
only copiously but correctly. Such books are 
calculated to be of the greatest service if properW 
used. If used to supersede dissections they vHI 
be most pernicious; but after a hard day's woik 
in the wards of an hospital and in the dis- 
secting room, the student will impress the better 
on his memory the practical lessons of the day bj 
employing his evening in reading some of our ap- 
proved modem systems of surgery, and some such 
illustrated work as Holden or Gray. And we 
would offer this advice to our student fneod?: 
better to keep a distinct book for dissecting room 
use alone; and at home, with clean hands and t 
clean nnsoiled book, renew the recollections of the 
relative anatomy of the forenoon, before the im- 
pressions so easily efiaeed are altogether obliterated. 

Really we must give Gray's Anat<Hny nnqutlh 
fied praise. It b a treatise on descriptive aod 
surgical anatomy only, and therefore does doi 
touch on physiology or on comparative anatomj ; 
but this does not detrain from its positive merits. 
It is illustrated more profusely than any work w« 
are acquainted with, and the wood-cats are acci* 
rately and well executed. 

No doubt some subjects are better and more 
fully described, but every work on anatomy, we 
believe, must be in this respect more or less de- 
fective. Every anatomist has some favourite 
system, as authors in general have their favourite 
subjects. In Gloquet*s anatomy, for example, the 
brain and nerves are better described than tbt 



DobllaUi 



S^"y***^ SELECTIONS— RECENT OONTltlBUTlONfl TO MATERIA M£DICA, ETC. ['^^'^^"'^ 



arteries, the bones and j(Nnt8 than the mnacles. 
In Gra/s anatomj we can trace the same in- 
eqnalitj; and were we disposed to criticise we 
would sajf that tho joints were less ablj and less 
fallj described than the other sjstems. This, 
however, does not prevent ns from stronglj re- 
commending the work as a comprehensive and 
correct work on homan anatomy. 



The Pathology and Tredtmenlt of Stricture of the 
Urethra and Urinqry FistuUs, By Henbt 
TaoMfsoN, F.R.C.S., ILB., &c Second Edition. 
London: Ohnrchill. 

The first edition of this work has been well 
received by tho profession, and it has been very 
favourably reviewed. We anticipate an equally 
favourable reception for the present edition. In- 
creased observations and experience, as well as 
more recent investigations, required proportional 
changes in the text, and hence considerable altera- 
tions have been made by the author in special 
chapters. Indeed, it may be said, that some have 
been nearly re-written. We were disposed to 
make selections from those, but we are pressed 
for time at present Throughout the whole work, 
however, there is an accumulation of material, 
which reflects much credit on the industrial re- 
searches of its author. We do not by any means 
subscribe to many of his opinions; they are at 
present wb/udioe, and may on a fbture occasion 
form the subject of special notice. We may, in 
conclusion, remark, that we highly approve of his 
directing particular attention to the clinical study 
of the pathology of the urine in connexion with 
the symptoms, the complications, and the treatment 
of stricture of the urethra; the importance of such 
study cannot be axaggerated. 
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MATERIA MEDICA, PHARMACY, AND CHE- 
MISTRY. 

(CotUinued from page 139.) 

ON THE SOPHISTICATION OF VALERIAN- 
ATE OF IRON. 

The valerianates are frequently adulterated, and in 
general these adulterations consist in the addition to a 
bait of a certain quantity of essential oil of valerian. In 
1650, (vol. zxxviii., p. 46), we pointed out the charac- 
ters which dibtinguiah the true from tho false valerian- 
ates. We shall not return to this point, as our readers 
have it in their power to refer to the article to which we 
have alluded ; our duty at present is, to direct attention 
to the existence in commerce of an adulteration of this 
kind connected with the valerianate of iron, which has 
lately been detected by M. Antonin Monnerat, junior, 
Pharmacien at £stavayer-le-Lac, in the Canton of Fri- 
bourg. 

Instead of entering into the detail of all tlie steps he 
has taken to ascertain the existence of this culpable 
fraud, M. Monnerat has confined himself to indicating 
the simplest and easiest means of detecting it, aud pro- 
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a method which may^ be employed by any oii«s 
is suspicions as to the purity of the preparation which 
had been supplied to him havinff been excited by the 
extraordinarily dark colour of the drug, he submitted 
the latter to analysis, and found that it was insoluble in 
alcohol and in ether, and that, when treated with boil- 
ing water, it yielded, on cooling, in addition to a de- 
posit of Bubcarbonate of peroxide of iron, a consider- 
able quantity of essential oil of valerian, swimming on 
the surface of the fluid. Now, true valerianate of iron 
is insoluble in water, but is. On the contrary, completely 
soluble in alcohol. We may add, that besides these 
characters, which are so easily recognisable, there if 
another as readily established, derived from an organo- 
leptic property peculiar to all these salts— namely, their 
acid, disagreeable, and persistent odour, very different 
from the penetrating smell of valerian, yielded by the 
false valerianates formed by the addition of the essen- 
tial oiL 

In order that the physician may be able to form an 
exact idea of the value of a medicinal substance, and of 
the resources it affords him in the treatment of disease, 
and that he may be able to employ it with confidence, 
it is necessary that it should be uf good quality, alwaya 
pure, and identical in its constitution ; M. Monnerat 
has therefore rendered a practical service to the Pro* 
fession, in pointing out anew the adulteration of a me- 
dicine whicn is often eniployed for the relief of the ner- 
vous symptoms accompanying chlorosis. — BuUeUn Oi» 
niralie ThkaptuHqMie, 90th May, 1858, p. 460. 



FORMULA OF JASER'S ITCH OINTMENT. 

Of all the ointments proposed for the treatment of 
scabies, one of the most efficacious, and at the same 
time least expensive for charitable institutions, is that 
of Jaser. Dr. Delaharpe, Physician to the Hospital at 
Lausanne, has used it for many years, with, invariable 
success. The following is the formula : — 

Flowers of sulphur, half an ounce ; sulphate of xine» 
one and a half drachms ; powdered root of white helle- 
bore, one drachm ; soft soap, thirteen drachms ; hog'a 
lard, two ounces. M. Delaharpe has been for some 
years in the habit of adding half a drachm of essence of 
carraway. The latter addition has perceptibly increased 
the activity of the ointment, without rendering it more 
irritating. A pound of the preparation costs about two 
shillings. Eacn patient requires for cure, on an average, 
about eight ounces. 

Would it be possible, asks Dr. Delaharpe, to diminish 
the number of fubstances entering into the composition 
of the ointment, without impairing its antipsoric pro- 
perties ? I fear not. The fat and the potash soap mo- 
dify one another, and by increasing the proportion of 
soap, we should run the risk of having too irritating an 
ointment I propose, however, to make some experi' 
menta on this point. The sulphate of xinc does not 
here act a corrosive part, as might be supposed, for it 
is completely decomposed by the potash of the soap ; it 
thus serves to form a little sulphate of potash, and by 
degrees tome sulphuret of zinc, by contact with the sul- 
phur. This sulphuret of sine may have an antipsoric 
action, at the same time that it contributes to diminish 
the itching and irritation of the skin, as rinc ointments 
in g^eral do. A little hydro-sulphuric acid, which is 
disengaged from the sulphuret of zinc, may also favour 
the action of the ointment. 

The powdered hellebore and essence of carraway are 
the most active antipsoric elements of the compound ; 
their quantities could not be diminished without dis- 
advantage — I should rather endeavour to augment them; 
but perhaps we should have to dread a general action, 
in consequence of the absorption of veratria. 

Further, we must not forget that the most essential 
condition in the treatment consists in the administra- 
tion of a soap-bath on the admission of the patient If 
soft soap' or good quality be employed, aud if the pa- 
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tient takes care to brush or rub his skin strongly in the 
bath, the cure is effected in twenty-four hours. The 
want of these precautions, I have mofe than once ob- 
served, is sufficient to delay the cure by a day at least. 
This explains a fact which has often surprised me — the 

S eater obstinacy of the itch in females, notwithstanding 
e usually greater delicacy of their skin. Through 
modesty or want of management they do not rub them- 
selves sufficiently in the bath, and the action of the 
ointment is retarded.— /6iW. 15th June, 1858, p. 500. 



PRACTICAL OBSERVATIONS ON THE PRE- 
SERVATION AND DISTILLATION OF 
ROSES AND ORANGE FLOWERS. 
By M. Stanislas Mastim. 

The ancient Greeks and Romans, surfeited with the 
excesses of the table, had recourse to perfumes to sti- 
mulate their blunted senses. At Rome, the odour of 
the rose was in such request, that Lucullus expended 
fabulous sutes, in order to bo able to have it at all sea-, 
sons. During the past century, the odour of orange- 
flowers was so much in vogue, that the cultivation of 
Louis the Fourteenth's orange trees was a source of 
considerable expense, for the great kinff should have 
one of these favourite shrubs in each of his apartments. 
In our days too, Fashion, that despotic and capricious 
queen, who, as Montaigne stys, twists and turns the 
understanding of the French, also demands perfumes. 
The poor will have them, as well as the rich ; and their 
consumption is such, that the perfumers of large cities, 
particularly those of Paris, moaopolixe all the sweet 
flowers which are brought to market, and leave none to 
supply the wants of pharmacy ; the consequence is, that 
the commercial value of such flowers almost always at- 
tains to a very high price. Roses are sold for from 
fifty to sixty francs the hundred- weight ; the same quan- 
tity of orange- flowers brings from 250 to 300 francs ; so 
that pharmaciens are obliged to purchase in the south 
of France distilled waters, which never possess the 
sweetness of perfume presented by those manufactured 
in Paris. 

I am certain that this inconvenience may be obviated. 
Five years of trial and experiment have proved to me 
that provincial pharmaciens may preserve odoriferous 
flowers for several years, or send them from one part or 
France to another, without^their losing their perfume. 
The preservative agent is sea-salt, that corpus divmum 
of Homer and Plato. 

• The Hebrews were acouainted with the antiseptic 
properties of common salt; they employed it in the 
preservation of their meats. Tnis sunstance likewise 
played an important part in the sacrifices of paganism; 
It was thrown on the flesh of the victims, to retard their 
putrefaction. 

In the middle ages the alchemists said, am $ole et aaie 
omnia JiurU. It was surely this thought which suggested 
to Wilhelmbulkels the idea of making use of chloride of 
sodium in the curing of fish. The plan succeeded so 
well with him, that Charles the Fifth, being in the Low 
Countries, went to Bier-Vliet to see the tomb of the 
humble fisherman, wishing thereby to honour the me- 
mory of one who had ren&red so great a service to his 
country. 

The use of kitchen salt has already been applied to 
the preservation of medicinal plants. Trouvain, in his 
Apothicaire Chcaitabk^ Baume, Morlot, Lemery, Gui- 
bourt, and several other pharmacologists, speak of it — 
only the directions have oeen forgotten. However, it 
would be rendering an immense benefit to revive the 
plan, particularly as the mode of operating is very 
simple. It is sufficient to arrange tne rose-leaves or 
orange-flowert in vessels of stone-ware or glass, inter- 
posing a stratum of salt between each layer of flowers, 
until the vessel is quite full. Care must be taken to 
choose the driest flowers, and to avoid bruising them ; 
otherwise they would ferment, and the water obtained 
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from them would acidify^ and would in time acquire i 
smell of valerianic acid, as M. Omer Dabat baa ob- 
served. 

Waters obtained from sfdted vegetable matters \ist^ 
an aroma as strong and as sweet as those distilled firos 
plants gathered only a few hours previoiislj ; that from 
the rose appears to acquire even greater atreogth. 1 
have kept petals of the rose for two years ; the distil 
water yielaed by them resembled the Indian attar, cr 
tbe Athenian essence of roses spokea of bj tke Jenk 
Rapin. 

Salt, which has served for the preservation of undrkj 
plants, may be used for fresh distillations ; it is &ai- 
cieut to subject the decoction to strong eKpression, u 
evaporate the fluid to a suitable consistence, and m, 
allow it to crystallize hy rest.^.i&iJ. 15th June, J856» 
p. 502. 



ON THE EMPLOYMENT OF ALKALIES AS 
A MEANS OF OBTAINING EXXaACTIVE 
PRINCIPLES. 

By M. Dakbect, Pharmaeien-in-Chief to the CiTil 
Hospitals of Bordeaux. 

If pharmacology daily renders important aervices to 
therapeutics, it Is capable, in its turn, of receiving va- 
luable information from the latter. The sciences ar? 
all mutually dependent on one another. The followi^ 
supplies a orefrh example of this fact. The I>epaitmeet» 
of Landes and La Gironde are, as is well kaown, tbe 
habitat of marsh fevers. Now, while sulphate of quisa 
so constantly fails in the treatment of fevers contracted 
in these districts, we see success, on the fHher hand, at- 
tend a number of so-called empirical receipts, in wbidb 
cinchona bark is constantly combined with carbonate (^ 
potash. This practical result has induced me to inquLt 
into the action of the carbonate which invariably eoien 
into these numeroas febrifuge electuariesi and I hsre 
been led bv this study to the conviction, that the slU- 
lies (potasb and soda) are the most powerful ad]uvaai» 
in obtaining all the extractive principles contained ia 
vegetables, whether these be found in the root, steo, 
bark» or fruit. Therefore I do not hesitate Co propose 
the addition of alkalies to water, as the best mode of cb- 
tuning good preparations. 

Cinchona barks subjected to this process, hire 
afforded me unexpected results ; and what is very re- 
markable, and worthy the attention of practitionen, v 
they may derive advantage from it, extracts so prepared 
have but little taste, compared to those made wiih tbe 
aid of acids. I do not doubt that, before lonfp, the al- 
kaline extracts of bark will become the most powerfol 
and most commonly employed febrifuges, especiallv in 
countries where fevers are endemic ; their alight tste 
will procure them the preference, especially in tbe 
treatment of children. 

The addition of an alkali to exhaust vegetable mat- 
ters presents, in the case of those substances whick 
include astringent principles among their elemeoti, 
anotlier very important advantage — it prevents, dtxriii^ 
the evaporation of the fluids, the formation of the body 
called apothem, and considered by pharmacologists to 
be the result of the oxidation of toe extractive priD- 
ciple. In the preparation of extract of rhatany. which 
usually exhibits this phenomenon in so marked a de- 
gree, the change is completely obviated by the addition 
of a small proportion or alkah to the water employed ia 
the process ; and evaporation in the open air doe* not 
yield the slightest smount of this insoluble principie, 
which, in the preparation of the extract by the ordinary 
method, so perceptibly diminishes the proportion, aod 
impairs the qualities, of the cold soluble extract. 

But the novelty and peculiarities of the process I 
have just proposed are not confined to these two ex- 
amplcs. Nux vomica, which affords a wateij extract 
extensivetjr employed in Germany as an excipient in 
tonie medication, for it does not contain an appreciable 
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quantity of strychDia^nuz Tomica, I aay, it completely 
and absolutely exhausted by slightly alkaline water, anii 
yields a very abundant extract, containing aU the 
strychnia present in the vegetable matter. 

Moreover, some ezperimenta justify the eipectatioo 
that this process may furnish a ready, and especially an 
economical, mode of obtaining, not only strychnia, 
<}uina, &c., but also other proximate principles not yet 
isolated. Thus, I hope to be able to produce the bitter 
principle of the esculus hippocastanum, of pomegranate 
root, of lilac leaves, &c. ; 1 therefore hasten to lav be- 
fore my colleagues this new and promising method. 

Pharmaceutic experiments always precede and give 
rise to therapeutical investigations. I have already pre- 
pared alkaline extracts of bark and pomegranate root 
intended for clinical experimentation, and a fair amount 
of success even now induces me to think that I have, 
perhaps, made an useful addition to the numerous pre- 
parations of these two medicines.— /M. 30th July, 
1858, p. 72. 

PRESERVATIVE LIQUOR FOR MICROSCO- 
PIC PREPARATIONS. 

^ The importance attached to microscopic investiga- 
tions induces us to record the following formula, pub- 
lished by M. Pacini. •• Thk fluid answers admirably,'' 
observes the author, '*for preserving blood-corpuscles, 
nerves, ganglia, the retina, and aU the soft tissues, 
which are hardened by it, preserving their form and 
appearaoce." 

Take of bichloride of mercury, one part, chloride of 
iodine, two parU; glycerine, specific gravity 1*210, 
thirteen parts; distilled water, 113 parU. The mix- 
ture is allowed to rest for two months ; one part of the 
the fluid is then diluted with three parts of distilled 
water, and filtered. — Ibid, p. 74. 



ON GLTCEROLE DE GOUDRON AND HUILE 
CAOEE, AS TOPICAL APPLICATIONS IN 
ECZEMATOUS AND IMPETIGINOUS ERUP- 
TIONS. 

Modem observers have classed resinous and empy- 
reumatic substances, so extensively emploved by the 
ancients, among the most powerful local applications in 
the treatment of herpetic eruptions. Thus, purified tar, 
mixed with lard, in the proportion of from fifteen to 
forty-six grains of the former to an ounce of the latter, 
is daily used in the. wards of the H6pital St. Louis, as 
the resolvent, par exeeiienee, of scaly eruptions, and as 
a valuable desiccative in chronic, eczematous, and im- 
petiginous aflections. Since the introduction of glyce- 
rine into therapeutics, M. Gibert employs this substance 
as an excipient, in preference to lard. To facilitate iu 
use, the mixture is thickened by the addition of starch, 
according to M. Garot's process. This preparation 
possesses the advantage over ordinary ointments made 
with a fiEitty excipient, that it is removable b^ water. 

The following ii the formula of the ghciroU de aou- 
dron: — glycerine, one .ounce; purified tar, half a 
drachm; add, with the aid of heat, powdered starch, 
half an ounce. With this quantity of starch, which has 
been determined by M. Lecocq, we obtain an ointment 
of thin consistence, and easily spread. The mixture 
should be perfectly homogeneous. 

This application allays itching, f we have seen it ra- 
pidly succeed in cases which had ror several years re- 
sisted various and numerous remedies) ; it dries up ex- 
coriations, checks exhalation, dissipates slight cutaneous 
phlegmasiae ; it acts, in a word, as an astringent and 
resolvent, without producing irritation. Thus, ecxema 
rubrum, impetigo, intertrigo, prurigo of the scrotum 
and anus, acne rcisacea, and sub-inflammatory mentagra, 
are, under its influence, mt-st advantageously modified. 

Another product very well known to the readers of 
this journal is the kuiie de cade {ptl of pitch). M. 



Gibert uses it very freauently ; but as the empyreu. 
matic properties which this resinous oil possesses in a 
much nigner degree than tar, are such, that it can sel- 
dom be applied m a state of purity, he usually mixes it 
with oil oi sweet almonds, or with cod-liver oil. The 
following preparation is used, under the name of huUe 
mdeet in the Hdpital Saint Louis : — Cod-liver oil, two 
parts; oil of pitch, one part. This application ponesses 
very efiScacious resolvent and dr}'ing properties. M. 
Gibert has seen eczemas, which bad continued for 
months in a stationary, red, excoriated, and oozing con- 
dition, notwithstanding the external and internal use of 
preparations of sulphur, heal under the influence of this 
combination. 

It is particularly in cases of obstinate pruriginous, 
papulous, and eczematous eruptions of the anus and 
genitals, which are so often sucn a source of annoyance 
to both the patient and the practitioner, that M. Gibert 
has most frequently derived benefit from the local use 
of oil of pitch. He adds, in such cases, the diligent 
use of cold hijx-baths, and, in order to alter the dia- 
thesis on which the eruption depends, the internal em- 
ployment of Dr. Boudin's arsenical liquor, modified in 
thefoUowinff manner:— Distilled water, one pint; ar- 
senious acid, three quarters uf a grain ; dissolve with 
the aid of heat. The mixture is divided into six vials, 
each of which is marked for two days ; half a bottle to 
be taken for a dose each morning, fasting, with the ad- 
dition, at the moment the medicine is swallowed, of a 
cup of chicory, sweetened with honey. M. Gibert 
states that he has seen eruptions of several years* stand- 
ing, and which had resisted the use of thermal waters, 
and of many other remedies, yield in a few weeks to 
this mode of treatment.— /6u<. Idth August* 1868» 
p. 116. 
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BELFAST CLINICAL AND PATHOLOGICAL 
SOCIETY. 

This Society held its first meeting on Saturday, 
October 80th, which waa opened with an excellent 
address by the President, S. Baowhs, Esq., R.N. 



ASSOfclATION OF THE FELLOWS AND LI- 
CENTIATES OF THE KING AND QUEEN'S 
COLLEGE OF PHYSICIANS, IRELAND. 
Evening Meeting, November 3rd, 185a 
Dr. Aquilx^a Smith (Vice-President, Coll, Phys.) in 
the Chair. 
Dr. Lees gave the details of a case of retained menses 
which occurred in a young girl, et 18 years. (Se p.345.) 
Dr. MuBJixY exhibited the heart of a female aged 
sixty years, who had been suflfering from palpitation of 
a rare and unusual form for years. During the attack 
of one of these paroxysms, the pulse could scarcely be 
reckoned: Dr. Murney has counted from eighteen to 
twenty beats in five seconds, which numbers multiplied 
by twelve, make 216 and 240 pulsations in the minute. 
The entire arterial tree seemed to be thrown into a 
series of rapid vernacular motions, which the slightest • 
pressure obliterated. On applying the stethoscope over 
the heart, a short, quick, rapid sound, almost as fre* 
quent as the pulse, could be heard, but diflering so far, 
as it was distinct, clear, and unaccompanied by any 
abnormal murmur whatever. The heart, which weighed 
nine and a-half ounces, was soft and flabby ; the aortic 
and pulmonary valves were healthy ; there was a diseased 
condition of the right auriculo- ventricular opening, and 
a communication between the orifices of the coronary 
arteries and vein. The lungs presented no abnormal 
appearances. 
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DUBLIN NATURAL HISTORY SOCIETY. 

The first meeting for the session was held od Friday, 
Norember 5th. H£ Grace the Abcrbishop of Dublvi 
was elected Patron of the Society, and W. Akdbswb, 
Esq., M.R.I. A., President for the ensuing year. 

Professor W. H. Haryet having made some obser- 
vations with reference to the period of his acting as pre- 
sident, and on the merits and claims of his successor, left 
the chair, which was taken b^ the newly elected president. 

Mr. AiTDBBws, the president, briefly said tnat in re- 
turning thanks to the society for the very flattering and 
high position it had placed him in, that he could not but 
feel diffident in accepting such a post, and more espe- 
cially in succeeding to one so distinguished for his high 
mental qualifications, and for his untiring seal in follow- 
ing out those branches of science that he (Professor 
Hanrey) had so successfully advanced. He was much 
gratified in being thus chosen, because an honourable 
position was thus held forth foi the members to look 
forward to, who had distinguished themselves in the 
cause of science, or in the desire to promote the in- 
terests of the society. Mr. Andrews observed — I have 
nearly completed eighteen years as one of your secre- 
taries, and 1 cannot but feel deeply grateful for the un- 
varied confidence, kindness, and support that have at 
all times been g^ven to me by the members, and for the 
kind and zealous co-op^ation of those gentlemen, who 
have been associated with me in ofllce. It is needless 
for me to dwell upon the vicissitudes and difllculties 
that the society has passed through during the period, 
but a uniform line ot integrity in carrying out and in 
promoting the objects for which the society was estab- 
lished, has enabled it to continue without cessation or 
interruption its annual sessions, and now to present 
among its list of officers the names of many gentlemen 
maintaining the highest positions in science. So sud- 
den, I may say, has this nonor been made known to me, 
that it does not permit my giving details of the objects 
which influence our meetings. Indeed it would have 
been an unnecessary task, for they have been oft re- 
peated. I may merely remark, that although the work- 
ings of this society are chiefly confined to the elucida- 
tion of such objects of this country as relate to the 
natural sciences, ^ et, notwithstanding all that have been 
hitherto accomplished, and independently of the re- 
corded transactions of the society, we have still much to 
explore, and still much to correct in the knowledge of 
our natural history, and which must give ample scope 
and rewajrd to the zealous studies of the young aspirant 
in those researches. Works have recently appeared 
through London publishers on the zoology and bo^ny 
of the British Islands, and purporting to embrace that 
of Ireland ; but, strange to say, that the references with 
regard to this country are meagre in the extreme, ob- 
jects of interest omitted, and erroneous views per- 
petuated. ...^.^ 

ROYAL ZOOLOGICAL SOCIETY. 

At the council meeting, November 6th, Dr. Cobbi- 
OAN, V.P., was elected President, in the room of the 
late Sir Philip Crampton ; Dr. Bbhsok was elected 
Vice-President; and Captain Lbacb, R.E., Member of 
CounciL 

ROYAL IRISH ACADEMY. 

The opening meeting of the session was held on 
Tuesday, November 9th, the Rev. Dr. Todd, 
S.F.T.C.D. in the chair. 

The Rev. Dr. Rbbvss communicated interesting 

f>articulars respecting some remains of ancient Irish 
iterature recently discovered on the Continent. They 
consisted chiefly of Latin poems, ^ the composition of 
Irish ecclesiastics, who as early as tHe sixth century had 
emigrated to the Continent, and laboured there as mis- 
sionaries . 
Dr« KiBAHAv read an elaborate paper on the subject 
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of the present nomenclature of the type and nilitypf 
divisions of the animal kingdom, showing thst the divi. 
sional terms now in use were confttsing and inddfirni. 
nate in their meaning. He submitted a scheme of at 
improved divisional nomenclature, comprising lucb 
an arrangement of connecting end interdependent terns 
as would materially assist the naturalist in hisreaeardn. 
The Yen. Archdeacon Bowab read a paper on a 
Ogham inscription which was transcribed fromipwb- 
stone or pillar, standing in a district of the coootr of 
Kerry, near to a number of ancient graves, marked bj 
a series of regularly placed atones, supposed to be tie 
resting place of a number of the earliest MUesiioi r^o 
fell in conflict. 



The Hon. Cbablbs Mdbbat, her Majesty's mker 
in Persia, sent home an account of a highly ioterestiB; 
journey through the Elboorz Chain, and of the ascect 
of the lofty volcanic mountain of Demavend, by Hr. R. 
F. Thompson and Lord Schom^erg Kerr, both a^ 
tached to the Persian mission. These docoments, vbid 
have been transmitted by the Earl of MalmesborytoSir 
Roderick Murchison, to be presented to the Ron! 
Geographical Society, will be read before thst bod; it 
its first meeting in November. In the mesotime it 
may be stated that, having^ succeeded in rescbingtlse 
summit of Demavend with instruments, the sdfeotvois 
diplomatists have determined its height to be 21,50l> 
feet, and have thus deprived Mount Ararat of ii» 
reputation it so long enjoyed of being the higtet pesi 
in Central Asia. 

Wb extract from the AUgemetM ZeituMg, dated N^ 
vember 1st, that trials of cigars prepared with iodae 
have lately been made in the universal Hospital it 
Vienna, as recommended by some of the medical pro- 
fession at Frankfort-on- the- Maine; the result, howew, 
has been hitherto very doubtfuL In the FtHaltl^ 
in the LeopoldsUdt, more successful results bxthm 
obuined from the employment of phosphorwiatbe 
same manner, for the cure of tuberculosis, si recoo- 
mended by Dr. Churchill, of Paris. Tbcsfiirto 
quite a peculiar interest for Vienna, ss smoog w 
causes of death there tuberculosb alwiryi coDsidenUf 
predominates. 

BbLFAST BRAHCn OF THB Mbdicaz. BsssTOtiW Foti)^ 
oiaTY or lR«LAii 0.-1116 osoal qoartoriy meeting ^ ^.^ 
mittee of this branch of the above society was bdd. on tbeis »; 
stant, in the Ubmry-nram of the Bdfiut Medieal Sodfl^'^J^ 
terson preridlnjc on.the occarion. The deaths rfJ5!i*?.5nJ« 
PHtrick, of Ballymena, and Dr. Porde, of DowaprtricM*™?* 
canred since the last meeting, much and itoceie pegj* *" " 
pressed at their remoral, both as supporters ct, snd ni";^ j 
the society, and as most worthy and hijrhly-rwperted "^l^ 
the profession. The attenUon of the committee bsjlnj wej-^ 
to the very gratifying drcamstmnce of the Rev. WllBaffl JJT^ 
O'NcUL of Shane's Castle, having lately UbersUy snbteriwiw^ 
society, through the Londondecry bmnch, the secreto«y» »« "JJsJ 
Stewart, was Instructed to Infenn him that Inssmncb ""^^ 
In the Belfiist district, the committee respedftily "JM^^. 
hoped that he would be kindly pleased to transmit w."^.;,. 
tributlons to the society tlirough Surgeon Brown^ ^iC'wLtca. 
surer of the Belfast branch. Letters were resd amyr,^ „«aj 



coursging to the friends of the society, the fi»'^""»' -^ tbe •" 
acting some routine boshiess, and making vnoj?^!: \m. t^ 
nnal meeting of subscribera, at the usoal period, n«sJ r»" 



a4Joumod.' 



Vuf Momimg Nmt. 



DUBLIN: ^^wALAK. 
Pbihtbd awd PDBIJ8HBD BY BBOWNB 4 »y^' 

21, NAflaAU-BTBKBT. 

LONDON: GKO. PHILIP 4b SON, 

82, FLBBT-flTBaBT. 
EDnJBUBQH; MACHLACHLAN » STltWABT 



November 15, 1858. 



FUBUSHED ON THE liT AND 15th OF EACH MONTH. 

Annual Subioription, 88. ; Stamped, to go tree by Post, lOi. ; Stamped for India and the Ooloniei 12i 

AH SubsoriptlonB payable in Advanoe 



THE 



iPuiftin i|oj9)iit»i Gazette* 



No. 23.— Vol. V, 



DECEMBER I, 1858. 



stamped Edition, 6d. 
Unstamped do. 4d. 



A DISCOURSE ON CLINICAL MEDICINE. 

Br WILLIAM STOKES, M.IX, 

Regius Professor of Phvsic, Trinity College, Dublin ; 
Physician to the Meath Hospital, kc, ftc 

Gemtlemek — I do not wish that you should 
take what I am now about to offer to yon in the 
light of a disoonrse introdactory in a special man- 
ner to your medical studies for the ensuing year. 
My respected colleague. Dr. Porter, has opened the 
session here with an introductory lecture as full of 
curious and important historical matter relating to 
medical education in this city, as of sound and 
practical advice to his hearers. This was the in- 
troductory lecture of the session; and there was 
not a word fell from him, that did not as well ap- 
ply to the modical as to the surgical student. I 
do not wish it to be thought that in the Meath 
Hospital we keep up the old error of separating 
the studies of medicine and surgery; on the con- 
trary, we may pride ourselves on this being one 
of the first educational institutions in these coun- 
tries in which arrangements have been made, and 
adhered to, to make the study of the two branches 
of our profession simultaneous, and as free from 
difficulty as may be. We have, as yon know, di- 
vided the week into days for surgical and days for 
medical study; and I beg here to offer my ac- 
knowledgments to Mr. Porter, and to the rest of 
mj colleagues, for the punctuality and observance 
of rule to which they have adhered in canying 
out this most salutary arrangement 

Our system of education will be as follows: — 
Mondays, Wednesdays, and Fridays will be the days 
for surgical instmctibn ; and Tuesdays, Thursdays, 
and Saturdays for mescal study. On the surgical 
days neither I nor my colleague will visit the me- 
dical wards until after the termination of the sur- 
gical attendance; and at these visits, whenever they 
are necessary, we do not desire the attendance of 
any one beyond our two clinical clerks. On Tues- 
days and Saturdays the ordinary clinical lecture 
will be delivered, and on each Thursday I propose 
to continue the system of examination upon such 
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cases as have been taken by the clinical practising 
pupils. It is impossible to over-rate the value of 
this exercise to the student; indeed I am not sure 
if it would not be better that this mode of clinical 
teaching should be made the regular one, and the 
formfil clinical lecture only resorted to on occasions. 

Our system of education, then, is a threefokl 
one: — First, the giving chsjrge of patients to the 
student, he being, as it were, the regular attend- 
ant, the case-taker, and the daily olMerver of the 
disease. 

Second, the giving of oral instruction at the 
bed-side, and of formed clinical lectures. 

Third, the holding of an examination, not only 
on the written case, but upon the various questions 
and points of which it may be suggestive. Thus 
each case is made to bear two kinds of fruit — one, 
the study of its actual characters and phenomena; 
and the other, the iq)plication of this knowledge 
to new combinations, either of the same facts, 
though differently arranged, or presenting ad- 
ditional circumstances, or wanting some of those 
which actually exist. This is, indeed, to render 
" observation fruitful by study;'' to make the study 
of one set of facts help us in understanding other 
groups, even of a different kind— different in order, 
succession, combination, and even nature. 

In order to make all this more plain, let us sup- 
pose that a student brings forward a case of aneu- 
rism of the abdominal aorta — a model, case, if yon 
will, with all its characters existing as we com- 
monly meet them. The signs of visceral dis- 
placement have occurred at a period towards the 
dose of the case. The question may be asked — 
If this displacement, say of the liver, had taken 
place during the first, instead of the hist periods of 
the disease, how would this modify your diagnosu? 

Here we deal with variations in the order of the 
signs or circumstances. 

Aguuy taking the same case, we find a tranquil 
and natural pidse, with the heart's action quiet 
and nndistnrbed. The student may be asked, how 
the combination of a fnll, sudden, and collapsing 
pulse, a visible arterial throb in vessels remote 
from the supposed centre of disease, a double mur* 
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mar with the heart's BoiiDda^ and an increased 
impulse of the organ itself, should inflneuce his 
judgment in a case of supposed abdominal aneurism. 

In this instance we consider the effect of cir- 
cumstances additional — of a set of signs which, 
though not common, may exist, and which, as you 
may hereafter see, have an important bearing on 
the general dia^osis. 

Again, we may, dealing with the same case, 
suppose that one, at all erents, of the characters 
of Uie disease was wantmg— say the immoTeability 
of the tumor. Thai the question would arise — To 
what does the moveability of the pulsating tumor 
point? 

Now, the great merit of this method of teaching 
isy that the student, in dealing with these eembi- 
nadons, all of whidi relate to possible eases, has 
the advantage of having before him an actual ex- 
ample of disease— -a basis of operations, as it were 
—whose eharaeters obsenration has engrared upon 
his mind, and which famishes him with a key to 
the solution of these questions. He has ouly to 
add to^ abstract finom, or to re-arrange phenomena 
of which he has gotten a dear notion, to be en- 
abled to enlarge the circle of his knowledge to an 
indefinite extent. 

Olittical experience^ when yon eome to deal with 
circumstances which may be new to yon, will be 
foood to have two osefnl applications. The first is 
in diagnosis generally considered. Yoo have had, 
for example, a case of perttonitb from perforation 
of the ileum. Yoa have seen and learned the fe*- 
tores of this terrible case — ^Ihe occorrenee of local 
suffering, new, sadden, violent, extraordinary; 
arising withoat a{^arent exciting cause, and ra- 

5 idly followed by smking of all the powers of lift. 
!'oa open the dead body, and find ulcerative per- 
foration of the intestine^ extravasation of its con< 
tents, and a general peritonitis. See now how 
many examples of disease the study of such a case 
wiU enable yon to discover and nnderstand. You 
have learned the formula for the diagnosis of most 
of the internal solutions of continuity in the great 
cavities — rupture of the stonach, of the minaiy or 
the gall bladder; keeratwn of tlie utems; the 
opening of an abscess of the liver into the perito- 
neam, pleura, lung, or pericaidiimi; the bursdng 
of an aneurism of the aorta into any of the great 
cavities — ^mto the trachea, vena cava, or spinal 
canal; the entrance of foreign bodies into the aur* 
passages; the laceration of the valves or their 
tendinous cords; or the niptare of the mnseular 
strnctore of the heart. We might go fiirther, and 
instance many cases of cerebral disease, and the 
long train of affeetioiis to which Virchow has given 
the name of embolic diseases, wiiich resott from 
solntions of continuity, not of normal strectore, 
but of that deposit in the valves of the heart, 
common in the disease so well described by Dr. 
Oorrigan, In which vegetations are formed on and 
about the aortic valves, and which, when detached, 
are carried on in the stream of the arterial blood, 
354 



until, suddenly obstrucdng some vessel, thej act 
as foreign bodies, and destroy its functioo. 

Other illustrations will, of course, present thesH 
selves to you, showing how, by the study of i 
single case, we obtain prindples of diagnosis ap- 
plicable to others of different kinds. Let as dot 
enlarge our view, and consider general disease, 
as distinguished from locaL Yoa have a cax 
of typhus fever, iiinning a course of twenty-os; 
days, and exhibiting .various local symptooa 
arising at various periods of the disease. Yos 
learn from this, •that the so-called anatomieii 
theory of fever is without foundation. Yoa hare 
before you an example of a diseased condition d 
the whole system, not proceeding from local chtoge, 
but often producing local change. Ton find this 
change or these changes the efiect, not the cm. 
Yoa find a singular condition, a gronp of phe&ODeu, 
— a speoial mode of life, if you will— attead^ 
with prostration of the conservatin fital forces, 
so that it is a struggle between life and deitii for 
a time; and all this under the governoientofiav! 
of periodicity, more or less decided, and having u 
influence, not only on the general aflmeot, hot oo 
its local results, whether organic or fanctuRui 
Now, reflect on what yon have gained bj thesto^jr 
of this one form or case of disease. Too iur^ 
had your minds q>ened to the knowledgeof & 
sentialism^that great truth, held by tiie p 
anatomical school, denied by more modern pstbo- 
logy, and now, by its very we^ht and tmth, foroB? 
itself back on our convictions. You liaw im 
training yourselves to Ibok at disease in i M 
and philosophical point of view. Toa bare 
learnt principles whose application it is W^ 
to limit, whose value it is impossible toanderrat& 
You have been learning how to conader, to bi«^ 
and to contend with, that which yon have ne^ 
yet seen— the Plague of the Levant, the Yellov 
Fever of America, the Choleria of India, and tta 
Malignant Intermittent of Afiica; for these areiii 
esftetSkd diaeases, in which the general afie(^ 
precedes and prodoces the local They aretfi»- 
tions without anatomical character, prostrating tv 
vital power from the first; epidemic, often contt- 
gious, periodic, and to be treated less bju? 
cure that we know ci, than by preventing dettfc 
until th^ cure themselves. . , 

Beflect also on this, that under the actionj 
epidemic and of endemic influences, the pio^ 
local and acddental diseases take on sooe i^ 
least rfthe characters of the esswitial conditwi^ 
and I believe it win yet be found, that ^W 
number of eases of disease hitherto clMsed » 
purely local affections— simple inflamoawns,B 
you will— not supposed to have relstion to lever, » 
any other essential condition, witt tnm cot taw 
in reality, only examples of diseases secondj^^ 

a fever, arising, as it were^ •'''^•/^''''"^^h tk« 
at a period much earlier than is the rule, and, bj 
operation of some law still obscure to na, caosfflg 
foUowed byUiedisappearanceoftfiepaw"*'**'' 
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This I ofiSsr with diffidence; bat every day in- 
creases my belief, that many cases of apparently 
local and acddental diseases are bat examples of 
Aborted FeoerSj and that they are endued with 
more or less of the characters of the parent or an- 
tecedent affection, which has disappeared so mys- 
teriously. If this be so, the advantages we obtain 
by the study of a case of fever have relation, not 
only to every case of the pestilences which de- 
stroy man by wholesale, bat to an infinite number 
and variety of local diseases, whose relation to 
essentialism has not even been suspected. 

Gentlemen — I have now been occopied in the 
investigation and teaching of clinical medicine in 
this hospital for many years, and I have had the 
happiness of hearing, almost without an exception, 
of the success of those of our pupils who, while they 
resided with us, were cUstinguished by their zeal 
in the study of clinical medicine. Many of these 
good and faithful servants have been called away, 
dying in their harness, like true knights of old, 
while labouring to advance the knowledge of 
our glorious profession, and to extend its benefits 
to their fellow-men ; many remain, though scat- 
tered widely over the world ; and it has often been 
my privilege to receive letters from them, detul- 
iDg their labours in India and Southern Afirica, in 
Canada, the United States, and New Zealand, and 
all speaking in terms of affection of the Institution 
and its officers, where and with whom they had 
learned those principles of medicine which were 
every day their guides and support. These letters, 
you can understand, have given me a kind of 
pleasure which none but a teacher can feel; 
and in connection with some eloquent words once 
uttered in this theatre, have to me an intense 
degree of interest These words, which I will read 
to you, of the greatest physician and the most re- 
markable man that the Irish profesdon can boast 
of, were spoken, in the place where I now sit, in 
1838;— 

<* When I look around me and behold so many 
young gentlemen entering upon an honorable 
and important profession, I feel that my respon- 
sibility is great I condder you all as instm- 
ments of good or evil, and cannot help being 
conscious that I shduld be guilty of a great 
crime did I not use every means in my power 
to render yon able and efficient practitioners. 
The teacher of dinieal medicine, gentlemen, oo» 
cnpies in every nation a post of heavy responsi- 
bility. But when he happens to preside over the 
medical edncation of those who resort to the wards 
of a metropolitan hospital — ^when the metropolis 
is a British one, and the hospital destined to send 
forth annually, practitioners to every quarter of 
the globe— to North and South America, to New 
Holland, to the Cape of Qood Hope, to the East 
and West Indies, and the countless isles, which in 
either hemisphere are insited by the British flag, 
then indeed does that teacher become himself an 



instrument of good or evil, to an extent which it 
is fearfbl to contemplate. 

*^He who gives instruction to a clinical class in 
Berlin, Stockholm, Vienna, or Paris, has much to 
answer for, if he discharge not his duties with 
zeal and diligence. Yet if he fails to make his 
pupils good practitioners, their errors, however 
deplorable, are circumscribed within comparatively 
narrow bounds, and limited in a great degree to 
their own countrymen. But the British teacher 
sits in the centre of a circle far wider than Sweden 
or Prussia, Austria or France; his pupils are to 
be met with practising in every climate, exercis- 
ing their art in almost every habitable region of 
the globe, and dbpensing the blessings of health 
to all races of mankind: — ^to the hardy white set- 
tlers of Canada, the aboriginal red-skins of North 
America, the Negroes of Jamaica, the Hottentots 
and Caffres of Africa, and the countless tribes of 
Hindostan. 

"'In truth, gentlemen, the British teacher of 
practical medicine exercises an influence without 
parallel in importance and extent, and his oppor- 
tunities in benefitting or injuring his fellow-men 
are incalculably great. If he neglect his duty, 
if he teach erroneously, his negligence and his 
errors in practice are multiplied indefinitely by 
means of those whom he ought to have better in- 
structed; the scene of his guilt — ^for it deserves 
no better name — ^becomes fearfully enlarged, for 
there is no country so remote that it may not con- 
tribute victims to the incapacity of his pupils. 
But if on the contrary he works with zeal and 
diligence, if he labours conscientiously and perse- 
veringly in performing the important task he has 
undertaken, a compensation awaits him, to which 
scarcely any member of any profession can attain. 
Can any reward exceed in vaJne the reflection that 
he has assisted, materially assisted, in imparting 
practical knowledge to the multitudes of enterpris- 
ing young men, who, year after year, leave our 
hospitals to engage in the sacred duties of the 
medical profession throughont the world? Is it 
not a high privilege to be enabled to combat death 
and conquer disease, as it were by proxy, in so 
many different localities? Can man enjoy a purer, 
prouder, more gratifying reflection? When I hear 
that a favourite pupil, who has acquired a solid 
stock of practical knowledge in this hospital, has 
settled in any particular town or district, I cannot 
help feeling, on the part of my colleagues and my- 
self, that we have been the humble means of con- 
ferring a blessing on the people entrusted to his 
care; and I canpot refrain firom congratulating 
myself npon holding a situation which multiplies a 
tiioasand-fold our eflbrts to be useful, and enables 
us to stretch forth our hands to heal men of aU 
nations and languages. The hero and the despot 
may extend a sovereignty over distant regions — 
may exert an unlimited control over millions of 
vassals — ^may dispense honours and towards, or 
inflict punishment and death; they may, like 
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Alexander, grieve at the narrow limits of a con* 
quered world, and sigh for other scenes of glory, 
bat they cannot chase away pain; they cannot 
bid the burning thurst to cease, or give back repose 
to the sleepless; they cannot impart feeling or 
motion to die paralysed, or sight to the blind; 
and above all, they cannot imitate that almost 
god-like function of the healing art, by which man 
is enabled to recall to his fellow-man reason long 
banished, and restore to society the hapless victim 
of insanity." 

Let me here speak of some of our pupils who 
have held the office of clinical clerk in our wards. 
At Ceylon, filling an important professorship, we 
have Dr. Cameron; inToronto,Dr. Bovell; in Mon- 
treal, Dr. M'Donnell ; in New York, Dr. O'Reilly; 
in St. Louis another of the same name ; while in 
Southern Africa, two Meath Hospital men are en- 
gaged in carrying out the judicious views of the go- 
vernor, Shr George Grey> who is securing the confi- 
dence and gratitude of the Caffirs, by providing for 
them a great hospital, under the direction of two 
enlightened surgeons, Dr. Fitzgerald and Mr. 
Egan. Looking at home and in England, we 
may point with pride to many names. One more 
instance, and I have done with this subject. Dr. 
Thomas Moore, who will be long remembered herc^ 
was a regimental surgeon in the East India Com- 
pany's Service ; he was one of the last of the British 
officers who fell a victim to assassination by the in- 
surgent Sepoys. A few days before his death he 
wrote to me a letter, expressive of his desire to 
ofier a gold and silver medal to be competed for 
by the general class of Dublin, at an examination 
to be held in Trinity College. The next mail 
brought the tidings of his untimely death. 

It may be laid down, that the objects of clmical 
study are two-fold. We seek to learn as much of 
medicine as we can, and in the next place to train 
our minds to the proper use of that knowledge, so 
as to form for each c^ ns, so &r as our individual 
capacities will go, that condition which has been 
well termed the mens medica — a condition so much 
more rapidly acquked by one man than another, 
that it would almost seem that in some it was ac- 
tually innate; in others it appears hardly attain- 
able. Of men in the latter class it may be said, 
they can hardly be useful or safe in the practice 
of medicine or surgery. Learned thej may be, 
experienced if you will, in so &r as that they have 
seen a large number of cases of disease; but this 
very knowledge is seldom at their command when 
a necessity arises for its employment. 

Bear in mind that the life of any of us would 
be insufficient to gain from personal observa- 
tion a knowledge of every form of disease. Dis- 
eases are not material objects; we cannot make a 
museum of them, as we would of minerals or 
plants. We can make a collection of some of 
their results; but our greatest efforts can only pro- 
duce an array of drawings, preparations^ and casts, 
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not of disease, but of some of its effects on the Ht- 
ing structures. Valuable as these may be, neces- 
sary as they doubtless are, Uiey not only fail as 
complete pictures of disease, but they are insuffi- 
cient to enable us, at least in the present state of 
our knowledge, to get one comprehensive idea of 
the disease, and its varied vital phenomena. 

The next result of this training is the pows 
which it confers of a rapid and easy use of the 
knowledge acquired — or, if you will, of the instro- 
ments yon possess. I need not tell yon that this 
faculty, when exercised by a man of known judg- 
ment, is highly calculated to inapure confidence k 
the patient, and to increase the respect of his 
brethren; and above all, it tends to remove froa 
the practice of your profesdon, one at least of the 
many cuxumstances, which render it an onerous 
and a painful one. To be in doubt — to fed, whei 
action is necessary, your mind swaying, now this, 
and now that way — ^is, to a good man, one of the 
most painful of positions. I have dwelt on tbis 
matter before. There is but one way of at- 
taining thb thing, and that is by intimacy with 
disease at the bed-side — with disease not de- 
scribed, not pictured, not dead, but living, woii- 
ing, changing, slaying before you. All the lec- 
tures that ever were delivered— all the hooks that 
ever were written — all the museums of pathoio^ 
that ever were made, will fail in commnnicaucf 
this power to you. 

In illustration of what has been now said, hi 
me give a sketch of a case in which the qwditf of 
rapid and judicious action under new circamsunci^ 
was admirably exhibited by the late Sir Philip 
Grampton. 1 remember many other instances Ia 
which I had an opportunity of seeing him exerdse 
an almost intuitive power, but one will suffice. 

A little girl had placed a peeled kidney-bean h 
her mouth, and was shortly afterwards seiaed wi^ 
the symptoms of a foreign body in the air-paasages. 
I saw her a few hours afterwards, in oompanr 
with some of the most skilful surgeons in this 
country. The child was then in iminent danger; 
one side of the chest was as fixed as this table— 
no ur was entering it— while the other was actiof 
with gfeat violence; every masde of respintion 
being called into oonvnlsive action. B41e bad o(»ii- 
menced. The operation of tracheotomy was speedEj 
performed, but without the usual aucceas m soe^ 
Cases, and by noeffort could theforeign bodybeseiied 
or dislodged. The attempt to relieve the child was 
resigned, and we left her to her mothei^s care, li 
a few minutes subsequently I met Sir Phi^ 
Grampton^ and told him what had happened. He 
asked, *' Is the child dead?*" I said, *< No, but it 
will soon be so." " Let me see it," he said. On 
entering the room he drew a chair, and fitting 
down before the sufferer, then almost in her hA 
agony — ^her face and hair wet with her mother*! 
tears — gazed on her for a few moments in oloice; 
then he put his hand backwards, and m a low 
voice said, *' Give me a probe." It was handed 
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to him, when he proceeded, with deliberation, to 
give to the instrament a certain curve. Passing 
the head of the probe downwards through the 
wound, he directed it to the left side, and said, 
almost in a whisper, ''I feel it now;" and then, 
" the side of the tube is quite elastic" A moment 
afterwards and the lefl side suddenly sprung up ; 
and in the next expiration the foreign body was 
shot out through the wound, with such force as to 
ring against the window-pane opposite. At the 
moment the bean was expelled, he started to his 
feet, holding the probe aloft — ^his face and dress 
sprinkled with the blood that had sprung from the 
wound. He danced for joy; then, stooping down, 
kissed the forehead of the child, and rushed from 
the room. 

Here the first operation faUed, because the bean 
was drawn in more and more inextricably by the 
convulsive inspirations. There was no power by 
which it could be expelled, until, by the passing 
of the head of the probe between it and the wall 
of the bronchus, ur was admitted, so as to permit 
the expulsive action. I shall never forget this 
scene, nor the almost boyish delight at the resalt 
exhibited by the operator himself. 

Let me then exhort you, while the Sibylliae 
leaves lie open, to read, mark, learu, and inwardly 
digest every word of every lesson that nature may 
offer to teach you; and be sure, that if you thus, 
in i-ight earnest, make the most of your opportu- 
nities, you will lay the foundation of knowledge, 
power, fame, and sometimes fortune. Make bat 
as good use as yon can of the opportunities, that a 
little time may remove from you, bearing this 
always in mind, that even by a few cases, faith- 
fully studied, you can, in many instances, so edu- 
cate your mindsy as to be able to think justly, and 
act with vrisdom and decision, when you have to 
encounter disease under new aspects and forms; 
new, either by their nature, or by the order or 
complexity of their characters. 

Gentlemen, you are commencing your studies 
at an important period in the history of our pro- 
fession in these countries; for no one who discerns 
the signs of the times can doubt, that the value of 
the healing art is becoming more recognized in pub- 
lic opinion. ' The value attached to sanitary mea- 
Bures and their progressive organisation — the in- 
terest attached to social science, in which medi- 
cal questions have so much weight — the exten- 
sion of physiological stndy, and its cultivation as a 
branch of general knowledge— the improved ar- 
rangements of the old universities, with reference 
to medical study — improvements in which the 
University of Dublin may well cLiim to have 
been leader — the recently increased rank and 
emoluments of the military medical officer — a 
change the value of which, to the whole pro- 
fession, civil as well as military, it is difficult to 
estimate — and lastly, the passmg of the late Act 
of Parliament, by which, for the first time, the 
profession, as a whole, will be brought into contact 



with the administration of the country — all point 
out that a new state of things is being inanguiated. 

Now let me again refer to the address of Mr. 
Porter, of which not the least valuable part was 
that in which he pointed out so forcibly, that if 
the country improves the status of the profes- 
sion, it will expect and demand, that its members 
will show themselves more and more worthy of 
that improvement. 

What is wanting to the class of medical 
students is, that they should be educated to a de- 
gree at least equal to that of the professions of 
law or divinity. Let us have less special, and more 
general, education ; this is the one thing needful. 
I have always urged on my hearers in this place, 
that they should have the advantage of an Univer- . 
sity education. Every man who has been long 
occupied in teaching must admit, if he be honest, 
that the student most distinguished, most success- 
ful, most full of promise of future eminence, most 
likely to do honor to his profession, is the man 
who has cultivated hb mind, either by fulfilling the 
curriculum of an education in arts, or by study, 
as nearly equivalent to that as may be. Time 
will not permit me to show yon all the cogent 
reasons why this advice is sound; I have urg^ it 
on you year after year; and I can only hope that, 
in after times, you will not have to repent the ne- 
glecting of this earnest, and I may say, in my case, 
disinterested advice. 

Our profession, though having in it the elements 
of power, as compared with its sister professions* 
is as yet undeveloped. Were I to indulge lu 
vaticination, I would paint its future in colours 
that might be deemed too glowing. When man- 
kind learns that life and health are preferable 
to gold, the place of medicine will not be aft it 
now is. By its very power — ^by the progress of 
human knowledge, and the derelopment of the 
mind of man and his mission — ^it will rise, even 
though by our defaults we clog the wheels of its 
progress. It is for you to elect whether you will 
assist or retard this consummation. 

Now, reflect on this, that the history of most 
distinguished men is a history, not of ambition — 
of pre-arranged plans for ultimate success, in 
which the means are held subservient to the end 
— ^but of hibonr — ^labour, not undertaken or di- 
rected by any selfish feeling, any hope of self* 
aggrandizement — ^bnt springing from the necessity 
that was in such men to follow out the truth. If 
time and health were vouchsafed to them, they 
became relatively greater than their fellows; and 
so, step by step, they passed into positions which, 
in the day&of their early work, they never dreamed 
of possessing. 

Before I part with you to-day, I have to speak 
on a subject which has already been bronght be- 
fore you. Since we last met in this theatre, we 
have lost two members of our medical staff — ^tho 
senior and junior surgeon — one having had the 
longest, and the other the shortest tenure of the 
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appointment that is exhibited in the records of 
our body; one passing away after a long and 
splendid life of desenred and almost unexampled 
success, with '* honour, love, obedience, troops of 
friends f and the other fighting his way onwards 
through obscurity, difficulty, painfnl labour by day 
and night, with a feeble body, but with a great 
heart in him, that made him persevere through 
good and through evil report, and for many years 
made him labour while others slept, with Uttle, if 
any, prospect of attaining honour or profit. His 
election into the staff of the Meath Hospital, if it 
had no other value, had this, and it was a great 
one — ^that it gave to him, though but for a short 
time, the feeling that his merits were recognized 
by his brethren, and that be had at last a field for 
a nobler and more congenial labour. 

Mr. Ledwich was the grandson of Dr. Led- 
wich, the author of the celebrated work on the 
Antiquities of Ireland. Ho became a member of 
the Royal College of Surgeons, in 1844, and in the 
same year he commenced as demonstrator of ana- 
tomy in the school of Peter-street. Soon afterwards 
he became one of its proprietors, and lectured on 
comparative anatomy, physiology, and surgery, 
with great success. I have heard, and can easily 
believe, that his style was earnest and impressive 
— occasionally rising to an impassioned eloquence, 
so as to entrance his auditors. Yet he was not 
an oral teacher merely, but contributed — ^inde- 
pendently of many most able reviews and critical 
notices — the following original memoirs to our 
medical literature — besides the composition of his 
excellent book, the <* Complete System of Human 
Anatomy.^' His original ess&ys embraced subjects 
relating to surgery, pathology, and medical diag- 
no^, and are all calculated to support the re- 
putation of the Irish School of Medicine. I may 
here mention his memoirs on Permanent Patency 
of the Foramen Botalli, a valuable addition to the 
pathology of the heart ; his essays on the connec- 
tion of gout and gangrene; on the treatment of 
anthrax, on the sub -acute inflammation of the 
prostate; and lastly, on the treatment of abscess by 
the method of Ghassaignac. 

I believe that the election of Mr. Ledwich into 
the staff of this hospital, with which he had no pre- 
vious connection, was a great fact, and one! full of 
promise for the Medical Schools of Dublin. Let 
US hope that the example set here by the medical 
board, will be followed up elsewhere, and that the 
electors, whosoever they may be, to any place of 
medical trust or honour among us, wiU consider 
themselves as trustees for the public weal, and for 
the advancement of medical science as well as 
guardians of merely local interest; and feeling this, 
will throw open every medical and surgical appoint- 
ment, and elect into it that candidate, no matter 
from what part of the world he may come, who 
has honestly and manifestly earned the reward. 
Were this to be so, see what impetus would be 
given to medical study here. Wc should not, as 
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now, lose every year so many of onr best meo, 
who, despairing of success at home, seek for it in 
various climes and regions. Above all, we shoniii 
vindicate the claims of onr profession to be th« 
best guardians of its interests — the true npholderg 
of its scientific attributes, and the fearless preserreia 
of its honour. 
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SYPHILITIC UIXIERS OF THE FIKGEBS 
AND TOES. 

CLINICAL LECTURE 
Bt Ms. HAMILTON. 

James Nolan, aged 36, has a large snperficial 
ulcer at the end of the right forefinger; it prerents 
the characters of a syphilitic sore or large chancre, 
in the second or granular stage. The surface is 
smeared with a tenacious yellow matter; the edge 
like a deep red line; and the rest of the finger, zi 
far as the first joint, is of a dull red colonr, acd 
swollen. The ulcer is about the size of a shtlltitg, 
situated on the dorsum of the last phalanx, 1^- 
ginning from the nail. There is an enlarged gltod 
on the inside of the arm, just above the elbow, 
hard, but pale, moveable, and not tender. A mot- 
tled syphilitic eruption is apparent oa the abdo- 
men and loins, and there is some redness and 
swelling of the fauces, but no other symptom. He 
said that five weeks previously, after impure cou- 
nection, his forefinger, which was sore at the root 
of the nail (he believes from his business as a soap- 
boiler), became sorer; but a little after be cqb- 
fessed to having had connection with a woman of 
the town three weeks before that ; it is therefore 
possible that the infection of the finger dated from 
a period of eight weeks. It now appears to me 
that the ulcer on the forefinger has more the cha- 
racters of a secondary syphilitic nlcer» a chan^ 
efibcted in it at the period of the supervention of the , 
secondary symptoms. This is not unfreqaent in i 
chancres on the inside of the labia or on the peois. 
which at that period become larger, more grana* 
lar, and raised, or else assume a white, so'fdecea 
appearance, like condylomata. I believe them U 
be still infectious. Ho was put oa five grains of 
blue pill thrice daily, with black wash to the fingtr. 
The mouth became fully affected; the sore con- 
tracted, and became white at the edge, and na> 
two-thirds healed, when he* left the hospit^^ at his 
own wish. Durected to continue the pills ooc« 
daily. 

This case of chancre on the finger may appear 
one of trifling importance, but, as I shall show you, 
it is not so; on the contrary, a syphilitic nicer ia 
this situation requires prompt recognition, in order 
to avoid a chain of the most dlstressiog conse- 
quences. 
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Yoa will meet with eTphilitic nlcersy both on 
the fingers and toes: in the fingers in two forms — 
primary and secondary; in the toes only as se- 
condary nlcers. The most common forms in the 
toes is a species of onycliia, the nlceration be- 
ginning at the side of the nail, and gradnally ex- 
tending to the whole of the matrix, till it forms 
one large nicer. It may appear in a mild shape, 
as that of onychia simplex ; bnt more commonly in 
the severer form of onychia maligna. During the 
progress of the disease the nail becomes changed, 
getting soil and thin, not unlike parchment, and 
finally discoloured to a bUckish-green, and shri- 
velled ; part of it comes away, the part to separate 
being that at the root of the nail, where a small 
jagged portion of altered nail still remains, keeping 
up irritation. In bad cases, the ulcer is of a dull 
greenish sloui^y-looking surfoce, pouring forth a 
peculiarly foetid oily discharge; the rest oi the toe 
swollen, dull red, and inflamed-looking. It is,, in 
fact, what Dupuytren calls onychia maligna, with 
the addition of the specific poison of syphilis. The 
disease is a very distressing one; the pain and 
tenderness are snch that the patient can neither 
wear a shoe or walk, and the fcetor of the discharge 
is Yerj nnpleaaaot. 



Case 2. 



Michael Loney, aged .38, admitted into No. 9 
ward, with syphilis. He is pale and emaciated. 
Sparingly over his arms, bnt more thickly on his 
head, appear tubercles and scabs, most of small 
size, from a spangle to a sixpence. Bis right great 
toe is ulcerated on its upper surface; the nail is 
gone, and the whole matrix converted into a deep 
foul ulcer, as large as a half-crown; its surface 
uneven, irregular, and covered with a dirty yellow- 
ish or greenish pus and sloughs. Its edge is sharp, 
prominent, and well-defined, the surrounding skin 
of a deep purple colour, and the whole toe con- 
siderably swollen; he has most severe pain in it, 
of a stinging character, worse at night, preventing 
sleep, and actually, he says, making him delirions. 
fie has very bad sore throat; a deep yellow ulcer- 
ation, extending along the arches of the palate, to 
the uvula; with fiery-red fauces and pidate, and 
some ulceration at the back of the pharynx. The 
parts are swollen, and deglutition very painfoL 
The uvula is twice its natural siae. 

He has been a dissipated man for many years. 
Ten months previously he contracted chancre, fol- 
lowed by bubo; about two months after an emp- 
tion came out, of red raised spots, which scabbed, 
bnt did not suppurate. He was admitted into 
Steevens* Hospital, under Dr. Oroker, and was pnt 
under fiictions of mercurial ointment, and pills, tUl 
salivation. After remaining in hospital some time, 
he left, qidte well; but about a month after the 
eruption re-appeared, and has never left him since. 
The toe became sore seven weeks before admis- 
sion, beginning at the root, and gradually destroy- 



ing the nail. He was ordered ten grains of blue 
piU at bed-time, and five grains of the hydriodate 
of potash in decoction of sarsaparilla morning and 
mid-day; a bread-and-water ponltice to the toe. 
A week after it was dear, that the ulcer on the 
toe had not improved — ^indeed, there were indica- 
tions of its spreading on the inner side. It had 
been so painful at night that he required an ano- 
dyne. Mr. Hamilton directed the ulcer to be fu- 
migated with a drachm of hydrarg: c. cretH. This 
had a most remarkable effect: the pain was so 
much lessened, that he slept without the opiate; 
and next day the ulcer looked better and cleaner, 
and the edges had lost their angry phagedenic ap- 
pearance. 

From this time, under the pil: hydrarg: and the 
hydriodate of potash, he steadily improved, not 
only in the toe, but the more serious affection of 
the throat and the eruption; and at the end of a 
little more than a month he was discharged, the 
ulcer of the toe small, without pain, and cicatriz- 
ing rapidly; the scabs all off the emption, and the 
throat perfectly well He was denied to continue 
the treatment for three weeks longer. 

2nd. The second form is that of white soddened 
ulcers on the web between the toes. They are not 
painful, bnt very disagreeable, from a thin sweaty 
discharge, which has an abominable smell. It ia 
an earlier symptom than the onychia, and usually 
accompanies that form of secondary disease when 
there are condylomata at the sides of the anus, 
white soddened ulceration of the tonsib and arches 
of the palate, or at the comers of the mouth, or 
like white fissures along the edges of the tongne, 
with some mild form of eruption, as the rubeola 
syphilitica. 

Cases. 

A man was admiUed into No. 5 ward, with se- 
condary syphilis; he was so stupid that no proper 
history of bis complaint oonld be obtained fh>m 
JiifB. He had phymosis, caused by a number of 
white soddened-kioking ulcers round the orifice of 
the prepuce. The scrotum was covered with small, 
red, slightly-raised ulcers, becoming more like con- 
dylomata as the scrotum gets near the perinenm. 
At some distance firom the anus, at each side, were 
several condylomata, a faint mottled rash of m* 
beola syphilitica. Both tonsils are slightly swol* 
len and white; also, between the toes, a white, 
soddened state of the cuticle; with some places 
where it has separated, and left a bare, red, raw- 
looking skin, exuding a thin discharge. He took 
one gnun of the ioduret of mercury, with one-fifth 
of a gram of opium, till slight salivation, and, 
three weeks after admission, left the hospital well, 
the ulcers healed, and the condylomata gone. 
Though the ulceration at the prepuce was quite 
healed, the natural eksticity of the part had not 
sufiiciently returned to enable him to draw back 
the foreskin. 

35^ 
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We DOW oome to the fingers. Here yoa meet 
with both primarj and secondary ulcers. The 
primary are nsaally the result of the syphilitic 
virntf coming in contact with an abraded sorfaee. 
They have always presented themseWes to me on 
the forefinger. This may be explained by this 
finger being the chief feeler of the whole body. 

Some years ago, in the yery same bed that 
Nolan is m, there was a man wiUi a primary nicer 
or chancre on the right forefinger. His account at 
first was, that he had got his finger into a man's 
month, who bit it; bnt on farther examination, he 
confessed to having recently had intercoarse with 
a woman of the town. He was cored by mercory 
and black wash. 

In this case the infecting matter had lodged in 
the small deep ulcer of the bite, and converted it 
into a chancre. 



Case 4. 

Stephen Brannick, aged 35, admitted under Mr. 
Hamilton, January 8, 1850. He has an ulcer on 
the matrix of the forefinger of the left hand ; the 
nail has been detached, and the ulcer is about the 
' size of a shilling, the edges raised and well 
marked, the surface smeared with a yellow exuda- 
tion, through which small granulations appear. 
The whole ulcer is about the level of the surround- 
ing parts. The end of the finger is red, swollen, 
and tense. On the prepuce are the remains of 
three chancres, which are nearly healed. Kine 
weeks before he contracted a chancre, to which tie 
applied lint wet with black wash. A little more 
than three weeks since— that is, about six weeks 
after infection — he punctured the quick, and in a 
few days felt it painful, and perceived a vesicle 
raised round the nail, which contained nothing but 
serum. He applied turpentine. The ulceration, 
which appeared where the vesicle had been, en- 
larged with much pain, particularly at night; the 
nail loosened, and came away. 

He was put on four grains of hyd: c. creta, 
with one of aromatic confection, three times daily; 
black wash to the ulcer. On the sixth day his 
mouth was touched; the fourteenth day the ulcer 
had lost the chancrous character, and was rapidly 
healing. He was discharged, being directed to con- 
tinue the pills^ as he has done nnce the last re- 
port, twice duly. 

January 30th. — The twenty-second day he came 
to the hospital with the ulcer just healed. 

There can be no doubt, in this case, that the 
nicer on the finger was a primary chancre from 
the puncture near the quick of the nail having been 
inoculated from the matter of the sores on the penis. 

I have already said th^t I have always met with 
them on the forefinger, but it is quite clear they 
will occur on any finger where there is a puncture, 
cut, scratch, or abrasion, in contact with which 
pus from a chancre may come. In M. Ricord's 
admirable plates, the twelfth exhibits a large iu- 
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dnrated chancre on the thumb, where the man had 
punctured himself, and become inocalaied, eiibar 
from his own chancres or the scarce from wfaidi 
they came. 

The secondary ulcers afiTect the matrix tf 
the nail just as they do the toes, beginning wi:ii 
ulceraticfn at the sides or the root of the in&:f.\ 
causing a loosening aud degeneration of the stm- 
ture of the nail, and finally its complete separati^j'^ 
leaving an ulcer, with more or less foal euriai^ 
and a raised, well-marked edge; the add of tie 
fingers clubbed, swollen, and of a dull red colour. 

You see in these two pUtes, after cases of or ' 
colleague, Mr. Adams, excellent delineations of tbe 
secondary syphilitic ulcers of the fingerd: the swol- 
len, red, dubbedfinger-end; the deep, mihealdj 
ulceration of the matrix; and the nail destroj^ 
ail but a small semilunar portion, still adherent at 
the root of the matrix. One is situated in tlie 
middle finger of the right hand, the other on tk- 
little finger of the left, with a few scattered s^^s 
of ecthyma syphiliticum on the forearm. Bo'^ 
these ulcers appeared as secondary disease, viii' 
other forms of secondary symptome; but in ochtf 
cases, as I have already said, a primaiy nicer or 
chancre on the finger, got by iDocolation of s: 
abrasion «t the finger-end with syphilitic matt?. 
will become changed on the coming-oat of stcsa^ 
ary symptoms, and assume more the charut^- 
istics of a secondary syphilitic ulcer, but noc I be- 
lieve, less likely to give infection ; and this a s 
matter of the utmost moment. Another hct oC 
great importance is, that if a person labosra; 
under secondary symptoms gets a cat, scratch, « 
abrasion, this simple wound is apt to degeoenx 
into a syphilitic ulcer, and become very infecti0a& 
There is a very remarkable case of this in th« 
work of the late Mr. GoUes. An accoocheor, ti 
large business in this city, contracted syphiiitk 
ulceration in his right forefinger; it got well and*i 
a course of mercury. After a long interval he be 
came a£fected with what he conceived to be rfasa- 
matism"; this was relieved on the appearance of s 
rash over his whole body. Both rash and erup- 
tion were syphilitic, bnt of this he was totally i^- 
norant. In this sute a window-sash fell on bis 
forefinger. The bruised abrasion became very sorr. 
and converted into an ulcer; and before he w»5 
aware of its real nature, he unforumately infecteil 
several ladies that he attended in their confioc- 
ments. The mischief and misery from this on- 
happy occurrence are well ponitrayed by Mr. 
Heidy, from whom Mr. Colles quotes the case. TIk 
accoucheur was totally ruined by it. 

The treatment of these cases offers nothing pe- 
culiar, except, perhaps, that where the sore is verr 
unhesJthy aud very painful, much benefit arisen 
from fumigating it with mercory and chalk, lo 
Loney's case, all pain ceased after one famigatioo, 
and the first sleep for many nights followed it? 
itse. In ordinary caseS| the application of lint wtt 
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with black wash to the sore, and bringing the pa- 
tient under the inflnence of mercary, will care the 
disease. 

The real object of this lectnre is, to tiy to en- 
able yon to make an accurate diagnosb, the im- 
portance of which, when the finger is the seat of 
the syphilitic ulceration, cannot be magnified. 



CASE OF 
FISTULA CONNECTED WITH DISEASED 
^ PROSTATE, WITH REMARKS. 

Br CHARLES DUIQAN, L.R.C.S.L, MulliDgar. 

J. D., aged 21 years, a strong and healthy 
looking man, songht my advice, for a fistula, situa- 
ted posterior to a line drawn from the right tober 

^ ischii to the anus, and within three quarters of an 
inch of the latter. The orifice of the fistula was 
indurated, inflamed, and into and oot of it crept a 

I number of ascarides. A director passed fireely to the 
verge of the anus, and a slight degree of pressure 
caused it to pass for an inch alongside the bowel. 

I The speculum displayed a healthy state of the 
mucous membrane. 

He stated that the disease commenced about 
four months before, preyious to which time he had 
enjoyed good health. At first he snfiered from 
general feverishness and local pain, until an ab- 

^ acess, in the neighbourhood of the rectum, gave 

[ way, and terminated in the establishment of a 

' fistula, which for three months, although it dis- 
charged freely, gave him little annoyance; but 
within the last fortnight it became so painful and 

^ tender as to prevent him from following his usual 
pursuits — those of an agricultural labourer. He 
also stated that defecation was painful, and he 
conceived that during that process air escaped 

' from the fistulous opening. 

Having treated him for a few days to remove 
the ascarides, I introduced a German speculum 
into the bowel, and divided the fistula firom the 
external opening to the verge of the anus. I then 

' • waited till the slight hsemorrhage, which ob- 
scured the parts, had ceased, when I found that 
the knife had left the tract of the fistula within a 

' few lines of the orifice of the anus ; that the tissues 
around the gut were apparently healthy, and that 
a curved probe passed into the fistula, and took a 
direction upwards and forwards into the perineum 
towards the neck of the bladder. Conceiving that 
farther operative interference would be, then, worse 
than useless, I desisted, and put the patient to 
bed. The tract of|the incbion healed, the fistu- 
lous opening closed, and he expressed himself as 
feeluig quite well. I felt that this improvement 
could be only temporary, and directed him to re- 
turn in a month. At the expiration of that period 
he rotnmed ; the fistula had formed a new openiog 
nearer to the anus; and anterior to it a curved 



probe passed in the same direction. A Dublin 
surgeon, who now saw him, gave it as his opinion, ^ 
that the fistula was connected with a diseased 
condition of the prostate, and that an operation 
did not then aflbrd any prospect of relief. 

I directed the patient to see me again when any 
change took place in his then condition. In three 
months he again applied to me, stating that with- 
in the last ten days a new symptom had been added 
to his sufferings; he felt a difiiculty in passing 
water (for the first time), which he attributed to 
a hard lump which had formed in his perineum. 
On examination I found the fistula in the same 
state as wheji I last fttw it; but deep-seated in the 
perineum.apparently in front of the triangular liga- 
ment, I found a small tumor, about the sise of 
a filbert, irregular in outline, and of stony hard- 
ness; the integuments moved freely over it, and 
it seemed closely adherent to the floor of the ure* 
thra. An incision into the perineum laid bare a 
cyst, containing some hard material; I endea- 
voured to dissect it out, but failed, owing to its 
adhering to the floor of the urethra, and the 
consequent danger of wounding that canal. I 
therefore removed as much of the cyst as I could, 
and about forty grains of calcareous matter, of the 
consistence of mortar. After a few days I again re- 
moved about the same quantity of this substance; 
and having waited a short period to ascertain if 
anj more would come, I injected th^ fistula with 
strong solution of nitrate of silver; it pasibed 
through the whole tract of the fistula, and came 
out through the incision in the perineum; I then 
applied a compress and bandage. In a fortnight he 
returned home quite welL 1 saw him in a year 
and a-half from the date of the last operation; he 
was then firee from all symptoms of his old com- 
plaint. 

October, 1858. — ^I believed this patient to have 
been quite cured when I had closed the notes of his 
case, in 1857, but on the 20th of August, 1858, 
I met him accidentally upon a bog, engaged in 
the arduous labour of cutting tur^ and he then 
told me that he was beginning to feel a slight 
fulness in the perineum ; I therefore fear a recur- 
rence of the calcareous deposit 

Although I am not an advocate for changing 
the nomenclature of surgical disease, familiar to 
the profession as ** household words," I do think the 
term, Fiitula in ano^ an objectionable one, and 
would subsitute for it the designation of Fistula 
of the rectum, as one more definite, and less 
likely to lead to the error that fistulas, in the 
neighbourhood of the rectum, are always dependent 
on a morbid condition of the boweL My own ex- 
perience would lead me to infer, that fistulss, in the 
neighbourhood of the rectum, easily operated on, 
and cured with facility, are not of common occur- 
rence. In support of this opinion I subjoin a short 
resume of the cases of fistula which have come 
under my own observaiion, in a moderately ex* 
tensive practice, within the last ten years. 
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No. 1. — A gentleman, aged 70, who was labour- 
ing under retention of urine, from enlarged pros- 
tate, also snfTered from a fistula near the rectum, 
which had been cut no less than ten times by a 
distinguished surgeon. He died some years after- 
wards, his fistula uncnred. 

Nos. 2, 3y and 4, were fistnlflB, oocorring in 
patients labouring under an advanced stage of 
phthisis pnlmonalis. 

No. 5. — An hospital sergeant, whose disease 
commenced in India, two years previous to my 
operating on him ; after three months of careful 
dressing, he was cured. 

No. 6. — ^The patient whose case I have detailed 
above. 

No. 7. — A case at present under my observar 
tion ; his fistula commenced about thirteen years 
ago; for many years he neglected it and did not 
seek proper advice. Ten months from 'this date 
he was admitted into an hospital, and was there 
cnt (he states) seven times. There are at present 
two fistulous openings, discharging thin sanies; 
the integument around the aaius, steiUted by in- 
cisions, is red and brawny; on attempting to in- 
troduce the finger into the anus, he suffers great 
pain; the orifice is contracted and hardened; 
and taking into consideration his constitutional 
symptoms, I think the local disease has assumed 
a malignant chasacter. 

No. 8. — A man, aged 42, who was last year 
operated on in an hospital, for fistula of the rectum. 
After the operation, he experienced much relief; 
but the fistula did not altogether close, a small 
orifice remained, which discharged a little puru- 
lent fluid. He is now recovering from a fresh ab- 
scess in the cellular tissue; and a new fistulous 
opening has formed, whilst the old one continues 
unclosed. He looks pale and ansmic, and my pre- 
sent efforts are directed to the restoration of his 
strength, in which if I succeed, I may operate, as 
I cannot at present discover any complication. 

I have to remark that but one of the cases of fistula 
I have met with, occurred in a female, and that 
was one of the cases suffering from pulmonary affec- 
tion. 



The PrincipUs and Practice of Operative Surgery. 
By F. G. Sket, F.R.S., (fee, Snrgeon to St. 
Bartholomew's Hospital, &c. Second Edition. 
London: Longman & Co. 

Several excellent short treatises on Operative 
Surgery had already received the approbation of 
the profession, before Mr. Skey published his first 
edition of this work, which may account for the 
long interval — considering that it may be reckoned 
a manual — which elapsed before a second was 
called for, the interval being seven years. The 
trnth 18, that the large amount of sound practical 
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information conveyed in the worica of liaton a&i 
Syme, and the clear, precise, andadmiraUedirecdoBs 
in Mr. Ferguson's popular manual, left ^ttle to t< 
desired, as far as British surgery was canceniai 
fiar further contributions to the literature of open- 
tive surgery. Whatever would be said, mosi h 
a repetition, which, like an echo, though the saae, 
was fainter than the original. For those who d^ 
shred uifbrmation on foreign modes of operatksL 
there were the elaborate treatise of Vdpeau, as 
Monsieur Malgaigne's smaller work, of which n 
have an excellent translation. That some of these 
were deficient in the principles of operaCiTe soifeiT I 
is no doubt true; yet not alL lo Mr. Fergosoa^i 
book especially, excellent principles in gnidiagMr 
choice of operation, and deddiug on the appro- 
priate application of it, are laid down ; and liscc^ 
in his own abrupt and dedded way, giTes good 
principles of operative surgery, for the giiidaiic««f 
the young suigeon. Mr. Skey's work will c€f- 
tunly take its position among these estaUisiwd 
fiivourites. It has the great merit of the eanest 
style and vigorous power of description of ooe «k 
has acted or seen what he tells, and wtio reassa 
firom himself. <' It has been," he says, ^* the habc 
of my mind to lend but a hesitating obe^enoe ts 
the influence of authority unsupported by reasoa.* 
We are however happy to observe a more sober 
tone, and less effort to appear novel, than was a^ 
parent in some of his lectures published m tk 
LanceL The student will find good deao^ttiaa^ 
with faur woodcut illustrations, of all f&e b^ 
recently-invettted instruments, for deft pekte^u^- 
cheotomy, paracentesis, the ecrasenr, <&c. Os 
space is too small to give such extracts »tk 
merit of the work would reader aco^ti^le to os 
readers; we must therefore content oundves wit&t 
single one, containing Mr. Skey's descriptkui sad 
^>preciation of the Ecrasenr. Bis cbi^ytiam 
are excellent:— 

" The Ecraseur f crusher) is ao iDstrument of mofisn 
inventioD, and is derived from the Fren^ sdboclu 
surgery within the period of a few years ooly. At ^ 
present date it onljr cUims the inmsputable chara « 
novelty, and its real merits possibly have yet to be 
ascertained. The Ecraseur consists of a strong tittA 
chain, forming a loop at the end of two metal grooto. 
which is drawn tight by a wheel and axle, or other la^ 
chanical power, employed with suflScioot force, to tor 
asunder by slow degrees, any textures embraced wis^ 
the circle of the loop. The force of the Ecnsear h 
such as to be irresistible to any structure of the buais 
body, bone alone excepted ; and the advantages eUsae^ 
for such an instrument are unquestionahle, prov^ec 
the morbid structure to be removed present the atsn- 
butes suitable to the development of its peculiar poverw 
On such conditions, but on such only, the Ecraaear a 
an instrument of some utility, which mmj retais a 
place amon^ the implements of the surgeoii. Wbet 
these conditions are neglected, its defects will so Urg^ 
predominate over the merits of the instrument, that i 
will be rejected as *a coarse and mischievous appeadse? 
to the table of the operator. The Ecraseur parpM 
to separate growtfal irom the surface of tiie body, tbt 
removal of whichj b^ a cutting edge, would prJb^i^} 
be attended by objectionable bleeding. By aucfa pov^er- 
ful constriction the integuoMnts are drawa tegeiber a 
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the point of junction of the tumor with that of the body, 
and thus the expofed lurface left behind is reduced to 
an indefinitely small and almost nominal area, the heal- 
infr process of which would be apparently perfected in 
the course of a few days. The conditions required for 
exhibit! o^r its powers consist in a growth, whether skin 
or other morbid -product, indicating probable loss of 
blood on removal by the knife, and attached to the body 
by a narrow neck. Without the liability to haemor- 
rhag:e, the offices of the Ecraseur are misapplied, be- 
cause the growth may be more readily removed by the 
Itnife. 

" The merit of the Ecraseur consists in the exercise of 
a slowly-applied crushing influence, by which the blood 
vessels are disorganized by severe pressure, and the 
textures brought within the chain-loop are compressed, 
blended, and rent asunder. On the first introduction 
of the instrument into this country, certain rules were 
recommended for its employment, br which intenrals of 
time were required, or supposed to be required, during 
its application, for the coagulation of the blood within 
the yessels leading to the growth. But coagulation of 
the blood would appear to be by no means an indis- 
pensable condition to its use ; because it i« obvious, that 
so great a degree of pressure is employed, that the 
vessels are themselves disorganixed, as the general mass 
and their orifices are blended with the tissues around ; 
escape of blood therefore is impossible, and although co- 
agulation of the blood may not occur during the act of 
separating the tumor, it will doubtless quickly follow 
the operation. The second condition consists in the 
appropriate form of the structure to be removed. The 
circle which is to be subiected to the pressure of the 
chain must be clear and definite. The tine of junction 
of the tumor should be naturally constricted, because 
the chain involves in its pressure the textures on both 
sides, and this appears to be the most serious of the 
objections to the employment of the instrument, viz., 
its destructive influence on the parts around ; for how* 
ever complete the operation, however small may be the 
surface exposed on the separation of the growth, yet, 
such is the fata) influence of the violence done to the 

farts around, that separation almost inevitablv follows, 
have at this moment three patients in St. Bartholo- 
mew's Hospital, from whom 1 have removed diseased 
growths, by means of the Ecraseur ; and in each case 
the exposed surface is at the present time greater than 
it would have been, had the operation been undertaken 
with the knife. From two of those persons I removed 
larj^e hypertrophied growths from the prepuce. A 
weighty objection to the Ecraseur is founded on the fact, 
that we cannot define the exact line of separation it may 
accomplish between the morbid and the healthy structure. 
The drag on both during the early part of the opera- 
tion, or until the division is partly completed, ia im- 
mense; the introduction of one or more needles can 
scarcely protect the tisssues beyond them from being 
involved m the increasing force of the traction, as the 
loop is reduced in size. The consequence is, that when 
the operation is completed, by the entire separation of 
the morbid mass, we find a want of nicety and exactness 
in the line which would have been more perfectly 
efiected by the knife. And assuredly, when the instru- 
ment is employed on a growth having no contracted 
neck — in other words, when the substance included in 
the loop is large, the integuments around, when freed 
from the powerful agency by which they are drawn to- 
gether, will i^radualljr retract and leave a larger surface 
exposed, which the immediate introduction of sutures 
will fail to maintain in apposition, by reason of the 
destructive power that has been exerted both on the 
integuments and on the textures beneath them. No 
doubt, cases may be found — ^rare examples of disease— 
whose form and nature may appeal to the Ecraseur as a 
warranted implement of surgery, but it will not fre- 
quently succeed in carrying out the intentions of the 
operating surgeon, if those intentions embrace a clear 
wound, limited in size, and of healthy character. The 



time consumed in the operation is longer than removal 
by other means; the pain without chloroform is great; 
and the principle as much allied to the period of bar- 
baric surgery, as any invention of the olden time." 



The Journal of Psychological Medicine and Men- 
tal Pathology. Edited by Forbes Winslow, 
M.D., D.C.L., President of the Association of 
Medical Officers of ABylams and Hospital for the 
Insane. 

The namber for October, of this admirable pe- 
riodical, presents to our notice some papers of 
even more than average interest, and upon sab* 
Jects of a meet attractive nature. 

We woold- direct special attention to the elo- 
quent address of the learned and accomplished 
editor, at the meeting of the Association of Medi- 
cal Officers of Asylums for the Insane, recently 
held in Edinburgh. After referring, in touching 
language, to the pleasure it afforded him that the 
Society, over which he so fitly presided* should 
have selected as its f lace of meeting a city which, 
from its associations, may well be looked upon as 
hallowed ground, he proceeds to the special sub- 
ject of his address-^vizi. Lunacy Legislation, He 
commences by recommending, that in all legislation 
relating to the insane, certain first principles 
should be recognised. - In the preamble to every 
legislative enactment referring to the care and 
treatment of the insane, the various phases and 
types of mental disease should be viewed as the 
effects of certain deviations from a healthy and 
normal condition of the brain, curable by a weU- 
directed course of moral, medical, and hygienic 
treatment; that asylums should be considered hos- 
pitals for the treatment of a form of brain dis- 
order, only to be successfully grappled with by 
educated and experienced medical men. 

With this recommendation we roost cordially 
agree, and we would gladly see some means adop- 
ted by which the services of such men could be 
secured for the poor sufferers afflicted with mental 
alienation. In many instances the persons under- 
taking the care of the insane are utterly incompe- 
tent to perform the task they assign to themselves, 
and in very truth take it up as a mere bread- 
earning trade. ' In the case of public asylums, the 
greatest attention should be devoted to the selec- 
tion of medical superintendents by those in whose 
hands the power is veated, whether it be exercised 
by the executive government or by a board of 
governors. In all institutions, moreover, theie 
should be one or more (according to the size of the 
asylum) visiting physicians, of large experience, 
who would co-operate with the medical suf)erin- 
tendent in the treatment of the mental disease, 
and whose knowledge of bodily disease, acqoired 
by constant intercourse with the sick, in hospital 
and in private practice, would be a guarantee to 
the public that the inmates of asylums, when la- 
bouring under corporal ailments, would have the 
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same advantage as those who are received into 
general hospitals. 

Dr. Forbes Winslow makes some observations 
on the constitution of the Board of Commissioners, 
and then refers to the state of the law regarding 
the preliminary measures required previoosly to the 
confinement of persons alleged to be of nnsoond 
mind, in lanadc asyloms. He says: — 

* * There always has been a great outcry against the 
power which the law places in the hands of two qualified 
medical practitioners. I^rima facie, there are undoubt- 
edly grave objections to this clause. If we always could 
guarantee the respectability, the intelligence, and prac- 
tical experience, of the members of the medical profes- 
sion called upon to certify to the mental condition of a 
person, orior to his being nlaced under legal restraint, 
no possible objection could be raised to the law as it at 
present exists ; but unfortunately it does occasionally 
happen, that very incompetent men are called on to 
certify, and by doing so without sufficient ground or 
reason, serious odium is brought upon all persons asso- 
ciated with Bsylums for the treatment of the ini^ane. The 
force of public opinion is, beyond all doubt, against this 
part of the lesislative enactment, and we had better, 
therefore, with a good grace, bow with submission to 
the vox popuUy and consent, an this particular, to some 
modification of the law." * 

Having pointed oat the " absurdity" and ^ imr 
practicability'^ of some proposals made by the Law 
Amendment Society, Dr. F. Winslow propounds 
his own plan: — 

" I would suggest the appointment of educated, re- 
spectable, and experienced practitioners, delegated with 
?iuui judicial and magisterial functions, to be summoned 
or the purpose of countersi^ing the certificates of the 
medical men ; thus sanctioning, if they thought proper, 
the proposed measure of confinement. These Inspec- 
tors of Lunacy, or Medico -Legal Jurists, mi^ht be ap- 
pointed to preside over certain districts in the metropo- 
lis, as well as in the provinces. Being unconnected 
with and unknown to the relations and friends' of the 
patient, and strictly independent of the medical men 
called in by the family to certify to the foct of insanity, 
I feel assured that the signatures of gentlemen holding 
such independent official appointments would relieve 
the public mind of all undue anxiety relative to the un- 
just confinement of persons alleged to be insane.*' 

Another point, in reference to certificates, is 
noticed. Dr. F. W. considers the Liw with re- 
gard to the confinement of persons in private 
lodgings and unlicensed houses is too stringent in 
its operations. 

•* There is a vast amount of incipient insanity, and 
morbid conditions of mind, connected with obscure 
brain diseases, that require, with a view to the adoption 
of efficient medical curative treatment, to be removed 
temporarily from irritation and excitement, often ne- 
cessarily incidental to a continuance among relations 
and friends. In many of these cases, no progress to- 
wards recovery can be made until the patient is removed 
from home, and ceases for a time to be a free agent. Is , 
it not unwise, I would ask, that the law should make it 
imperative that this class of mental invalids should be 
formally certified to be insane, and visited as such by 
the gentlemen appointed by Act of Parliament to ex- 
amine all persons legally confined as lunatics ? I am 
quite satisned that there are many patients who are kept 
at home under great disadvantages, as far as the ques- 
tion of recovery is concerned, m consequence of this 
sirinKent providion of the law. 

3G4 



** Could not some modification^ of the law be so?. 

rted, to meet this class of case ? Would not the ^l-^ 
be sufficiently pi-otected from the interference M 
their friends and relatives, if every person adnoiui j 
such uncertified cases into his house or lodgings wer* 
compelled to make a return of the fact to the pr^' 
authorities — viz., the Commissioners io Luoacy or iDf 
District Medical Inspector?" 

We have often had oooasioa to ocmdemn ^ 
haste with which relatives, occasioiuJlj with cr 
advice of medical men, have condgned a meotk 
of their fiunily to a Innadc asylam, whose mesti. 
malady was some slight and passing delasioQ, a&i 
whose prospects in after-life are likelj to be ruTjied 
by the stigma of having been an inmate of a lue- 
tic asylnm. We have in some cases iDterposei 
and recommended separation from the family, aa^f 
placing the patient under jndicioos care; and hire 
had the satisfaction of seeing the individnal m s 
short time restored to the enjoyment of meotsj 
health. 

There are other cases requiring to be plaeeii 
under a certain amount of restraint, which are bj 
no means fit subjects for a lunatic asjlam, I ij- 
Inde to persons labouring under organic cerri^' 
disease of an utterly hopeless nature. To suc^ta 
asylum holds out no advantages; and bj prevea:- 
ing, it may be, -the father of a family from bek; 
sent into an institution devoted to the treatmeu: ' 
the insane, we save the family from the imputa£}>i2 
of being, by the right of inheritance, as it were, 
predisposed to mental disease. 

We would gladly refer to some of ibt o:b^ 
articles in the Psychologicctl Journal, bai uc: 
space does not admit of it. We have had mock 
pleasure in devoting all at onr disposal to a sakt 
of Dr. Winslow's important observations upo& & 
subject fraught with no ordinary interest to uucj 
of our readers. 
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ON THE INSANITY OF CHILDREN. 

M. Brierre du Boismoot has lately pubiiabed sook 
remarks upon this subject, in uoticing the dissertatia 
of M. Le Paulmier. 

M. Brierre du Boismont accounts for the coDparv 
tive exemption of childhood from mental aberration, bj 
the absence of many of the causes so potent in iu pro- 
duction in adult life; not that children do not k^ 
acutely, but their sensations are of a fleeting n^are. 
and in this lies their protection. Nevertheless, childres 
who inherit a disposition to mental disease, or vfao po^ 
sess a highly-nervous temperament, and who are ex- 
posed to favouring circumstances, occasionally manifes 
undoubted symptoms of the malady. 

Haslam, Perfect, Franck, Burrows, and Spurrhetfs. 
have given cases of children under eleven years of a^ 
Gredinff gives an account of a child of eighteen mootk, 
which died of marasmus. It was brought into the S2>v- 
lum at Wuldham with its mother (who was insane), icd 
was then scarcely nine months old. It was subject to 
paroxysmal nervous attacks, irhich ended either in »a 
mdescribable laugh, or in a fit of mania, during mhid 
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he little creature tore e? erjtbiDe she could lay hands 
ipon. Jacobi refers to several cases of insanity in 
children, in the Asylum at Siegburg. Esquirol treated 
wo children — one of eight and another of nine years— > 
ind a girl of fourteen, all labouring under mania ; he 
vaa abo consulted about a child of eleven, in which the 
tisease was melancholia. 

Marc gives an account of a little girl of eight, who 
reely admitted that she wished to kill her own mother, 
icr grandmother, and her father. Her object was, to 
»e possessed of their property, and to have an opportu> 
lity of indulging her passions. The child was morose, 
>ale, and silent ; when spoken to, her answers were very 
brupt. Her health was improved by a residence in 
he country, but on being brought back to town, she 
»ecame again pale and melancholy. For a lon^ time 
he cause remained undiscovered; at length it was 
uund that she practised onanism, which sne openly 
;vowed, regretting at the same time that she had not 
he opportunity of indulging her passion with boys. 

M. Brierre du boismont has himself noted four cases, 
»f children of six, seven, and ten years of age, in whom 
he symptoms of mental disease were manifest ; and at 
iresent he has under his care a female child of three 
ind a half years old, bom of a paralytic father, which 
hows the strangest caprices ; at one time sad and me- 
ancholy ; again in the most violent fits of rage, without 
tny cause, and not to be appeased. The intelligence of 
thild is far beyond its ^ears. 

The cases of insanitv brought under notice by Le 
i^aulmier cannot be said to belong to childhood; his 
children are young people ; for of thirteen examples, 
hree are fourteen, two fifteen, three sixteen, and five 
eventeen years of age. Before, however, analysing 
[te Paulmier's work, Brierre du Boismont turns to 
English, French, and American authors forinformation 
»n the subject. In Turnham*s observations and statis- 
ics of insanity there is a table of 21,383 cases. Under 
en years, eight cases, and from ten to twenty, 1,161 
ases are noted. According to Turnliam, the ^rreatest 
umber of cases of in»anity occurs between thirty and 
3rty. In the United States, however, physicians have 
cmarked the disposition to mental disease is stronger 
tetween twenty and thirty than between thirty and 
orty ; and this is fairly ascribed to the earlier age at 
rhich young men enter the world and engage in nusi- 
less and politics. One of these beardless men of busi- 
less said to his physician, ** I am conrinced this kind 
»f life which I lead will drive me mad or kill me ; but I 
oust go on " In four American asylums, which con- 
ained 2,790 patients, 3373 per cent, were between 
wenty and thirty, and 24'41 per cent, between thirty 
nd forty years of age. 

That the kind of education which the youth in the 
Jnited States receive has a powerful influence on the 
ievelopment of insanity is proved by Evans and Wor- 
hington, in their reports of the Pennsylvania asylums. 

Dr. Wigan gives, in his unpublished writings, an ac- 
ouni of crimes committed by young people without 
ny object. The age of the youthful malefactors was 
etween sixteen and seventeen for girls, and between 
L'venteen and eighteen for boys. There was this in 
ummon, that there had not previously existed the 
lightest animosity towards the persons against whom 
ley perpetrated outrages. According to Wigan, the 
reater number of these young people had epistaxis, 
'hich, among the females, appeared with the regularity 
f menstruation. The crimes were generally committed 
fter the temporary cessation of this habitual flux. 

l>elusianne and Schnepf have also furnished infor- 
lation on the insanity of early life. The statistics of 
. Boutteville exhibit insanity amongst children in no in* 
ignificant proportion. The maximum is presented be- 
fveeiJ the ages of thirty and thirty.four. From five to 
ine, 0-9 per cent. ; ten to fourteen, 3*5 ; from fifteen 
3 nineteen, 20 per cent. 

Aubaoel and Thore obberved in the Bicetre, in the 
ear 1839, eight cases of mania in children, and one of 



melancholia, from the age of eleven to eighteen years. 
Mental disease is undoubtedly more frequent in child- 
hood than is generitUy supposed. HeremUry tendency 
to disease, and ill-direct^ education, play an important 
part in its production. 

A writer in the Revu$ deg Deux Monde§, for August, 
1848, has with much ability accounted for the frequency 
of insanity in France. Le Paulmier recognises three 
forms of mania — maniacal excitement {exeiiatum mani^ 
aque\ mania, and incoherent mania. In the first grade 
of mania the dissociation of ideas is not always recog- 
nisable — it nearly resembles the early stage of drunken- 
ness ; in the more advanced degree the dissociation of 
ideas is remarkable ; while in the highest it is such, that 
no longer two sentences, and sometimes not even two 
parts of one sentence, are connected. 

The diagnosis of the mania of children is at times 
difficult ; meningitis maybe confounded with it ; but in 
general the headache, the dilatation of the pupils, and 
the nausea and repeated vomiting, afford means of fix- 
ing the line of demarcation. Mania with stupor {d'une 
torte de steuptur exaiiique) approaches closely certain 
forms of mental alienation whicn occur after epileptic 
seizures, and in which the excitement is associated 
with obtuseness and hallucinations (obtusion hallucma" 
toire). With respect to prognosis, the insanity of early 
life, according to the observations of Le Paalmier, ends 
in recovery ; however, Delasianne has made the remark,' 
that a great susceptibility remains, and a disposition to 
a return of the mental disease ; and accordingly, that' 
manv patients may be found in the wards appropriated 
to adults who had formerl;^ been successfully treated in 
the division assigned to children. 

M. Brierre du Boismont concludes his notice of M. 
Le Paulmier's dissertation by giving the result of his own 
experience. He says, that in a list of forty-two young 
people in whom the mental disease commenced between 
fourteen and sixteen years of age, eighteen times was it 
inherited from their parents. 

In by far the greater number of cases, the disease has 
manifested itselfpartly under the influence of hereditary 
predisposition, and partly under the influence of pu- 
berty or menstruation. On inquiring from the parents 
the character of the children, the answer has almost al- 
ways been, that they were, without any cause, some- 
times sad, and at other times wild and ungovernable ; 
they could never apply themselves steadily to work; 
they had no talent, or if it existed, it only flared up 
brilliantly for a moment ; they would submit themselves 
to no rules. Some were apathetic, and were not to be 
excited by emulation ; others exhibited avolatilit^r which 
could not be restrained; many had been subject to 
spasmodic attacks. The incubation period was often 
protracted. In eighteen instances recovery took place, 
but the persons were liable to relapse ; there also re- 
mained a remarkable strangeness of character, and an 
inability to assume any fixed position in life. Some 
afforded insecure evidence of the recovery being perma- 
nent. The conclusion is, that though, iu a certaio 
number of cases, recovery takes place, the mental alien- 
ation of children and young people is a most serious 
disease — partly from their antecedents, and partly on 
account of the imperfect development of the organs. 
Adducing the foregoing facts in opposition to Le Paul- 
mier's, M. Brierre du fioumont nevertheless accords to 
the dissertation the mead of his approbation, looking 
upon it as the production of a thinking mind, and as 
a proof that themes selected by authors themselves ai e 
more productive of fruit than thoie which are the sub- 
jects of prixe essays. 



BED-SORES; TAMNATE OF LEAD. 

Mr. Leclerc, senior, physician of the civil hospitals 
at Laon, indicates in tne Bevue MedicaU a method 
which is calculated to prevent mortification over the 
sacrum. As soon as the skin reddetis or becomes pain- 
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ful, he prescribes a layer of tanoate of lead in a humid 
state, to be spread o^er the threateaed part, and the 
following is the formula for its preparation : 

Corticis qnerciis contuss . . . 1 oz. 
Aqtue 8 oz. 

Reduce bj boiling to 4 oz ; strain ; add 

Liq. Plumbi diacetatis q. s. until no further preci- 
pitate is formed. 

The deposit is collected upon a filter. 

M. Leclerc asserts that of all the topical remedies 
which he has used for the treatment of this most trouble* 
some complication of protracted disease, none is pre- 
ferable to tannate of lead employed as he describes. — 
Jaumtd of Practical Medicine, 



TREATMENT OF CROUP. 

Mr. Jodin, in a recent communication to the Aca- 
demy of Sciences, on the nature of croup and on the 
treatment of this disease by a new method, states that 
his researches have led him to the following conclusions : 

1. That croup and pseudo. membranous angina are 
merely parasitical diseases,^ due to the* formation of 
fungi. 

2. That the treatment of these affections requires 
neither general medication nor incendiary cauteriza- 
tions; and that they may, be cured by simple parasiti- 
cidal applications. 

After enumerating the yarious therapeutical means 
resorted to in this and in analogous disease, Mr. Jodin 
declares that he much prefers to these uncertain, 
alarming, or dangerous remedies, the sesqui-chloride 
of iron, which completely impregnates the fungus, ex- 
ercises its action on the surface only, and may be ab- 
sorbed without danger. This medicine destroys the 
parasitic growth, and also modihes farourably the 
nsemorrhagic condition constantly obserrable in the 
affected parts and in their neighbourhood ; it further 
induces expectoration, and thus promotes the rejec- 
tion of the nlse membranes.— i6ui. 



ON THE PERNICIOUS CONSEQUENCES EN- 
TAILED BT MARRIAGE BETWEEN NEAB 
RELATIONS. 

The Art Medical reprints from the NowelUste de 
Rouen the following extract from an American paper : 

" In the medical meeting which has just been holden 
at Washington, Dr. S. M. Bemis, of Kentucky, pre- 
sented a very interesting report on the pernicious con- 
sequences entailed by marriage between near felations. 

«* The investigations made by Dr. Bemis have proved 
that 10 per cent, of the deaf and dumb, 5 per cent, of 
the blind, and about 15 per cent, of the idiots, found in 
the eleemosynary establishments in the United States, ' 
are the offspring of the marriage of first cousins. Out 
of 787 marriages between cousins german, as ascer- 
tained by Dr. Bemis, the latter has arrived at the con- 
clusion that 256 had produced blind, deaf and di^mb, 
or idiot children. Dr. Bemis's interesting and useful 
researches, on which the report is founded, were made 
in the State of Ohio. In the central counties, to which 
the census of 1850 ascribes a population of 1,528,238 
souls. Dr. Bemis has discovered 483 marriages between 
first cousins. Of this number, 332 have been sterile, 
or have produced healthy children, Whereas the 151 
others have given birth to a sickly generation. 

** Taking these particular data as the basis of a gene- 
ral table for the whole Union, of a white population of 
about 24 millions of souls, the following results would 
be obtained: — 6,321 marriages between cousins ger- 
man, 3,677 of which would produce infirm children in 
the following proportion: 1,116 deaf and dumb, 468 
born blind, 1,854 idiots, and 239 scrofulous. 

** Marriage between first cousins is infinitely more 
rare in the United States than in Europe ; nevertheless, 
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Dr. Bemss's report proves, at the same time, anhappiij, 
their too firequent occurrence, and the sad reanlts coo- 
sequent upon them for the moral and physical conditioc 
of the children. 

** Several States of the Unioo, Kentucky amoe^ 
others, have just passed an act, formally forbiddirg 
marriages between cousius german. A aimitar lav. 
although at first sight it mav appear to encroacb oa ihe 
rights of citizens, becomes \n reality, in the presence tf 
the figures we just quoted, a measure of social prude&of 
and almost of humanity." 



Da. J. F. WEISSE. OF ST. PETERSBUBGH, 
ON THE EMPLOYMENT OF RAW MEAT 
IN THE DIARBHGBA OF W£AN£D CHIL- 
DREN. 

The observations of Dr. Weisse are a supplement to 
a former communication upon the use of raw meat is 
this affection. He commences with the well-knowB 
quotation from (1 Mos. c. 9, v. 4) — " But flesh wirt 
the life thereof, which is the blood thereof ahall vou 
not eat." 

In five cases in 'whjch little children were treated 
vrith raw meat (Fleischkur), upeworm had appeared: 
and in thr^ of them, to his ovm knowledge, tbe tcah 
solium had been passed. 

Tbe first case was that of a child over two yean of 
age, which had been subjected to tbe ** Fleischkur.*' bj 
Dr. Weisse's advice. The family physician had ic' 
formed the parents of the probability of tapeworm beio^ 
generated in consequence, and the result proved tbe 
anticipation to be correct. 

A child of four years of age was brought froo Pskov 
to St. Petersburgh, for Dr. Weiase's advice, au^ring 
under tapeworm for two years; and on toe motfaff 
being asked if the child had ever used raw meat, die 
answered in the aflSrmative, hut that it was a loi^ time 
since, perhaps three years. 

A third case was the child of a woman who died of 
psoas abscess after her confinement The child was a 
seven-month one, small, weak, and anaemic, and was 
saved by the greatest care, by good nurse's milk, br 
spirituous frictions and strengtheninfr baths. At iht 
period of dentition the child was attacked with danger- 
ous diarrhoea, when Dr. Weisse directed, that in ad<::> 
tion to tbe nurse's milk, the child should be fed with 
grated raw meat. This food was taken farv the child 
with great avidity, and was manifestly beneficial. Tbe 
diarrhosa ceased, the child gained strength, the palHd 
hue of the cheek was.replaced by the rosy tint of health, 
and the teeth appeared without difiiculty. At the age 
of two years a large piece of taenia solium was expelled 

The occurrence of such cases would naturally have 
the effect of preventing mothers who have heard of thi* 
from submitting their children to such treatment. Cau- 
tion, then, is necessary in the use of the Fletschkar, 
which in some cases should not be had recourse to, ex- 
cept when other means had failed. If the woroe ap- 
pear, then the parents (who should always be inforoH^i 
of the possibility) will be less distressed, seeing thai 
their child is saved from death. 

Dr. Weisse, in conclusion, says that in future he will 
direct that the child, afler each lime it is fed with ra* 
meat, shall get a little wine ; and thus, probably, the 
brood of the tapeworm may be destroyed. 

Dr. Marcus, of Rendsburgh, offers the following ex- 
planation for the production of tapeworm by the eating 
of raw meat, a fact noticed by Dr. Weis&e, of St. 
Petersburgh. 

It is knovm that Eiichenmeister has proved that the 
tapeworm passes through several metamorphosoa, before 
it appears as such. He has also shown that the 
worm in sheep is a transition form. If it be ffiven to 
dogs, tapeworm is produced in them ; if, on the other 
hand, young sheep be fed with fragments of the mattsv 
Upeworm; hydatids are produced in die brain. A like 
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circle is obtenred in the human ^i^ctcs and twine, since 
measley meat eaten raw, as Dr. Rieke, of Nordhausen, 
observed, causes tapeworm to a great extent — a fact 
which is noticed in his neighbourheod, where the lower 
order live much on the so-called ** Bratwurttfleisch.*' 
]3y cooking or by smoking, the worm of measles (cysti- 
cercus) |s killed or rendered harmless. The productioD 
of measles in swine takes place thus: — Fragments of 
tapeworm, filled with impregnated eggs, heing evacu- 
ated from the intestinal canalof man, are devoured with 
the faces by these animals ; subsequently the embryos, 
creeping out, pierce through the walls of their intes- 
tines, and give rise to measles. It may be assumed that 
the cattle in Russia, especially such as are kept in mea- 
dows, eat the tapeworm eggs of man, of the dog, Ike., 
&c., and that the embryos deposited in the flesh are ca- 

Eible of producing tapeworm in those who eat of it raw. 
eef, then, may he looked on as analogous, so far, to 
measley pig-meat, and should not, therefore, be eaten 
raw — at least the flesh of oxen which are fed in mea- 
dows or on fresh green food. 

In connexion with this interesting subject, brought 
under our notice by Dr. Weisse and Dr. Marcus, we 
may be permitted to quote the great work of Kiicheo. 
meister, who has thrown so much light upon all con- 
nected with animal and vegetable parasites which infest 
the human body. He says, speaking of cTsticercus eel- 
luloso — **The ordinary habitation of tliis vessicular 
worm is the flesh of the pig ; and we find that tsniia so- 
lium is almost entirely unknown where the use of this 
flesh iia^oided^as, for example, among the Jews and 
Mohammedans who live strictly according to their reli- 
gions precepts, and who are not deprived of the oppor- 
tunity of procuring their meat from ^ clean" butchers' 
shops, in which pork is never sold ; and also among the 
Ab}'s8inian Carthusians, who keep a strict fast, and only 
feed on fish ; or where the breeding of pigs is given up 
—as in Iceland, where, in consequence, tssnia solium is 
rery rare. 

The frequency of tnnia solium in botchers and their 
families, according to KUchenmeister, arises from but- 
chers contaminating their hands in sausage-making, and 
also the blades of their knives, in cutting up and selling 
m^t. When thev wipe their mouths with the hands 
thus contaminated, or place the knife bedaubed with 
cvsticerci in their moutns, the scarcely perceptible cys- 
ticirci are introduced into their mouths and swallowed. 
To blood and liver sausages the cysticirci may be com- 
municated by the knife which cuts them up. 

It is now satisfactorily proved that pork is not the 
only meat capable of producing tapeworms. From the 
facts already alluded to it appears that raw beef may 
contain tho germ of the common tapeworm. Ii^ seven 
anaemic children brought up upon raw flesh, Scharlan, 
of Strettin, found tapeworm, and these had no raw 
pork. Pork, however, appears to be, above all other 
flesh, that which most surely favours the growth of these 
parasitical animals. It has been suggested that pro- 
iiably Moses was acquainted with Kiitchenmeister's 
metamorphosis of tapeworm, and that hence his prohi- 
bition as to pork, which is still religiously adhered to by 
the Asiatic Jews.— Joitnui//«r KmderkraMkheiten, 



PaACTicAL Mbdicuis. — Two large wards of Guy's 
Hospital, containing nearly one hundred medical cases 
each, have been set apart fur the last fortnight for the 
examinations of the University of London. The can- 
didates for M.B. are taken into these wards, and made 
to give a diagnosis of the cases, and piescribe accord- 
ingly 1 

Accomomo to M. Beauvats, odorous matten are. not 
eliminated from the kidney in Bright*s disease. Thus 
asparagus, turpentine, &c., does not communicate any 
smell to the urine. M. Beauvais considers this to be 
a diagnostic sign, pathognomonic of Bright's disease. 
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ROMIRATaD BT BIB MAJBSTT WITH TBB ADYICB OV 
. B8B PBIYY COUNCIL. 

Sib JAMES CLARK, Babt., M.D. 
Sir CHARLES HASTINGS, M.D. 
WILLIAM LAWRENCE, Esq., F.R.C.S., Eiro. 
THOS. PRIDGIN TEALE, Esq., F.R.C.8., Eno. 
PROF. ROBERT CHRISTISON, M.D., Edin. 
PROF. WILLIAM STOKES, M.D., Dublib. 

OXFOBD UNITBBSlTr. 

HENRT WILLIAM ACLAND, M.D. 

CABBBIDGK ITBIVEBSITT. 

HENRY J. HAYLES BOND, M.D. 

DITBLIH VBIVXBSITT. 

JAMES APJOHK, M.D. 

LOBDON UNIVXBSITT. 

JOHN 8T0RRAR, M.D. 

DVBHAW UBrVBBSITT. 

D. EMBLETON, M.D. 

UBIVBB8ITT OF BDINBUBGH AND ABBBDXBK. 

JAMES SYME, Esq. 

UBITBRSITT OP GLA800W AlfD OF ST. AWDBEW*8. 

JAMES A. LAURIE, M.D. 

Quaaa's unitebsitt ib ibelabd. 
D. J. CORRIOAN, M.D. 

BOYAL COLLBGE of PRTnCIABS. 

THOMAS WATSON, MD. 

KIMO ABD QDXBB*8 COLLBOB OF PBTSTCTAIIS, IBELABO. 

AQUILLA SMITH, M.D. 

BOTAL COLLEGE OF PBTSICIAB8, BDIBBDBOB. 

ALEX. WOOD, M.D. 

PACULTT OF pnTSTCIABB ABD 8TTBGEON8, GLASGOW. 

JAMES WATSON, M.D. 

BOIAL COLLEGE OF 8VBOBOB8 OF ENGLAMD. 

J. H. GREEN, F.R.C.8. 

BOTAL COLLEGE OF 8ITBGBOBS OF IBELAND. 

ROBERT CARLISLE WILLIAMS, M.D. 

BOTAL COLLEGE OF SURGBOBS OF BDIKBUnCB. 

ANDREW WOOD, M.D. 

APOTBBCABieS* SOCtBTT OF L0BD09. 

JOHN NUSSEY, Esq. 

APOTBBCABIXS* BALL OF IBBLABD. 

CHARLES HENRY LEET, M.D. . 



SiF Benjamin Brodie has been elected President ; Dr. 
Francis Hawkins, for many years Registrar to the Royal 
College of Surgeons, has been elected Registrar and 
Secretaiy to the Council, at a salary of £600 per 
annum. The Bank of England was appointed Trea#> 
surer ; Mr. Green and Mr. Nussey to be Trustees. 

The fees to be paid are, £2 in respect of qualifica- 
tions obtained before January Ist, 1859, and £5 for 
quaUficatioBB obtained after that period ; XI for inser- 
tion of additional qualifications, in accordance with 
clause XXX. of the Act. From the amount thus to be 
raised the sum of £500 ha& been voted to preparing a 
Natitmal PharmMopntia, which is to be published in the 
English language. 
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PATHOLOGICAL ^OCIETY OF DUBLIN. 

The Pathological Society held their first meeting on 
Saturday last, 

Mr. HAMii.Toif, V.F., in the Chair. 

Mr. Babton presented two very interesting speci- 
mens ; one of a very large sero-cystic tumor wnicn in- 
volved the removal of the entire breast ; the other of a 
Eendulous growth from the side of the nipple. Both 
ad been removed in the Adelaide Hospital by Dr. 
Walsh. 

Dr. MuBMBT exhibited a heart, the subject of fatty 
degeneration and valvular disease. 

The officers for the ensuing year were then elected. 



DUBLIN UNIVERSITY ZOOLOGICAL AND 
BOTANICAL ASSOCIATION. 

At a meeting of the Dublin University Zoological 
and Botanical Association, held on the 19th, Dr. 
M*Donnell read apa|>er en *< The Urticating Organs of 
the ActinisB, and on those causing Spasmodic Action 
when suffered to touch the nerves of a frog prepared 
for electrical experiments.'* This action, Dr. M*Donnel 
had thought, was caused by electricity generated in 
these animals, and had read a paper stating this view at 
a previous meeting of the Association ^see page 150) ; 
but further experiments and the use of very delicate 
galvanometers bad caused him to entir«ely abandon this 
view of the cause, and ascribe these movements to the 
local irritation caused by the poison contained in the 
thread-cells of the actiniie. The author detailed a num- 
ber of experiments to prove this assertion. 



Eppbct op Santonine oir the Visioir.-:-Santonine, a 
crystallized, bitter substance, which we obtain from the 
flowers of the " artemisia santonica," has thu singular 
property, that persons who make use of it, see. at the end 
of a few minutes, all objects become a greenish colour. 
This phenomenon is already known, by two or three 
observations published in 1855, but hitherto no one has 
followed up the subject. The colour of (he sight varies 
accordioff to idiosyncrasies, and the doses exhibited. 
In some mdividuals it is not permanent, but intermits ; 
it disappears for five or six minuses, then returns. In 
any case, it has not existed more than one day : what is 
the cause of this phenomenon ? Some have thought to 
explain it by a momentary icterus, or yellow colour 
of the serum of the blood. M. De Martini does not 
think that the effects, if variable, can be explained by 
these two causes, both of which are constant. How can 
the ictdrus or yellow colour of the blood make persons 
see successively, blue, red, green, &c. ? All this leads 
our author to suppose that in santonine a molecular 
action upon the retina takes place, by which the tension 
and vibratory reaction of the nervous molecules of that 
membrane are changed. — Revue Medicate. 

M. Cloquet's RBSioBAnoir. — This well-known pro- 
fessor of surgery, at the Faculty of Medicine of Paris, 
has just resigned his post, on ar:count of failing health. 
The Emperor, wishing to prove how highly the long 
services of M. Cloquet are appreciated, has appointed 
him honorary professor, with all the privileges attached 
to the office. 

TuBAGB or THE Labtnx. — M. Crdquy reports a 
case of croup in which this operation was performed by 
M. Bouchut — its patron. He says that he thinks the 
tubage advanced the asphyxia ; the tube acts just like a 
tight ring on the finger, and creates a congestion around 
it and above it ; a swelling u thus formed which acts 
like a valve to the tube. 
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AccTOVE This new ansesthetic, exhibited by Dr. 

Kidd at the Medical Society of London, is being %x»d 
by M. Bechamp, in Paris, where it is found not vj 
deadly in its action as chloroform, but to be more 
rapid in producing ansesthesia. 



DEATHS. 

At Hongkong, on the 19th of September. I>r. Avmsuvs B««> 
LAND, of congestion of the braia. Dr. Hariand was the Msifi 
physldan at Scarborough, Yorkshire, who stUl lives to Ismcot ::: 
loss. He gradnated In 1S44. at Edlnborgli i;nlTersit7< '"ii^ ' 
bore away many bononra, was looked on as the ft > r w nost aeiTcii 
student of the day, and was elected member of TarioBs sodtfD^ 
doon after passing the London Royal College of Sorgeons be «ctf 
to Hongkong, where he spent elerrai years, prerlotis to his reeeu 
visit to England. He there acquired a reading kno«led|pe t€ Mas- 
darln, and devoted much time to the study of Chinese medirinc 
and physiology, communicating some of the resufta of hia laboai 
to the public through the Journal of the China hranch of the R071; 
AMatic Society. For some time past he had t»een eanliilly sad 
steadily colleetlnir materials fbr a comparatiTe rtndy of the nttsn) 
productions of Hongkong. After Dr. Hariand^ death the Gor&u- 
ment sent round a circular notifying his decease, end exanmssz 
the deepest rsgret at the loaa of so Taluablo a serranl; and a b^ 
that all officers would attend his remains to the srave. This wa» s 
most unusual official docimient, and may he oooaidered aa a pnof 
of the estsem in which he was held. 

CaaisTiAK Bekds, the well-known Professor, Istelj, €i eaaosd 
the llTer, at Copenhagen* 

M. QarnouL, lately, at Lyona TUs emfaient o y mKatai was t^ 
first to perform the removal of the upper Jaw. 

On the 21st, at Banagher, fai the prime of llfip, offerer, eas<3itia 
the discharge of his duties, as If edlcal Officer of the Baiiagher dl»- 
pensary district. Dr. George Pierce, Jnn., son of George Pierce. ILK 
Tullamore, Surgeon of the King's County Infirmary. He wu s 
gentleman of h^h reputation, and la much regxected hy an «^ 
knew him. 

In the prime of life, of Bronchitis. 'Dr. Smtthwtek. Medical 1:- 
tendant of Newcastle and Ardflnan Di^enaary diatzieta, C«ia^ 
Tlpperary. 

Professor Soubeiran has Just died, after a long iUneos, at ihe as? 
of sixty. Besides being Professor of Pharmacy at the Paris FscsTy 
of Medicine, and at the School o* Pharmacy, he was DlrecSdr ei i^ 
Central Pharmacy of the Hospital; he was a Menaberof theJcftiew 
d« Medicine, and had attained to the highest positloiilyy reasoa afbh 
numerous and Taluat>le works. 



COMMUNICATIONS 
BeoelTed fh>m Dr. Oairdaer; Dr. Moore; Dr. HUdige; I>r. Baibat* 
ton; Dr. Dnigan; Mr. CoUis. ^ 
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INTRODUCTORY LECTURE, 

DEUVEBED IN THE MEDICAL SCHOOL OF TBINTTT 

COLLEGE, 

Norember lit, 1858. 

Bt benjamin GEO. M'DOWEL. M.D. T.C.D. 

Professor of Anatomy and Ph^iology in the 
Univenity of Dublin. 

According to old custom, the doty of delivering 
the opening lecture of the medical session devolves 
upon the Professor of Anatomy and Surgery. I 
confess I have approached the task with much 
diffidence, and I trust, therefore, there are none 
who will accuse me of affectation, if, on the pre- 
sent occasion, I ask for your forbearance and in- 
dulgence. 

It might, I admit, be supposed that time and 
custom would have made the present a light task, 
or would at least have divested it of much of the 
anxieties inseparably connected with it. For se- 
veralyears I have been accustomed to lecture to large 
classes of pupils, and on more than one occasion 
have been entrusted with the duty of inaugurating 
the medical session in a school of no mean repu- 
tation ; whilst in the room in which we are to-day 
assembled I have long been accustomed, without 
hesitation, to express my opinions freely on ques- 
tions relating to pathology and practical medicine ; 
nevertheless, I feel that the circumstances under 
which I appear here to-day are altogether different 
and peculiar. Elected but a few weeks ago to the 
duties of this distingubhed position; impressed, in 
the fullest degree, with a sense of the responsibili- 
ties which attach to all thoee who would teach 
those sciences which constitute the very founda- 
tion of medicine and surgery; anxious, above all, 
that the efficiency and reputation of this celebrated 
school shall at least lose nothing in consequence of 
my connexion with it: such are some, and some 
only^ of the anxieties which press upon me to-day. 
In addition, I cannot forget, nor would I wish to 
do so, that in coming into this time-honoured insti- 
tution, I am the successor of one of the most elo- 
quent and popular lecturers who ever held a pro- 
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fessorial chair in this, or perhaps in any other 
University. And here I feel that I should incur 
well-merited censure, were I to neglect the earliest 
opportunity, such as is to-day afforded me, of 
adding my tribute of respect to the honoured me- 
mory of one so universally esteemed- and regret- 
ted ; at the same time, it must appear that any 
lengthened eulogium on the late Professor of Ana- 
tomy and Physiology would be superfluous, at least 
before such an audience, and within the precincts 
of this University; for some whom I address were 
his pupils, as I was myself, and can testify to the 
great excellency of his teaching ; others are pre^ 
sent who were his intimate friends, and do 'not 
need that I, a comparative stranger, should re- 
mind them of the many excellent qualities of the 
friend they have lost; whilst all who are here as- 
sembled are, I doubt not, convinced that he has 
left behind him a name and a reputation which 
few have succeeded in acquiring. Were I to re- 
call his labours and services in the promotion of 
science, it would be my duty to describe a life of 
persevering exertion and activity, during the last 
twenty years of which, he discharged the duties of 
this professorship with a zeal and an untiring energy 
which have never been surpassed. We know, 
however, that these exertions have been appre- 
ciated, and that hi this University, in the scientific 
world beyond, and in society at large, his death 
has occasioned a loss which cannot easily be sup- 
plied. 

More might be said, and better, on this sub- 
ject; but if it be true that there are some men 
who need no eulogium, then have I said too much ; 
yet I cannot refrain from adding the conviction of 
my mind, and I doubt not of yours also, that 
wherever untiring energy and earnestness in dif- 
fusing knowledge — ^in whatever ciixde the gifts and 
graces of a highly-educated and enlightened mind 
are appreciated — there, and by all such, will there 
be an enduring remembrance of the name and me- 
mory of Professor Harrison. 

In the year 1824, the kte lamented Professor^s 
predecessor delivered his first lecture in this school. 
This theatre in which we are nuw assemMcd bad 
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joflt been built, and the reputation of the school 
attracted large classes within its walls. In that 
lecture the Professor dwelt much and ablj on the 
adyantages of anatomy and physiology, not only 
to the stadent of medicine, but to the geologist 
and student of natural history. 

In looking over thb lecture, which I met with 
accidentally a few days ago, I could not help 
thinking how different was the position of the stu- 
dent of medicine of that day, as compared with 
the more favoured student of our own times ; and 
also how different was the aspect of anatomy and 
physiology, in a scientific poiut of view, at that 
time, compared with its present condition. Now, 
as then, anatomy and physrology are recognized 
(perhaps now in a higher sense) as constituting 
the basis of a medical education ; but how diffe- 
rent at that time were the facilities for acquiring 
the necessary knowledge. Ko illustrated pages 
then assisted the student; nor, indeed, would it 
appear that treatises on anatomy were at that time 
written with reference to the student at all. Still 
more serious was the difficulty which existed of 
obtaining a proper supply of anatomical subjects, 
either for the student or for the demonstrative lec- 
tures of the teacher. It b unnecessary to enter 
into this subject, connected with whidi there is 
much that is unpleasant, and which it could serve 
no good purpose to recall to mind ; but in order to 
illustrate the state of feeling which then existed, I 
may mention (what, indeed, I may say is matter 
of history), that the respected Professor of Ana- 
tomy in this school, with the meritorious object of 
doing away with tho prejudices of less educated 
minds, bequeathed his body, after his death should 
occur, to the furtherance of anatomical knowledge. 
But in vain was the intended self-sacrifice; the 
feelings of the public ran violently against this 
department of medical science, until at last the 
legislature, for the second time in history, inter- 
fered, and by an Act of Parliament legalized prac- 
tical anatomy. We may smile at these things 
now, but we must not forget to give all the credit 
they deserve to those men who, under such diffi- 
culties, both learned and taught anatomy as well 
as it has ever been taught or learned since. 

Books in abundance, more especially written for 
the student, now likewise came to his assistance. 
I need not remind you, that one of the first — and, 
as it has proved, one of the best — ever written on 
descriptive anatomy, and which has so long been 
the text-book of our students, is the work which 
was contributed, more than twenty years ago, by 
Professor Harrison. 

If we now glance at the changes that have 
taken place in the aspect of medical science during 
the same period, we see on all sides evidence of 
the most marvellous and rapid progress. Confin- 
ing your attention to my own special department, 
we find that anatomy may be made to acquire a 
new character, when viewed in a philosophic man- 
ner, as has been done, for example, with such sig* 
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nal success, by Professor Owen; whilst physio- 
logy has assnmed of late years, the aspect of a 
new science, so that no one could recognize its 
present features in works written only twenty 
years ago. This great change is to be attributed, 
in a great measure, to the wonderful discoveriea (^ 
the microscope, and to the progress of organic 
chemistry. All our knowledge of minute gbructun 
dates since then. Knowledge of structare led to 
knowledge of function; and so a new and more 
exact science has sprung uto existence, baaed upon 
certain, because well-ascertained fiMSts. 

Here I may observe, that anatomy alone ean, 
comparatively speaking, teach little, since the 
practical physician or sargeon has to deal with 
man as a living, not as a dead machine ; and this 
explains what otherwise might appear anomalous— 
that there were many great anatomists in the 
world whilst mediciue as a science was unknown. 
The real progress of medical science dates from the 
time when physiology had its birth, and the ad- 
vance of practical medicine has ever kept pace 
with the advance of physiological knowledge. 
Hence, may we not expect that medicioe wiU make 
yet greater progress as onr knowledge of fnnctioiu 
is extended, and the true nature of the phenomena 
of life is more fully understood ? 

[A short sketch was here given of the prindpal 
phases of development which medidne has posed 
through, ere it attained its present scientific and 
practical aspect] 

A remarkable characteristic of anatomical «cieDee 
at the present day is, the great expansion oC o«x 
knowledge of comparative anatomy, and the ap- 
plication of that knowledge to the elocidAttoii <^ 
human structure and functions, which is. In point 
of fact, the most important aspect of the subject to 
the student of medicine. But not only has there 
been this expansion of the science, but there has 
also been a very general diffunon of a know- 
ledge of its principles through society generally; 
so that comparative anatomista are now no longer 
confined only to the ranks of the medical profes- 
sion, as was almost exclusively the case a few 
years ago. There can be no doubt that this grow- 
ing taste for natural history should be encooraged 
in every way; and this can bo the more readily 
done, since, as a branch of education, it is always 
found to be a source no less of pleasure than of 
instruction. 

There is yet another application of onr extended 
knowledge of comparative anatomy, so dignified, 
and so exalted, that it must not be overlooked; 
and it must bo a pleasure to every right-minded 
man to know that there have been for years maav 
good and wise men, who have devoted their time 
and their best talents to extend this application of 
the subject — viz., as illustrating the ivis4ook, 
power, and goodness of the Supreme Bein^* The 
line of arguuient of almost every writer on natural 
theology, since the time of Paley, has been nearir 
uniform — viz., to show the evidences of design In 
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the adaptation of the Btractnre of aoifnals to their 
pecaliar habits and modes of life; bat more ex- 
tended researches have shown that the teaching of 
nature goes farther, and that there is yet another 
hct, eqoallj manrellons, and equally demanding 
onr admuration — viz., the existence of organic 
harmonies thronghont natare, or a unity of plan 
in the constmction of each great division of the 
animal kingdom; so that whilst each creatare 
bears its otvn testimony ^ as it were, to the wisdom 
of the Creator, in the purposive adaptation of its 
own stroctnres, all created beings unitedly attest 
the same fact, in the endless iUustrations which 
they iumish of a ^* Law of Typical Deyelopment," 
to which they are all unconsciously obedient* On 
the beauty and appropriateness of these two prin- 
ciples — ^the principle of order and of special adap- 
tation — I might and woald gladly dwell longer, did 
time permit; I must, however, pass on to illustrate 
one of these principles, so must close thb part of the 
subject with a brief extract from a very interest- 
ing work, in which this subject is very fully dis- 
cussed, and which is the joint production of a 
learned divine and of a teacher of comparative 
physiology. 

^ We do not know whether to admire most the 
all-pervading order which runs through the whole 
of nature— through all the parts of the plant and 
animal, and through the hundreds of thousands of 
different species of plants and animals — or the 
skilful accommodation of every part and of every 
organ, in every species, to the purpose which it is 
meant to serve. The one leads ns to discover the 
lofty wisdom which planned all things from the 
beginning, and the enlarged beneficence reaching 
over all, without respect of persons; whereas the 
other impresses us more with the providential 
care and special beneficence which, in attending 
to the whole, has not overlooked any part, but has 
made provision for every individual member of 
the myriads of animated beings.''* 

In endeavouring to illustrate the principle of 
purposive or special adaptation, I thought I might 
best do so in a popular manner, by directing your 
attention to an animal of remarkable and peculiar 
habits of life, and then point to the constructive 
wisdom displayed in the corresponding modifica- 
tions of its vital organisation. 

I must mention that the animal I am about to 
describe has given rise to much discussion amongst 
naturalists, as to its proper place in the animal 
kingdom ; from its habits, which I will presently 
mention, it is really and truly amphibious. It is 
commonly known as the Lqndosiren^ whilst Prof. 
Owen has given it the name of ProtopteruSj from 
the rudimentary condition of its extremities. Two 
species have been found, the difference between 
them, however, being very trifling: one in the 
Amazon by Dr. Natterer, a German naturalist — the 

• Vide •• Typical Forms and Special Ends in Ore- 
ation," by the Rev. James M'Cdih, LL.D., and George 
Dickie, M.D., page 489. 



L€pido8iret\Paradoxa; the other in the Gambia — 
Lepidosiren Annectens^ first described by Mr. Weir, 
but sabseqnently more completely and minutely de- 
scribed by Prof. Owen.* The specimen on the table 
is the Lepidosiren Annectens^ which was brought . 
from the Gambia, and presented to Dr. Robert 
MacDonnell by a former pnpil of his and mine, Mr. 
Davis, a surgeon in the Royal Navy ; a very fine 
specimen may also be seen in the gardens of the 
Royal Zoological Society, PhcBuix Park, which was 
presented to the society by Dr. Carte. 




RESPIRATORT AND CIRCULATORT APPARATUS OP THE 
LEPIDOSIREN ANNECTENS, AFTER OWEN. 

Ejcpkmation <if Figure 

No. 1, S, 8, 4, 0, hrtnehUd arteries and rOIs. 

Bt The great trunk from which they ariee, and which iprings 
from the Tentrlde. 

«i a, Aortlo arehes onitlnf to form the aorta, as U flahet. 

6, 6, Pulmonary arteries onlting to form a single artery, which 
sabseqnently bifiuvates, and goes to eitber long. 

e, e. The Inngib 

c The Inferior rena caTiL 

y, V, The polmooary reins by which ths srterlallMd blood Is 
retnmed to the aoriele. 

The Lepidosiren presents an elongated form* 
its head resembles a fish, it has an operculum and 
well-developed gills, whilst its body is clothed with 
cycloid scales; its tail, however, is not piscine, 
but tapers to a point, as in reptiles, whilst its fili- 
form diverging appendages analogous to extremi* 
ties, are certainly not like fins. This creature, 
we are told, inliabits a part of the river, (the 
Gambia,) which in the ratny season overflows 

* Transactions of the LinnsDan Society, vol. xriiL 
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large tracts, which again become dry in the dry 
season. The Lepidosirens, which happen to be 
left on the exposed sarfacCi barrow into the mnd, 
which is soon baked dry aronnd them; a com- 
munication, however, is left for the entrance of 
air; and coiled np in this retreat the animal 
awaits, in a state of torpor, the retorn of the 
waters; when this occurs the mad becomes 
softened, and escaping from their mud caves, they 
resnme their vigoroas and active habits. 

It is interesting to examine into the arrange- 
ments in their organization, by which this crea- 
ture is enabled to adopt this strange amphibious 
life/ for this imprisonment in the mud is not a 
matter of a few days' duration only, bat lasts 
usually for six months, so that for one h^klf of the 
year the Lepidosiren may live by means of aqaatic 
respiration, like a fish, whilst daring the other 
half he breathes atmospheric air. We find there- 
fore, as we might expect, a double respiratory appa- 
rates, viz., gills and lungs; the gills (see fig.), in 
their general arrangement and appearance, are like 
those of the osseous fishes, and to these the blood is 
distributed by the usaal number of branchial arte- 
ries (Nos. 1,2, 3, 4, 5, 6), which are given off in 
tbe usual manner, like arches, from a single trunk, 
B, which arises from the single ventricle of the 
heart; but in normal fishes, if we may so call 
them, when srated water is no longer supplied, 
and the gills are unable to act,- the circulation 
must necessarily be arrested, as all the blood has 
to pass through the minute capillary branches of 
the branchiss. Now, in the Lepidosiren we find the 
following special arrangement: the second and third 
branchial arches (2 and 3) do not develop gills ; 
they are gill-less; and the second and third bran- 
chial arteries consequently pass on to join the aortic 
arches (a, a,) without undergoing any subdivision. 
Close to the point of union of these branches with 
the aortic arches, the pulmonary arteries (5, &,) 
are given off from the latter, and pass to the rudi- 
mentary lungs. 

Now, when from the absence of water the 
circulation through the gills is arrested, the blood 
which passes through the second and third bran- 
chial arteries (2 and 3) is transmitted by the pul- 
monary arteries (&, ^,) to the lungs, where it is 
aerated as in ordinary atmospheric respiration. True, 
only a small proportion of the blood is thus acted on, 
less perhaps than one-sixth of the whole, but in 
the torpid state of the animal (similar as we may 
fiuppQse to hibernation in certain mammalia), this 
is amply sufficient for the wants of the system. 
With the resumption of aquatic life branchial re- 
spiration and circulation are renewed, and the 
more energetic actions of the animal are resumed. 

I must now briefly describe the pulmonaiy 
organs of the Lepidosiren :.^— These are two elon- 
gated sacs, with numerous foveoB or depressions on 
their inner surfaces, which are the earlier rudi- 
ments of that minute subdivision into cells which 
charartorizes the more complex lung of the 
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higher classes of animals. Careful investigatioa 
has shown that these organs ai-e modifications 
of the swim bladder of the fish; and it is most 
interesting to observe the gradnal changes by 
which an organ, mainly subservient in one class 
to a mechanical purpose, becomes, in another, 
transformed into one capable of effecting tbe 
most important of the vital functions. I can hot 
very briefly allude to this. In the majority d 
the fish class the swim bladder is a shnt s&e. 
having no communication with any ontlet, tbe air 
it contains being probably secreted by its lining 
membrane. In the herring, however, we find i( 
opening into the stomach by a short wide tnh% 
the Ductus Pneumatiaus. In another family {Ctf 
prmidcB) to which the carp belongs, this o|>ens iotr> 
the oesophagus, on the dorsal or vertebral aspect 
of that tube. Next we find that, in the Eq^^ 
rinus, the communication takes place higher op, 
and into the side of the oesophagus; and at last, in 
the Polypterus, one of the Ganoid gronp, it opens, 
as likewise in the Lepidosiren, into the tmder nr^ 
face of the oesophagns, high up near the phaiynx. 
To maintain its patency the opening is cartilagi- 
nous, and that cartilage is undoubtedly the eariiest 
rudiment of a larynx, whilst the Dnctna Pnenins- 
ticns has plainly become the homologue of a trachea. 
In addition, the swim bladder, which was singly 
has now become a double organ by a vertical par- 
tition, and thus we arrive at a doable respiratorr 
organ, which, however, does not attain its full d^ 
velopment until we examine it in the higher rer- 
tebrata. 

Without entering into the controversy as to the 
class to which the Lepidosiren belongs, there can 
be no difficulty in recognizing it as forming a con- 
necting-link between fishes and reptiles. Another 
link has long been recognized in those fish-like 
Batrachia, known as the Perenni Branchiata, of 
which the Proteus, Siren, and Axolotle are re- 
markable examples. In these the weU-knovn 
metamorphosis of the proper Batrachia seems, as 
it were, arrested. The individnals of the Batra- 
chian order — as the frog, toad, and newt — ^wbe& 
hatched from the ova, have a fish-like form, and 
external gills for agnatic respiration; at the 8aiB« 
time they possess the hidden organization of a 
higher type. Presently extremities shoot ont, 
growing, apparently, at the expense of the tail 
which rapidly diminishes. The gills now shrink 
and disappear (hence the name Cadud Bran- 
chiata\ and the fully-developed Batraefaian be- 
comes an air-breathing reptile. In the Protends 
Siren, and Axolotle, this metamorphosiB seems as 
if checked ; water is their proper element, and ther 
retain permanently the external gills, which the 
Batrachia only possess in their tadpole condition ; 
hence the name Perenni Brancfdata^ applied to 
this group. With these creatures the Lepidosiren, 
it would appear, cannot be classed, when its whole 
organization is carefully examined; and if it inii^t 
be referred either to the Beptilia or to the Pisces, 
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the mass of evidence, according to Owen, strongly 
preponderates in favour of its piscine character. 
We can only briefly sum op the reasons assigned 
^ bj Owen for this decision, and which are the fol- 
lowing: — Its anossified vertebral centres; the at- 
tachment of the scapula to the occipital bone ; the 
chance of a pancreas; the existence of ii spiral 
intestinal valve; and lastly, the nasal cavities 
being cul de sacs, and not commnnicating with the 
month. The latter, which might appear to be a trifling 
circnmstance on which to base a difference of class, 
is really the one on which Professor Owen lays 
most stress, as indicative of , the Icthyic natnre of 
r the Lepidosiren; for whereas some exceptions 
i might be found with reference to the other distinc- 
tions enumerated, he speaks thus emphatically on 
t the last point: — " In every fish the nasal cavity is 
a shut sac, commnnicating only with the external 
surface; in every reptile it is a canal, with both an 
external and an internal opening." 

To sum np, therefore, we would say, that tho 
interval between reptiles and fishes is so filled np 
by creatures possessing mixed characters, that we 
pass by almost imperceptible gradations from one 
- to the other. We have reptilian fishta and fish- 
Uke reptilia; and so a double link can be demon- 
strated — one, the Lepidosiren, on the side of the 
fish class, a reptilian fish ; the other on the reptile 
side, represented by those fish-like reptilia, the 
Proteus, Siren, and Axolottle; and yet the dis- 
tinctions between all are justified by an examina- 
tion into the vital organization of each. 

Having spoken thns much of anatomy and phy- 
siology, and of comparative anatomy, and of their 
mutual dependencies, I must not allow the student 
to think that if he cultivates these sciences dili- 
gently, he need do no more. I do not forget that 
1 am also a teacher of clinical medicine, and there- 
fore I may speak with some authority when I say, 
that no matter what branches of knowledge you 
acquire, nor how thoroughly yon may master them, 
jOQ will not be fit for the duties of your profession, 
unless yon closely and continuously attend to the 
clinical study of disease in the medical and snrgical 
wards of an hospital Here, observation, expe- 
rience, and anaiysis, the three instruments with 
which — according to Lord Bacon — we are to in- 
terrogate nature, find their highest illustrations. 
Nor is this advice altogether irrelevant to the 
subject of anatomy; for as by dissection you lay 
the fonndation of anatomical knowledge, so by 
the clinical study of disease, is the fonndation of 
practical knowledge acquired. It is, we are told, 
*' a kind of vital dissection, during which the 
mind dissects disease, resolving it into signs and 
symptoms, as the anatomist resolves a part into 
its tissues; but it is so much more difficult than, 
and superior not only to, anatomy, but to every 
other branch of medical science in this respect, 
that at every step the higher faculties of the mind 
are called into exercise.*' 

Aud, gentlemen, students of medicine, having 



shown you, I trust, that the profession you have 
adopted is one which has kept pace with the gene- 
ral advance of scientific progress, I have further 
.to congratulate you on the increasing estimation 
in which medical services are held, as evidenced by 
the improved condition of the medical officers of the 
army, and by the interest which the government 
have shown in the great question of medical educa- 
tion and medical qnalification. The Medical Council 
will soon be engaged in the consideration of these 
important questions, and we may feel confident 
that the interests of this school will not be ne- 
glected, while the Regius Professor of Medicine, 
and Dr. Apjohn, are members of that Council. 
Let me also express the hope that the interests of 
the lecturers in the private schools will be carefully 
considered by the Council. From an experience of 
sixteen years I can truly say, that no gentlemen 
could more conscientiously have discharged their 
duties than they. And it is greatly to their credit, 
that with no control but a sense of honour and adf* 
imposed duty, ^they should have so efficiently and 
so successfully promoted the .great cause of medi* 
cal education. It will be a wise and considerate 
policy for the Medical Council to foster and encour- 
age these schools; and I will mention one fact, 
which fuinishes in itself an argnment for doing so, 
and I mention it with the more pleasure, because it 
is honourable to the Richmond School, viz., that 
that school, which has for some years borne the 
honoured name of Mr. Carmichael, has furnished no 
less than four of the present professora of the School 
of Physic. It is only necessary to mention the names 
of three of these, viz., the King's Professor of the 
Practice of Medicine, the Professor of Midwifery, 
and the Professor of Snrgery. And in leaving old 
friends, with whom I have co-operated happily and 
cordially for many years, I have the pleasure of be- 
coming again associated with those who, for their 
talents and conspicnous fitness, were selected for 
the distinguished positions which they now so 
worthily fill. 

In conclusion, gentlemen, I have only to hope 
that the arrangements which have been made in 
the anatomical department will be found advanta- 
geous. I will only say for myself, that if I am spared 
to do so, my best exertions shall be given to for- 
wai-d in every way in my power the interests of my 
pupils; I owe this to myself, that I may not forfeit 
the confidence of those whose good opinion I so 
highly prize; I owe it to the distinguished men 
who selected me for this office; and I owe it to 
those to whose unfailing and unchanging friendship 
I am so much indebted. There are, I am happy 
to say, many such here to-day; and to them I 
would take this opportunity of publicly expressing 
the obligations I am under, and to assure them, 
that on this eventful occasion, one feeling is pre- 
dominant — ^not pride at the position I am placed 
in, nor any feelings of self-satisfaction at any 
talents I maybe supposed to have possessed — but 
the warm, impulsive emotions of a gratefnl heart. 
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NOTES OF SURGICAL OASES. 
By S AML. A. CUSACK, M.B.. F.R,C.8., M.R.LA., 

SurgeoD to, and Lecturer on Clinical Surgery and 
Pbysiology, at Steevens' Hospital 

Case of Laryngotomy, in which Dr. Marshall 
HaWs method of restoring suspended respiration 
was success/idly practised. 

On the 23rd of Jane, 1858, 1 was requested by 
Dr. Groker to examiae a patient of his in No. 13 
Ward, named Michael Byrne, who had been suffer- 
ing for some days from dyspnoea, occasioned by 
scrofulous ulceration of the larjnx. On inquiring 
into the history of the case, I was informed hj 
Dr. Groker that he had come into hospital two 
months before, complaining of hadmoptysis and 
other symptoms of pulmonary consumption, and 
that during the last few weeks the disease had ap- 
peared in the larynx, as indicated by alteration in 
the voice, by increased cough, and by difficulty in 
speaking and swallowing. About the same time 
the cervical glands began to be hard and swollen, 
and appeared to increase his dyspnoea, by causing 
considerable tension of the fascia on either side of 
the larynx. When I saw him, his respiration was 
very difficult ; and on examining the submaxillary 
regions, I found thete was considerable swelling on 
either side of the larynx, but more particularly on 
the left side, where there was, in addition, an ob- 
scure sense of fluctuation. At Dr. Croker's sug- 
gestion I divided the fascia in this spot, and let 
out a small quantity of curdy matter, which had 
the fetid odour characteristic of suppuration in the 
vicinity of a mucous canaL The dyspnoea was re- 
Tieved to a great degree by the opening of this 
abscess, bnt on the following day it became diffi- 
cult again, though there was a free discharge from 
the opening, into which a probe could be passed 
as far as the cartiUges of the larynx. It now be- 
came evident, that in addition to ulceration of 
the larynx, osdema of the glottis was present; 
we therefore made an attempt to apply a strong 
solution of nitrate of silver to that part, but it 
caused snch a violent attack of cough and dyspnoea 
that the patient would not allow of its free appli- 
cation, even if it had been thought prudent to per- 
sist He was directed to inhale the vapour of 
warm water, and a few leeches were applied to 
either side of the larynx. He continued much in 
the same state, his pulse being strong, and respi- 
ration slow and oppressed, until evening, when the 
dysynoea became suddenly very urgent, and I was 
sent for. On arriving in the ward I fonnd him 
supported in the bed, drawing in his breath with a 
loud gasping noise, and with such extreme diffi- 
culty, that it was evident that he could not live 
many minutes unless an opening were made below 
the obstruction, and accordingly I proceeded to 
open the larynx in the usual way. 
374 



The irritation of the first kcision, or 
the position in which the head was nyxmij 
placed to facilitate the operation, caiued, howerer, 
such violent laryngeal spasm, that before the open- 
tion was completed the patient had ceased to bre:tb', 
and on dividing the cryco-thyroid membie, 
only a small quantity of air passed into the lasg! 
(which were then empty, as much as tbej mk 
in ordinary breathing), and tjiere was no tttdft 
at expiration. Under these circnmstaoces, Is 
once dilated the wound with an iostroment w!ik& 
I shall presently describe, and with the mmt 
of the resident pupil on duty, Mr. Holmes, I dnv 
away the pillows from under his shoolden, d 
turned him first on his face, and then three pmi 
over on his back. This proceeding was repeiU^ 
six or eight times in the minute (on each oceasix 
the air being heard to pass in and oot of tti 
wound) for about two minutes, when he opee^i 
his eyes, which had been closed, and dnrio; tk 
interval of one of the postural movemeotB, ^^ 
spontaneous attempt at inspiraiion. After rat- 
ing the movements a few tunes, he wis ibk » 
breathe without assistance, and his poise, kM 
could not before be felt at the wriit, m^ 
He made signs for a drink, which be m^ 
freely, not having been able, for 8omediTs,b 
swallow more than a few drops at a time, i: 
presently fell asleep. Next morning, when «fl 
by Dr. Groker and myself, he was breathing t» 
quilly through the wound. He continued to iJ 
well for some time, but was never able to ^»f 
breathe through the glottis when the m^^ 
closed. On the 28th of Jnne inflamoatiflncoffl- 
menced in the trachea and bronchi, v^^ 
passed on to the smaller air-tubes, and be died » 
the 2nd of July. 

an examining him after death, we foond m^ 
ation of the larynx, with a sinus passing to tbe a- 
cision which I had made in opening the sbso^'^ 
the first instance. There was also cooipi^' 
closure of the glottis, from oedema of the sonwBi' 
ing submucous tissue. The immediate cm*^; 
death had been bronchitis engaging the mi^ 
air-tubes. 

The principal point of interest in the aboTe»c 
was the establishment of artificial respii^ooii' 
Dr. Marshall Hall's method. To its great ii«7 
in the present instance I can certainly bear t«E- 
mony, as compared with insufflation by jMU^^ 
tubes or catheters. As to the predse rales to ^ 
observed in practising this plan* they verej^ 
fully detailed in this and other jonmaU, » ^ 
time ago, that any further notice of thein«'^ 
be superfluous. . ^ 

I may mention another circumstance wiUitc^ 
rence to the mode in which the '^oo"^^ ^*J,r! 
open—namely, that instead ^f using ^\^f^r 
silver cannla, I tried a small forceps witfi '^^ 
blades, not unlike a Listen's arteiy fowe|*^| 
blades being kept open, instead of abut, ^ ^ 
spring, and which I had procured from »«» 
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Parliament-Street, a little time ago, for a previoas 
operation of a similar nature. The instmmeut had 
been made some time before, for some snrgeon 
in the conntry, to whom I am therefore indebted 
for it. Every person who has had occasion to open 
the larynx, and more particularly those who, like 
myself, have done so without having witnessed a 
similar operation before, must have been alarmed by 
the terrible fit of cough and spasmodic respiration 
which follows the introduction of the canula Into 
the larynx. By the use of this instrument these 
dangerous and distressing results are avoided ; and 
the forceps is introduced with the blades closed 
much more readily than the canula, and therefore 
a saving of time effected, often of the utmost mo- 
ment in such a case. A small hole was drilled in 
the spring end of the forceps, through which a 
string could be tied, to avoid the dangerous con- 
tingency of its slipping into the larynx. 



Sjfmea' Operatiatu 

As the question of the propriety of this opera- 
tion would seem to be still a matter of statistics, 
the following case will be interesting, as being one 
in which the operation has terminated most satis- 
factorily. 

Laurence Atkinson^ aged IQ* became a patient 
of mine in No. 1 Ward, on the 21st of June last, 
on account of diseased ankle-joint of very long 
standing. I find, on looking to my notes of the 
case, that he had been five years ailing before 
coming into hospital, and had, daring that period, 
tried every kind of treatment. Subsequently to 
admission, be was treated after the usual routine, 
with strapping, iodide of iron, cod-liver oil, &c^ 
without effect; and the astragalus and os calcis 
could be felt with the probe, through sinuses which 
existed over several points of the diseased joint, to 
be soft and carious. It was thought desirable to 
remove the foot by Mr. Symes' operation, as he 
had begun lately to fall off in flesh, and was very 
anxious to have some operation peiformed. 

On the dOth of September I removed the foot 
in the usual manner, excepting that, instead of 
dissecting out the os calcis, I cut through it with 
a saw, for the purpose of ascertaining whether its 
posterior extremity could be left in the flap, as 
practised by Perigoff. The cut surface of the as- 
tragalus was, however, so soft, that I did not 
think it prudent to leave it behind; I therefore 
completed the operation by dissecting it out The 
flaps united very rapidly, and some sinuses which 
had passed through the integuments of the heel 
soon closed up. His health rapidly improved, and 
lie was discharged from hospital on the 22nd of 
November. At this time the stump was large and 
globular, and very elastic, and he could already 
bear a very considerable amount of pressure on it. 

In such a case the only point open to discussion 
is, whether the operation here performed or the 
flap operation a little above the ankle-joint, is the 



more suitable. In the present instance I should 
have no hesitation in saying, that the natural pad 
of the heel will bear any amount of pressure which 
he may require to put on it; audi do not see that 
he coidd have borne the weight of his body better 
on the circumference of his leg and knee, in the 
ordinary bucket leg; so that, even if the question 
is only fairiy balanced, there is still the additional 
advantage of having performed an operation of a 
minor character, and attended with much less risk 
than that above the joint 

I have mentioned thiit before removing the 
whole of the os calcis, I cut through it, as in Peri- 
goff's operation. I was induced to do so, in the 
hope that its posterior extremity might not be dis- 
eased ; and as none of the sinuses passed in that 
direction, there was no other method of ascertain- 
ing its condition. As it turned, however, to be 
very soft, it appeared more prudent to remove it; 
and excepting the very trifling loss of time occa- 
sioned by sawing through it, I do not think this 
deviation from the ordinary procedure caused any 
inconvenience. 
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ON THE QUESTION OF THE AFFINITY 
BETWEEN SCARLATINA AND MEASLES. 

By Db. EuTTaxB, of Dresden. 

That measles and scarlatina, in their symptoms and in 
their essence, present two well-defined states of disease, 
is one of the most indisputable facts in pathology. 
Schonlein, making use of an analogy derived from bo- 
tanical science, looks on measles as a peculiar ezanthe- 
matic form of catarrh, and accordinj^ly places it in the 
family of the catarrhs ; whereas scarlatina is placed by 
him in the group of erysipelatous diseases. Admitting 
that, in the regular course, such sharply-defined exam- 
pies of the diseases exist. Dr. Riittner observes, that 
experience furnishes us with androgynous cases calcu^ 
lated to embarrass even the experienced " diagnostiker." 
If the diseases were always so well marked as we find 
them in the hand-books, there would be no difficnlty. 
Sometimes the exaothem bears the character of scarla- 
tina, while the catarrhal irritation of the bronchial 
membrane, and of the mucous membrane of the nose 
and of the eyes, indicate the morbillous process ; or, on 
the other hand, the rash of measles is accompanied by 
vomiting, by a sharp attack of angina, and by the cha- 
racteristic scarlatina tongue. 

We see occasidnally, in the same individual, parts of 
the skin presenting the scarlet-red eruption, while in 
others the rosy rash of measles exists. We have, then, 
not merely examples of transition, but we see cases 
which may be termed hybridous. If we were even dis- 
inclined to assign any reUtionship to the two diseases, 
arising from the fact of their passing into each other, 
there is still another observation which shows it in a 
higher degree— namely, that the some contagious matter 
appears capable of producing, in different individuals, 
different diseases : in some measles, in others scarlatina. 
Many reliable proofs of this are to be found in medical 
literature, to which the following may be added, as 
affording good examples. During an epidemic of 
measles, a boy of sixteen years of age became affected 
with the disease, which ran a favourable course, and at 
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the end of three weeks he was eent from Dresden to his 
father's country house, at some distance from the city. 
A little sister, two years of age, who yisited t6e 
brother on the daf of the appearance of the rash, 
although immediately sent away, sickened on-the tenth 
day, presenting the ordinary symptoms of the eruptive 
fever ; in her, too, the disease passed over mildW. A 
second sistar, one of the older members of th« family, 
who had before repeatedly attended upon persons m 
measles without taking the disease, did not now escape. 
There yet remained a third sister, who was mar- 
ried, and who had been for fourteen days on a visit at 
her father's house, but who, from never having had 
measles, carefully avoided intercourse with the sick 
and the convalescent, not however giiardinff against the 
possibility of transmission thrbu^h a tmrd person. 
Without any previous indisposition, sharp febxile 
symptoms apoeared in this case, leading to the belief 
of the invasion of measles. An intense scarlatinal 
eruption, however, manifested itself with the character- 
istic affection of the throat, and with the red tongue. 
' The exanthematic period passed over without any re- 
markable symptoms, ending in the second week with an 
extensive exfoliation of the epidermis. No second 
case of measles or scarlatina occurred in the house. 

Although observations such as these have been made 
by practical physicians, and recorded, still this is worthy 
of notice, from the concurrent circumstances, and be- 
cause the course of the disease was so characteristic as 
to leave no doubt as to the correctness of the diagnosis. 

In what relation scarlatina and measles stand to each 
other, and whether the same contagion can, in reality, 
produce both forms of disease, we are scarcely in a uo- 
sition to determine. A sceptic will naturally say tnat 
the scarlatina of the last-named case was not the pro- 
duct of the contagion of measles, but was developed in- 
dependently. 

Admitting, however, that a direct proof to the con- 
trary cannot be given, the fact nevertheless remains, 
that no communication from^'^hout, capable of Con- 
veying scarlatina, took place. Is it in reality so pre- 
posterous a notion, that the matter of the exanthematic 
contagion may act like a ferment, without any specific 
character, and according to individual disposition, may 
produce measles in one case and scarlatina in another, 
as, under similar conditions, the impression of cold may 
cause in one individual catarrh, and in another, rheu- 
matism ? — Joumatjur Kinder krankhmUn. 



ASSOCIATION OF THE FELLOWS AND LI- 
CENTIATES OF THE KING'S AND QUEEN'S 
COLLEGE OF PHYSICIANS IN IRELAND. 

Dr. Aquilla Smith, V.P. GoIL Phys. in the Chsur. 

Wednesday evening^ December 1, 1668. 

Dr. HfSffRT Kennedy made some remarks on the 
diagnosis of tamors situated in or near the epigas- 
tric region. The communication will appear in 
our next number. 

Dr. Moore gave the details of cases in which 
the expubion of tapeworm was effected with Ea- 
meela. He described the botanical and physiolo- 
gical properties of this agent, and adduced several 
authorities confirming his experience of it as a 
"vermicide;'' the value to be attached to the ex- 
pulsion of the head of the woni\; the effect of cli- 
mate, in some instances, apparently producing pa- 
rasitic idiosyncrasies ; the importance of using well- 
cooked food, and other treatment to prevent their 
reproduction. . . / ^ ^ .. 1[»r 



Indian Medical Service. — We have 
belieying that an increase will shortlj take pl4 
Medical Staff already allowed for service in i 
that additions will be made thereto to the 
about five Staff Surgeons, and about fiffeea 
sistant Surgeons.— ifoifwtoarc/ MaiL I 

At a recent Meeting of the Commissioners 
for the City of London, a motion was carried] 
stance of Mr. Buss, to accept an offer made M 
lanthropic Mr. Gurnej, to erect a Fountain i 
tlie Royal Exchange, and to refer it to a Coq 
fix upon other sites throughout the city, whc 
structures might be raised without int^erioJ 
traffic in the thoroughfares. ' 

Mr. Tealb's new mode of amputating, 1^ 
rectangular fla|i8^ is now in course of trial a4 
tropolitao Hospitals — St. George's and Univei 
lege particularly. It is premature yet to gtl 
nion as to its utility. 

Sir Benjaiiin Bbodie, Bart., has been ele 
sident of the Royal Society. 

Dr. Thomas K. Chambebs has been appoii 
sician to His Boyal Highness the Prince c 
whom he will accompany to Rome. 

MONUMEVT TO HuGH MiLLBB. At CtOIE 

birth-place of the *' wise stonemason," the foi 
stone of this tribute to genius has been laid t 
low townsmen. It will consist of a pillar fit! 
height, surmounted by a statue of the geologn 
base will be formed of that old red sandstone « 
rably associated with ^ his oa,ne and iabour>. 
seription will be as follows-: — "In commemj 
the literary and scientific eminence of Uu^i 
this monument is erected by his fellow-cuu 
He was born at Cromarty, the 10th of Ociol 
and died December 24th, 1856." 

The great medical case which has be.-: 
pencQng at Paris between the allopathi^> 
homoeopathisCs, has terminated to the diJ»col|l^«t• 
latter. Thie case, in a word, was simp)^- ih 
Union Medieaie sometime since stigmatiseii ho: : 
as a pretended science, and its professors as ci 
Upon this twenty-four homcsopathiiits of Pari: 
an action for libel. M. Emile Ollivier did his 
them, but the court, after a hearing of several 
dismissed their action with costs. 



TO ADVERTISERS. 
Advcbtisements will be received for the 
Hospital Gazette by Bbowne & Noi^ax, tc 
and 28ih of each m<mth. The following is tht 
SCALE OF CHARGES. 

£ 9. 
Six lines and under, in column, ... : 

Each additional Hue, O ( 

Across the page, per line, ( 

Half acoUiiun, "t 

A column, or half a page, 1; 

A whole page, 1 J 



DUBLIN: 
Fbintsd and Published by BROWNE & > 

21, NaSSAC'STBBET. 

LONDON: GEO. PHILIP & SOX, 

32, P2.££T-8TBK1£T. 
EDINBUBGH: MACHLACHLAN ft STEWAi; 



December i5^ 18oS, 









0^^ 



\ 



^ 



